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SELL’S SELECTED MEDICAL BOOKS. 


A System of Surgery 1 

ted by C. C. CHOYCE, CM G, CBE, > 
, F R C S (Eng ) Pathological Editor, j 

f. J. MARTIN BEATTIE, MA.MD.CM ' 

s work has been thoroughly revised and i 
considerably expanded, and much of it has j 
been entirely rewritten About 150 new • 
Illustrations ha\c been introduced, including ! 
some 50 Full-page Plates j 

Edition. Three Volumes, j 

Medium 8vo ! 

h 50 Colour and 9S Half-tone Plates and 910 1 

< es in the Text £6 net the set. j 


Manson’s Tropical — 

I Diseases 

I 

| Edited by PHILIP H. MANSON-BAHR, M A , 

; MD (DTM &.H) (Cantab), FRCP (I ond ) 
j The best general text-book on the subject 
j May be recommended to all interested 

in Tropical Medicine ” — Brtttsh Medical 
| Journal 

I 

i Seventh Edition. 960 pp Demy 8vo. 

i With 21 Colour Plates, 6 Half-tone Plates, 404 
S Figures in the Text, and 31 Charts 31s. 6d net 


1 

l 
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Ophthalmology of General 
*ce. 

v MALCOLM L. HEPBURN, B S , M D (Loud ), 
R C S (Lng ) With 40 Colour and 9 Half-tone 
lustrations 12s. 6d. net 

Methods. 

y ROBERT HUTCHISON, M D , FRCP 
Lond ), and HARRY RAINY, M D , I- R C P 
idin ), F R S E Seventh Edition With 16 Colour 
latcs and 157 Illustrations in the Text 12s 6d. net 

ia Medica and Therapeutics. 

y J. MITCHELL BRUCE, CVO,MA,LLD 
vberd ), M D , F R C P (Lond ), and WALTER J, 
■ G, M B , Cn B (Abcrd ) f zvclfth Edition 
'Mb Illustrations 10s. 6d. net 

of Chemistry. 

to the Requirements ol Medical 


The Student’s Handbook of Surgical 
Operations. 

By Sir FREDERICK TREVES, Bart , G C V O , 

C B , LLD , F R C S (Eng ), and JONATHAN 
HUTCHINSON, F R C S (Eng) Fourth Edition 
With 167 Illustrations 10s 6d. net Now Ready 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart , Seventh 
Edition Revised by Prof Sir ARTHUR KEITH, 
FRb, MD, LLD (Aberd), FRCS (Fng), 
and' W. COLIN MACKENZIE, MD (Mclb ), 
FRCS (Edin), FRSE With 153 Illustrations, 
including 74 in Colour 12s net 

Elements of Surgical Diagnosis. 

B> Sir ALFRED PEARCE GOULD, KCVO, 
CBE. MS (Lond ), FRCS (Eng ), and ERIC 
PEARCE GOULD, M D , M Cu (Oxon ), F R C S 
(Eng) Sixth Edition With 20 Radiographic 
Plates 12s. 6d. net Now Ready 


v ARTHUR P. LUFF, C B E MD B Sc (Lond )> 
R C P , F I C , and HUGH C H. CANDY, B A , 
Sc (Lond), FI C Sixth Edition Revised and 
, larged by HUGH C. H. CANDY. With 64 
lustrations 12s. 6d. net 

al of Physics for Medical 


ents 

y HUGH C. H. CANDY, BA., B be (Lond), 
l C ( \ Companion Volume to Luff and Candx’s 
iaxuai Ol Chlmistkv) Second Lditton With 
Colour Frontispiece and 2S0 Illustrations i i the 
ext 7s. 6d. net 

cal Treatment 

e WILFRED HARRIS, MD t l'RCP I bird 
'dll ton With 24 Diagrams and Illustrations 

. 6d. net 

ermy in Medical and Surgical 
tice. 

,, CLAUDE SABERTON, M D With 33 
'lagrarrs and Illustrations 7s. 6d net 


Herman’s Difficult Labour. 

Sirth Edition Revised and Enlarged by CARL- 
TON OLDFIELD, M D (Lond ), FRCS (Eng ) 
With 198 Illustrations 16s. net 

The Student’s Handbook of 
Gynaecology. 

B> G. ERNEST HERMAN, MB, FRCP 
(Lond ),FRCS (Eng) Sccoi d Edition With 
additions bj R. DRUMMOND MAXWELL, 

MD (Loud), FRCS (Eng) With 6 Colour 
Plates and 194 Illustrations m the Text 10s.net 


A Handbook of Midwifery. 

For Midwives, Maternity Nurses and Obs- 
tetric Dressers. 

Be COMYNS BERKELEY, M A M C , M D 

(Cantab I, E R C P (Lond ), M R C S (Eng ) E iflh 
Edition With Colour Frontispiece and 74 Illus- 
t-ations m the Text 7s Cd. net 


^SSELL and COMPANY, LIMITED 

NOON, NEW YORK, TORONTO AND MELBOURNE. 
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Henry Kimpton’s New Publications 


X! h (;////;/)) / ditior just ready 

THE TREATMENT OF DIABETES MELUTUS 

With observation* based upon Three Thotirnnd Cases 
lU ELLIOTT P JOSLtN, M I' M A 

iiuKiiiDmoN im w.i n in \ 1^1 n m. in w rm n \ 

K \ it Oiii\ i 7^1 |>v t •• 1 1 hi >-t r th i! (lull I'rui *H>", ikI ( |io*ta| • lO 

■ 0 id ni'i the latest, most authoritative, and most complete min inilun nul .l-iti on IN6ULIN mwl w itlnn 


•un \ i iniii 


/ I n <>' h 


PRACTICAL LOCAL ANAESTHESIA 


\r> it rtad) 


AND ITS SURGICAL TECHNIC 
lt> ROBERT EMMCTT FARR. Ml' I A < L 

Ken il Oi ta\ • : 2‘> jn i , \\ itli 2l'i I m r i\ i r * m ,! t «• C oh un il I’l i't » Until Price 12s net (potlipe It J 
* I)e*cnhe» llu jir tiito! ilrt oh oithr n i ili,nl ot uluu ii'tr itmti of 1( enl atii .‘lirin nn<l the rperititi technique 
ittji'mcil 1 1 i repi tv 'llii'lr .It tin i, ulnhtv of |-ei fi nlitiF’ tin v-iruti* 1)]* of optrition 1 ' under locil 
im t'n n i Il’tKt atu tv- h iti 1 ein mill u ill tin n j> unt < i *tirpi il ti i hnujiir ln\i Itccn tit «■ rril < tl m delul 

\ jit ii to 1 1 I n it tor pnctinl ti rn 


^ r n n "/ 1 un /mm 

ESSENTIALS OF ORAL 
SURGERY 

lit V P BLAIR, M I) -nil R H IVY, M H 

Roiiinctm. SJS p-cci n th i i : lllintt i't. i t I th 
Price 32s in t (pn»Fv <. Ir ) 

• rn II OPR 


t io'\p rn/T/o' Jt ?r ur-w t 

ESSENTIALS OF PHARMACY 

With Qtti tilin', mu! \in\\cr« 

Itj CLYDE M SNOW, Pit C 
v ii >ml K» i oeil I ihttun Petal Octavo 1>2 papes 
1 In’lt Price 2Ss. net tpostape Is 1 


m ii opr just rpad) 

MFPNIA • ITS ANATOMY. ETIOLOGY, SYMPTOMS, DIAGNOSIS, differential 
« DIAGNOSIS, PROGNOSIS, AND OPERATIVE TREATMENT 

Iti LEIGH W WATSON, M 1) 

IarpcOitani t/)0 pnnr^, u ith 2>2 Or ritt i' Pltt'-tr ition Uoth Price 52s Ctl net (postage If (id ) 

i ii isrcosD) rDiriO' mr hi -tm 'in 1 1 ohk /i sr read) 

A TEXT-BOOK OF WIIDCCDV nilinP 


CHEMISTRY FOR NURSES 

h r FREDUS N PETERS. A M Pn D 

Sccon 1 F Jilion llluMratrd Crnnn 'Un to: r 5 rf« Clrlli 
Pocr 12* Cd ret (i-i,i3,c6rf ) 


I II II Ohh Jl ST READ) 

NURSERY GUIDE 

FOR MOTHERS AND NURSES 
Tty LOUIS W SAUER. V A M D 
Crown S\o 188 rages Illustrated Cloth 
I ucc 8« Cd net (postage 6d ) 


EPIDEMIC RESPIRATORY DISEASE 

Tho Pneumonias and other Infections of the Rosplrnlory Tract Accompanying Influonxnnnd Measles 
By EUGENE L OPIE, M D JAMES C SMALL, M D FRANCIS G BLAKE, M D , 
ami THOMAS M RIVERS, M D 

Royal Octavo 402 papea ▼ itli 33 Oib ina! tHoMr-tinn* Cloth Price 30s net (postage \s ) 

\ri’ (Si co\D) edition jiSThriD) t ,\ ru (srcotiD) edition just read) 

GERIATRICS IMPOTENCY, STERILITY 


A Trrahte •>, th, P„ ,nt ,»« ard Tyatmrnt of Data,,, of AND ARTIFICIAL IMPREGNATION 

Old Ape and thf care of the Aped 

By M W THEWLIS* M D n > FRANK P. DAVIS* Pn B , M D 

Second Edition Re\is*d and Enlarged Royal Octa\o Second Tdition Revised and Fnlarged Crown Octa\o 

401 pages Illustrated Cloth Price 21ff net (postage It ) 168 pages Cloth Price 10s Gd net (postage 6d ) 


CLINICAL SURGERY by case histories 

By ARTHUR E HERTZLER, M D Tit D FACS 
Professor of Surgery in the University of Kansas etc etc 

Vol I — Head Neck Thorax Extremities Vol II — Diseases of Abdominal and Genito Urinary Organs 

Two Royal Octavo Volumes of 1 162 jagr* r itli 483 Original Illustrations Cloth Price £4 4 net (postage 3i ) 


NTU' (SEVrNTH) fDITlON 


JUST READY 


A TREATISE ON ORTHOPAEDIC SURGERY 


By ROYAL WHITMAN, M D M R C S (En e ) FACS 

Se\enth Edition Thoroughly Revised Royal Octa\o 993 pn c es with 877 Engravings Cloth Pnce42s net (postage 1* ) 


NEW CATALOGUE OF MEDICAL PUBLICATIONS FREE ON REQUEST 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W. C. 1. 
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THE LATEST MEDICAL BOOKS 

OUR PRICES ARE THE CHEAPEST IN INDIA. 


Adams.— Diagnosis and Treatment ol Acute 

Abdominal Diseases, Including Abdominal Injuries and 
the complication of External Henna By J E Adams, 
M B Second Edition Illustrated 8vo Cloth Rs 12 

Alexander — Principles of Ophthalmoscopy 

mid Skiascopy By G F Atexivder, mb 30 Illustra- 
tions 8vo Cloth Hs 3-12 1923 

Barton.— How to Nurse Cancer Patients. By 

E C Bakton He 1-4 1924 

Blair. — Essentials of Oral Surgery. By V P 

Blair, m d , and It H Ivy, m D ,d d s 335 Illustrations 


Rb 24 


1024 


Boas.— Habitual Constipation : Its Causes, ( on- 
sequences, Prevention and Rational Treatment set 
forth in non Technical Language By Ismar Boas. 
M d Cloth Rs 6-6 1023 

Boyle.— Practical Anaesthetics. By H E G 
Boylb, Mugs and C L Howes, mb Illustiated 
Third Edition Rs 4-14 1024 

Brand.— Clinical Memoranda for General 

Practitioners By A J Brand M d and J R Keith, 
MD Second Edition Rs 5-10 1024' 

Cabot.— Physical Diagnosis. By R c Cabot 

MD Illustrated Eighth Edition Rs 18-12 1024 

Calmette.— Tubercle Bacillus Infection and 
Tubeiculosis in M an and Animals Processes of Infec- 
tion and Resistance A Biographical and Experiment- 
al Study With 31 Text Illustrations and 25 Coloured 
Plates By Albert Calmette, Associate Director of 

t ,. J*£ r^t^M&stitut e, Pans _ Authorized Translation by 

Willard B Soper, m d , Saranac Lake, Nod York, 
and George H Smith, Ph d. School of Medicine, Yule 
University (Authorized English Edition ) Rs 32 1923 

Cammidge . — New Views on Diabetes 
Melhtus By P J Cammidob, and HAH Howard 
Diagrams Rs 15 12 1914 

Cammidge .—The Insulin Treatment ol 
Diabetes Melhtus By P J Cammidge 29 Illustra- 
tions Rs 4-8 1924 

Cblene.— Handbook of Surgery. By G L 
Chiene, m b Illustrated Rs 9-6 1923 

Dally. — High Blood Pressure : Its Yanations and 
Control By J F Hallis Dally, m d A Manual foi 
Practitioneis Illustrated Rs 7 14 1923 

Davis. — Neurologic Diagnosis. By L E Dayis 
I llustrated Rs 7-8 1924 

De Moutet. — Primary Problems ol Medical 
Psychology A Text- Book for Students and Practi- 
tioners By Dr C L Ds Moutet Translated 

Rs 6-10 1923 

Borland. — The American Illustrated Medical 

Dictionaiy By W AN Norland Illustrated 

Twelfth Edition Revised and Enlarged 8io limp 
lcathei Rs 26-4 1923 

Drlnkwater. — Fifty Years of Medfcal Pro- 
gress 1873-1922 By H Dhinkwateb 37 Illustra- 
tions Rs 7-14 1924 

Evans. — The Diseases of the Breast. By W H 

Ex AN8, M n 116 illustrations of which 16 me coloured 
Cloth Rs 90 10 19 '3 

pclta.— Endocrine Diseases Including their 
Ditto 00618 an ^ Treatment By W Falta Translated 
by M K Metres, md Foreword by Sir A E Gabrod 
T hird Edition 104 Illustrations Cloth, Rs 27 1923 

Foster.— The Examination of Patients. By 
bj B Foster m d Illustrated Rs 13-8 1923 


Graves. — Gynecologj . By W P Gbairs, md 
3b8 Half Tone and Pen Drawings by tlie Author 146 
Microscopic Drawings with JOj Coloured Illustrations 
Third Edition Thoroughly Revised Rs 33 12 1924 

Gray.— Anatomy, Descriptive and Applied. 
By HhNitY Gray, f b 8, p r o s Formerly Lecturer 
in Anatomy at St George’s Hospital Medical School 
London Twenty-second Edition 1,205 Illustrations, 
of winch 587 are coloured Rs 31-8 1923 

Griffin and Thompson. — Aids to Practical 

Pathology (Student Aid Seine’s') Cloth Rs 4 1914 

Guy.— Pulmonary Tuberculosis: Its Diagnosis 
and Treatment By JOHN Goy, M D 51 lllustiations 
Rs 12 1924 

Hale-White. — Materia Medlca, Pharmacy 
Pharmacology and Theinpeutics Eighteenth Edition 
By Wm K B E Hale-Whitr Rs 7-14 1924 

Halliburton. — Handbook oi Physiology. 
By W I) Haliiburton, md 600 illustrations, some 
coloured 16th edition completely revised nnd leset 
Cloth Rb 15-12 1923 

Heatherley.— Modern Methods In the Diag- 
nosis and Treatment of Heart Disease By Francis 
Heatberi bv, m n. Rs 3-12 1924 

Herbert.— The Operative Treatment of Glau- 
coma By 1 t -Col H Herbert, ims Illustrated 
Rs 7-14 1923 

Hutchinson.— Hernia and Its Radical Cure. 

By J Hutohinbon Illustrated lts 9 6 192 

Irwin.— An Introduction to Surgical Urology. 

Bv W K Irvun Rs 5 10 1924 

Interpretation of Dental and Maxillary 
Roentgenograms By R H IVY, M R , and Lb Roy 
Knms, d d 0 Second Rdition Rovisod and Enlarged 
With 403 Illustrations Hs 13-8 1923 

Jeffrey.— Common Symptoms ol an Unsound 
Mind A Guide foi General Practitioneis By G R 
Jeffrey, m d Foreword by Sir Jamfs Crichton 
Bp own b Rs 5 10 1924 

Jellett. — A Short Practice ol Gynaecology 
for Medical Students By Hfnry Jkft ett Fifth 
Edition 318 Illustrations (many in colouis , and 10 
Colouied Plates Hs 13 8. 1924 

Jones. — Orthopedic Surgery. Hy8irR JoNRRand 
R W Lovett, m b 172 Engravings Rb 31-8. 1923 
Joslfn,— The Treament of Diabetes Mlllltos: 
With observations based upon 3,000 cases Hy Elliott 
JOSLIN Third Edition Enlaigod Revised and 
Rewiitten Rs 27 1 924 

Kerr. — Combined Text-Book ol Obstetrics 
nnd GynreoMogy Hy J M Monbo Kerb md J H 
Fergusov, md, J Young, md, and J Hendry 
Illustrated Rs 26-4 1924 

Kerri son Diseases of the Ear. By P D 

UEBRifloN, md 332 Illustrations Third Edition 

Revised and Enlarged Rs 26 4 1923 

Knowles.— Lecture Notes In Medical Proto- 
zoology By Major R Knowles, i m s , Protozoo- 
logist, Calcutta School of Tiopical Medicine Rs 6 

1928 

Knox. — Radiography and Radio Therapeutics. 

Part I By Robert Knox Fourth Edition Radio- 
graphy 93 Plates and 337 Illustrations in the 1 ext 
Rs 30 1924 

Kolmer.— Practical Text-book of Infection. 
Immunity and Biologic Therapy, with Special Reference 
to Immunologic Technic by J A Koimer, md 
Introduction by Allan Smith, M d 202 Illustrations 
51 in Colour Third Edition Thoroughly revised and 
mostly rewritten Rs 45 1924 


( Continued on page Ixxit.) 
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THE ORIGINAL AND ONLY GENUINE COAL TAR SOAP 
RECOMMENDED BY THE MEDICAL PROFESSION 

EVERY GENUINE TABLET OF WRIGHT’S COAL TAR SOAP 
HAS BRANDED UPON IT THE WORDS “SAPO CARBONIS 
DETERGENS” BY WHICH NAME THE ORIGINAL COAL 
TAR SOAP IS KNOWN TO THE MEDICAL PROFESSION 

THE MOST EFFICIENT SOAP FOR THE - 

HOSPITAL WARD! 

SPECIALLY RECOMMENDED AS A PROTECTION AGAINST 
SKIN DISEASES AND INFECTIOUS DISEASES, SUCH AS 
SCARLATINA, MEASLES, Etc , Etc., Etc, - 


ENQUIRIES INVITED BY HOSPITAL 


AND DOCTORS 


Ready stocks obtainable from 


The Sole Agents tor India and Burma : — 


LIPTON, LTD. 

CALCUTTA, BOMBAY, KARACHI, MADRAS, RANGOON. 
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\ (i) For Kala-azar Injection : \ 

J Use Merck’s SOD ANTIM TART Z 
Re 1-4 per phial (25 grm ) 5 
And Merck’s POT ANTIM TART % 
As 12 per phial (25 grm.) jj 

(ii) For Kala-azar Research : \ 

You should buy your requirements for y 
research from the most reliable firm in the y 
line We are supplying the purest and & 
rarest special Chemicals to all the leading * 
workers in the field of Medical Reseaich \ 
throughout India If you want to be one J 
of them, you should buy from US 5 


Scientific Supplies 9m Co. f 

29-32, College Street Market $ 

« CALCUTTA. | 

fi Telegrams : •• Bltlsynd.” Calcutta $ 

« 'Phone : Burrabaznr. G24 g 

*xxsxxsxxxxxssxxxsxxxsxxxxxxxsx%xxx%$< 


Just Published 


Price Rs 


HANDBOOK OF 


PHARMACOLOGY 

including Materia Medica 

By B N GHOSH, FRFPS (Glas ), 
Examiner m Pharmacology, University of Calcutta , 
Editor, Ghosh's Materia Medica and Therapeutics 
This book has been written to meet the requirements of 
the students, both of schools and colleges in India 

The Madras Medical Journal — " The book is 

handy and concise We heartily recommend the book to 
Medical Students and Practitioners alike ” 

HILTON Sc CO. 

Publishers and Booksellers 
109, College Street. CALCUTTA 

Post Box 78 01, CALCUTTA 


THERAPEUTICS OF 

LEPROSY & 
LEUCODERMA 

AND 

Practice of Medicine Made Easy. 

Distributed free to auv address 

The Great Bengal Pharmacy 

MIHIJAM, E. I. R. (INDIA). 
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MICROSCOPES 


FOR RESEARCH 

STAND AA (illustrated), contring and rotating meobamcal 
stage, substage with centring screws, three Ions condenser, 
1 40 N.A., and ins diaphragm, focussed by rack and pinion, 
triple nosepioce 

Achromatic objective, S' 

Fluorite (semi apochroraatie) objective, 

„ „ oil immersion, 1 32 N A 

Penplanatic eyepieoes, X 6 and X 10 

Complete in Cabinet 


£ s d 
27 6 0 

U 19 6 
2 12 0 
8 9 0 
1 8 0 


40 15 0 


^ i’ Prices lor delivery er Leltz Works, Wetzlor 

PARTICULARS OF OTHER MODELS POST FREE ON REQUEST 

OGILVY & CO. 

(British Agents for E. LEITZ) 

IS, BLOOMSBURY SQUARE, LONDON, W.C. 1. 

Optical and Mechanical Repairs to any make of Microscopical Apparatus promptly and 
efficiently executed in our well equipped London workshops undei expert supcu usion 
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the Superiority 


A' 


IS DUE TO ITS 

BALANCE 


PREJUDICE might cxmt against the artificial feeding of infants but there is no question of 
its necessity and, although a baby food might contain all that is necessary, it cannot be an 
argument against such prejudice if it does not consist of a Balance of Food Values presented 
in an easily assimilable non-fermentative form 

LACTOGEN cnerridcs all objections It is prepared from pure cow’s milk ^nd contains 
Nothing Foreign to Cow's Milk But its component parts are practically identical in 
quantity and quality with human milk and it produces the same easily digested flocculent curd 

Mil K FAT L ' vcror * EN 313/ 

IVliLilV I X human MILK 3 10 / 

Specialh troated to reduce tlio globules to such u minute sizo that the} remain more finely 
onmlsified than m human milk so that the maximum quantity of this tissue forming consti- 
tuent can bo assimilated with n minimum digestive effort 


LACTOSE 


LACTOGEN C 38 / 
HOMAN MILK 8 00 ^ 


Xo other Carboh} drato than Lactose being represented Lactogen is fiec from Staich, Maltose, 
Dtilnn and Cane Sugar and tho full benefit of this energy building nliment is presented In 
an oasily assimilable non formontatno form 


PROTEIN 


LACTOGEN 2 80 
HOMAN MILK 2 00 / 


By a special process, the tough curd of con's milk has been eliminated Lactogen coagulates 
just like human milk and produces a finoly divided flocculent curd which is easily digested and 
pro\ idos the Oasomogen in such form as to allow of tho full quantity of organic phosphorus 
being absorbed 


IN ADDITION to this balance of food \alues 

the presence of the all important ACCESSORY 
FOOD FACTORS is assured by 

GRASS FEEDING. 

AN ALMOST INSTANTANEOUS PROCESS 
OF DESICCATION. 

TREATMENT OF MILK AT SOURCE 
OF SUPPLY OBVIATING RISK OF 
INFECTION BY PUTREFACTIVE GERMS 




Li 


s ■ , 

tfO* 

_ MILK ih 


fir liim 


M.L-Ui.K.m 

i&y .was miEHgtimifeli! 


Guaranteed Free from Pathogenic Micro-organisms 

INVESTIGATION INVITED & SPECIAL TERMS TO HOSPITALS & DOCTORS. 

FREE SAMPLE ON APPLICATION TO- 

NESTLE & ANGLO-SWISS CONDENSED MILK CO. 

P O. BOX No 396, CALCUTTA 
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FarBwerKe voig- m eisier locius & Bmnmg, Hoectisi a pi , fiaimaag 


Trigemin “Hoechst” MELUBRIN “ Hoechst ” 1 Ahimnol '■ Hoechst ” 


An excellent 

Analgesic 

Without any cardiac b> effect 
Selective action on the nerves 
of the head in trigeminal 
neuralgias, etc 

Original Packages 

10 and 20 capsules 

2 — 3 capsules of grains 4 
(0 25 pm) once or twice daily 


Novocain "HoechsC’ 

The ideal 

Local Anaesthetic 

Non irritant, reliable, sterilis 
able 0 S — 20/, with addition 
of Suprarcnin 

Original Packages 

Tablets and solutions (ampuls) 
in various dosages 


(Phtnyldimethylpyrajolonamidomtthantsnlphonatf of Sodium) 
Highly efficacious 

Antirheumatic. 

Properties 

Well tolerated by the digestive organs to 
he used internally and for Injection no by 
effects even in the severest cardiac 
Complications 
Indications 

Acute and chronic articular and muscular 
rheumatism, lumbago, sciatica, neuralgias, influenza 
and infectious diseases 

Dosage 

As Antirheumatic Internally 3 — 4 times daily 
1 — 2 tablets of gra ns 15 (1 0 pm) 
Intramuscularly or intravenously 1 ampul of 2 
or 4 c c 

As Antipyretic 3 — 4 times daily 1 tablet of grains 
7} (0 5 gm) or 15 (1 0 pm) 

Original Packages 

Tablets Tubes of 10 or bottles of 25 tablets of 
grains IS (1 0 gm) 

Ampuls (50/ solution) Boxes of 5 or 10 ampuls 
of 2 c c each 

Boxes of 5 or 10 ampuls ol 4 c c each 


Non toxic 

Antiseptic 

Antiphlogistic, growth retard 
ng action Purulent wounds, 
gonorrhoea, catarrhs 

Dosage 

For gargling 0 25 — 1, , as 
antiseptic 05 — 3', in 
urology and dermatology 
1 — 20 / 


Valyl-Pearls "Hoechst” 

Reliable 

Sedative 

ol permanent and constant 
activity 

Tonic and analeptic in 
nervous affections 

Original Packages 

10 or 25 pearls of 0 125 gm 

2 — 3 pearls twice to thrice 
daily after meals 


Stocks kept by: 


The Colour & Drug Co., Ltd. (Pharmac Dept.) 

22A, Ormlston Road, Apollo Bunder, 

Post Bo' - No s!y BOMBAY No. 1 


Telephone No 979 Post Bo*- No 819 ROM 

Telegraphic Address " IndiCo 99 , 

who will on application also forward literature and samples to medjeni men 


DO YOU WORK 

WITH A 

WATSON MICROSCOPE ? 

These British made Instruments 
realise In the fullest manner the 
combined advantages of : 

Finest workmanship, 

Precision of Movements, 

Convenience ol design for quick and 
accurate work 

Pcrlectlon In every detail at 

Most moderate prices 

Some of their unique models are: 

The *• VAN HEURCK The finest Instrument in 

the world for high power 
work and Photo Micro 
graphy 

The 11 EDINBURGH STUDENT , S"—Modcratc sized 
and Stands with 

•* BACTIL ” every conveni 

encc for Re 
search work 

The *• SERVICE ” and— The Student’s Microscope 
KIMA ” par excellence 

Objectives, Condensers, and Accessories ol 
every description 

Full details of all the above arc contained in 
Watsons Catalogue of Microscopes which is publish 
ed in the following parts — Part i — Students Instru 
mVnts Part 2— Research Instruments and all 
Appliances Part 3 Microscopic Objects Part A — 
Microscopes for Metallurgy and Petrology Part 5 — 
photo Micrographic Apparatus 


Dll-MARCH’S 

Dii- QUININE. 

Wonderful German Discovery Dn Quinine is taste- 
less and is free from any bad effects like ordinary 
Quinine Remits all kinds of Fever and.stops it like 
a charm It can be used before or during Fceer 
Price Rs. 2-12 per phial 

VINUM GRAPES. 

•\ perfect Tonic Food for infants and imalids To 
infuse vigour into the body, to enrich blood 

Price Rs 4-8 per phial 

ESSENCE OF BED ANA. 

Valuable in cases of exhaustion, depression and 
weak digestion, due to Influenza, Malaria or any 
other cause, being easily assimilated be the weakest 
stomach It is very sweet and palatable food for 
infants and invalids 

Price Rs. 2-0 per phial Dozen Rs. 23-0. 


SOLE AGENTS 

M. FRIENDS & CO. 

HATKHOLHA, CALCUTTA 

And also from 

SREE KR1SNAN BROS., Madras 

M BHATTACHARYYA & CO , 

10, Bonfield Lane, Calcutta 

LONDON MEDICAL STORE. Bowbazar, Calcutta 
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The Aftermath of Acute Infections 

(Impoverished Blood, Depleted Tissues, Exhausted Vital Forces) 

makes convalescence a critical penod A neglected conva- 
lescence often marks the starting point of chronic ill-health 

Compound Syrup of Hypopliosphites 
"FELLOWS” 

Is a time-honored and proven tissue builder and tonic 
It is valuable in convalescence from exhausting illnesses. 

It is easil) assimilable and pleasant to take 


J Tntcfnr samples and literature 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Chnatophcr Street, New York City, U S. A. 




Arterial Pressures 

U ** are quickly and accurately gauged by 

i yC OS means of the handy and convenient 

SPHYGMOMANOMETER 


/ ,<?. *\ ■ 
* * 


\ 

H lU \U 


Stocked by all 
Dealers of rc 
pute and used 
by prominent 
p h ysiclan* 
S everywhere 


No 3400 
Actual 
Size 


' / *\ ill 


Clinical Thermometers of 
highest grade, with NPI< 
verification, nickel cased. 
Specify those made by 


SHORT & MASON, Ltd., 

Aneroid Works WnlUiamstovv, London E. 17 
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Diathermy 

In view of the increasing importance of Diathermy in Medical and Surgical Therapy we 
present particulars of a complete apparatus suitable for its application Specialization 
and careful research has enabled us to introduce important improvements m the design 
of our Diathermy apparatus which are of the utmost value to the Medical and Surgical 
Practitioner We desire to call special attention to the extract from the Indian Medical 
Gazette of January reprinted below 

The “ Sunic ” Diathermy Equipment 

A complete apparatus of superior design for all Medical and Surgical applications of 
Diathermy It gives maximum output, maximum range of adjustment, maximum 
convenience, maximum strength and maximum reliability 

The spark gap has hitherto been the most sensitive and generally the most troublesome 
part of Diathermy apparatus In the " Sunic ” equipment a spark gap of entirely new 
design is fitted which obviates the necessity for frequent cleaning of silver plates and 
eliminates all old time difficulties and uncertainties 

Sumc Diathermy Equipment Complete with spark gap, ammeter, Iransformet , etc , 
mounted on portable trolley for alternating current supplies of 100 — 250 volts 

£65 O O 

Rotary Convertor for direct current supplies 

£30 O O 

Foot Switcn for operating apparatus which leaves both hands free 

4 O 

All types of electrodes can be supplied 
Extract from Indian Medical Gazette, January 1923. 


, 

t Diathermy is to day a new, a most important feature of medical and surgical therapy, and i 
one with an immense future But m such apparatus it is essential for the practitioner to j 
! act hold of absolutely reliable and sound appaiatus The chief difficulty with the ahpaiatus i 
is the spark gap and here Messis WATSON & SONS apparatus with its gas-atmosphere foi j 
i the spark gap is an immense wipi ovement upon other models In matters elecli teal,— as in i 
3 1H any otheis— India stiff ci s to an extent not always icahzed fiovi i fcnoi appaiatus and bad j 
f woikmaiishtp, as cvciy civil sing, on knows ***** he is only soft in oidcrtng ducct j 
| fi om home oi from i citable fii ms m India, etc , etc J 

- For Fuller Particulars 

Write dv eel for Bulletin 29s It contains as well as details of our appaiatus an intei cstmg extract 
from an addiess on Diathei my by Dr B P Cumbcrbalch given at the Royal Society of Medicine 

WATSON & SONS ( Medical)? LTD. 


SUNIC HOUSE 

* 

' PARKER ST. 


A 


KINGSWAY 
LONDON, W.C. 2. 


Agents for the Victor X-Ray Corporation, Chicago 

Telegrams “ SKIAGRAM. Mecstcent, London ” Codes ABC'. 


Codes ABC 5th Edition, IVcstern Union 
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You knos? that 

D&G Sutures 

are absolutely sterile 

But haVe you ever ^lVen 
a tKou^Kt to the 
safeguards that 
mak-e them so 
dependable ? 

PREPARATORY 

TO STERILIZATION 

iV ' in the cumol autoclave the 
sealed glass tubes containing 
the catgut and its improved 
storing fluid, toluol, are 
placed in Vire-mesh cages 



IN EACH CAGE 
ARE PLACED 
CONTROL TUBES 

containing catgut contanunaf 
tfith a haray strain of bacillus 
subfcilis (sporulahng, highly 
resistant After sterilization 
these controls are cultured 
both aerobically and 
anaerobically 



Another D& G safeguard, will be described, in the ensuing issue 
Send for interesting new booklet of complete information 

CLJFl &ACMAY 

Wholesale Distributer of D& G Sutures 

Great George Street, Leeds ~ W Hi$h. Holborn, London W G 1 



* A, A I 

J Signment « 


| M E D I N A L (Trade Mark). The well known readily soluble Hypnotic and Sedative indicated 
J in insomnia due to neurasthenia, hystena, dementia, melancholia, 

Z etc 

Z V E R A M 0 N (Trade Mark). The new Analgesic A chemical combination of Barbitone ami- 

dopynn Producing prompt analgesia without" hypnosis 

Especially indicated in dysmenorrhcea, toothache, headache, etc 

Z 2 

5 ATOPHAN (Trade Mark). The Original phenyl-cinchonic acid product prepared under tho ^ 
y ' ' * personal supervision of Dr Dobra b 




personal supervision of Dr Dobra 

The medical press of the world is unanimous in praise of 
Atophan as a remedy for Gout , Rheumatism, Neuralgia, and all 
diseases associated with the uric acid diathesis 


Sobering, Berlin, manufacturers ol Hrysolgan, Arthlgon, 
Hegonon, Urotroplne, Cylotroplne, 

For samples and literature address to R. Schenk, Esq., 



£ c/o The Calcutta Chemical Co., Ltd 20/1, Lall Bazar, Calcutta. TradTivnwk 
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A valuable adjunct in the treatment 
of middle^ear inflammation 


E VERY general practitioner knows 
the tendency of middle-car infec- 
tion, suppurative and non-suppu- 
rative, to eventuate in abscess, and to 
extend to and involve the mastoid cells 
The following use of Antiphlogistme 
has been found effective in ameliorat- 
ing this condition. 

Heat the Antiphlogistme, and spread 
it at least X inch thick over and beyond 
the affected ear. Physicians report that 
this treatment is highly satisfactory m 


relieving the pain and where the 
abscess has not already formed will 
tend to diffuse the inflammation and 
congestion, preventing, in many in- 
stances, the more serious condition of 
mastoid abscess 

A scientific, practical method of 
treating mastoid inflammations is fully 
described in our special Ear, Nose and 
Throat Booklet of which we would 
be glad to send you a copy, if we 
may. 


The Denver Chemical Mfg Company 
New York, USA. 

laboratories! London, Sydney, Berlin, Paris, 
Boenoo Aires, Barcelona, Montreal, Mexico City 



“Promotes Osmosis” 







Diagram represents inflamed area* In zone "C" 
blood is flowing fretJy through underlying 
this forms a current away from the 


vessels - .. 

Antlphlogistlne, whose liquid contents, there 
fore, follow the line of least resistance and enter 
the circulation through the physical trrocess of 
cndosmosls. In zone "A”t here is stasis, no cur 
rent tending to overcome Antiphlogistlne’s hy 
groscoptc property The line of least resistance 
for the liquid exudate is therefore, in the direc- 
tion of the Antlphlogistlne. In obedience to the 
same law exasmotis Is going on in this Tone, 
and the excess of moisture is thus accounted for 



Antiphiogisthxepoulticeafter 
afjfoifcation. Center molit. 
Periphery virtually dry 




Agents .—MULLER & PHIPPS (India), LTD., CALCUTTA. 
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How It Differs 

from the tooth pastes of the past 


Pepsodent holds the leading place in the 
dentifrice field today 

Nearly all the world over it has won the 
approval of dentists, authorities, and mil- 
lions of users All because of its recognized 
principles and its evident results 

But it reverses old principles now known 
to be mistaken So it differs radically from 
tooth pastes of the past 

No soap — no chalk 

No soap, no chalk, no other alkalis ap- 
pear in Pepsodent The product is mildly 
acid 

That because modem authority finds that 
alkaline pastes reverse the desired effects 
They depress the tooth-protecting agents 
of the mouth 

Pepsodent stimulates the salivary flow 
It increases the ptyahn in the saliva, to 



The Modem Dentifrice 

A scientific tooth paste, mildly acid, which 
brings five desired effects 


better digest starch deposits on teeth It 
increases the alkalinity of the saliva to bet- 
ter combat mouth acids A soap and chalk 
paste brings just opposite results 

Pepsodent also combats the mucm plaque 
in two effective ways 

Every factor right 

The absence of soap makes Pepsodent 
unique The lack of foam makes the polish- 
ing agent conspicuous The mildly acid 
character is distinctive 

But the differences are all in its favor 
Modem authorities approve them We be- 
lieve that seven years of tests have proved 
every factor right 

Please consult our Dental Department 
on any question that arises Ask for author- 
itative information If you wish to experi- 
ment, send the coupon for a tube 


THE PEPSODENT COMPANY 9SSA 

Dept 14-21 Dudlngton Bide * 

Chicago HI., USA. 

Please send me free of charge, one large tube 
of Pepsodent, with literature and formula. 

Name 

Address ___ 

Enclose card or letterhead 
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SURGICAL INSTRUMENTS 




ijsh , \g&ism 



- m-n-~ 


TOOTH FORCEPS with circular joints 

Do do do Universal 

MIDWIFERY FORCEPS Barnes or Anderson's 

Do do with Neville’s Axis traction 

Do do Milne Mm ray’s do 


CHLOROFORM INHALER 

( Junker's ) Complete 

with a face mask, graduat- 
ed bottle and rubber 
double bellows m a fine 
case each Rs 35-0 


Do do do 

Second quality Rs 25-0 


each Rs 5-0 

„ „ 6-8 

„ „ 25-0 

„ „ 32-0 

„ „ 42-0 


AH fhcsc Instruments arc either Best English or German Make. 

PLEASE SEND FOR OUR REVISED CATALOGUE FOR OTHER 

INSTRUMENTS. 

SPECIAL OFFER OF 


HYPODERMIC AND SERUM SYRINGES. 

"ORIGINAL” RECORD SYRINGES complete with 2 

needles in metal cases } % j? 12 "2 — 

Rs 3-0 4-0 6-8 9-0 10-8 each 

"LIEBERG” ALL GLASS SYRINGES m 3 pieces 

with solid piston, 2 needles in metal cases 1 2 5 10 20 c c 

Rs 3-0 4-0 5-8 7-0 8-8 each 

"LUER’S” ALL GLASS SYRINGES m 2 pieces with 

2 needles in metal cases 1 2 5 10 20 c c 

Rs 1-8 2-0 3-8 4-8 6-0 each 

These prices Will hold good only till our present stock lasts. 

BOMBAY SURGICAL CO. 

BOMBAY, 4. 
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STABILARSAN 


(Registered Trade Mark.) ~B y O 

British Patent No. 177283 of 1922. 1 W 

Approved by the Ministry of Health. 

J’ ' v ' ^ NEW chemical compound of Salvarsan 

’ 1 TLJLTTr = ~-“ J _^-) P\ and Glucose , low in toxicity, high in 

i I fa /MifJikTlTi 1 SHI curative power , the greatest advance 

j F jl m the simplification of— 


I wit HI C M "lt~> 




A' 


j f AS A*v* ouhP o* J 

1 l 0 •**» /J 

[ ] j T ° jl 

X 1 1 , &g< 1 l| 

t) j ‘ 8nr> J’.A' <TVC A-'i I 




ARSENOBENZOL 

TREATMENT 


S UPPLIED m liquid form ready 
for use, the syringe being filled 
directly from the ampoule 
STABILARSAN is not an untried 
specific Prolonged clinical tnals and 
exhaustive experimental investigations 
earned out dunng the last two years have 
given uniformly excellent results 
The purity and freedom from toxicity of 
all batches of STABILARSAN ate 
accurately controlled by strict chemical 
and biological tests m our own labora- 
tories before issue The material is then 
finally tested and passed for sale by 
the Government Director of Biological 
Standards 

STABILARSAN is a product of British Research, 
is of British Manufacture, and is an invaluable 
addition to the armoury of British Aledical Men 






Kept in COLD STORAGE in Calcutta. 

BOOTS PURE DRUG CO., LTD 

SPECIAL LITERATURE ON APPLICATION TO— 

Ralph Paxton, 

4, Garstin Place , CALCU1 TA. 
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10/15 H. P. 

MODEL 501 DE LUXE. 


In great demand by the 
Medical Profession be- 
cause of its reliability, 
economy and the all- 
round satisfactory service 
it renders 



Touring in Europe. 

\Y7E have made special arrangements whereby 
W Medical and other Professional men going 
Home on leave may take delivery of a FIAT 
car in Europe, direct from the Factory, and at the 
end of their leave we will have the car properly 
packed, shipped and delivered in India 


Full particulars sent on request 

A. MILTON & CO., LTD. 

FIAT Specialists and Sole Affents 
156, Dharamtala Street, CALCUTTA. 


Highest Satisfaction Always Guaranteed 

WHEN DEALING WITH THE HOUSE OF 

H. S. ABDUL GUNNY 

23, COLOOTOLLA STREET 

OUR REGULAR AND DIRECT IMPORTATIONS 


Surgical Instruments - - Druggists’ Sundries 

Appliances and - - - Essential Oils, Soaps - 

Hospital Requisites - - Colours and Aerated - 

Patent Medicines - - Water Requirements - 

Assures Fresh and Dependable Supplies always. Contractors to the 
Government, Municipalities and Leading Hospitals. 

Mofussil orders have our prompt attention. 

Depot : 45, PHEAR’S LANE, CALCUTTA. 


Tel Addieas 
' WHOLESALE,” 
Calcutta 


Codes used 
ABU, 5tb Edition 
and Private 


Telephone 
No 1283 
Calcutta 


Sole Agents — MESSIA’S ANTIMALARIAL MIXTURE. 

Our new Laboratory Is now open and we are prepared to 
undertake the Manufacture of Tinctures and Spirits in 
strict accordance with B.P., London. 
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| Fop the extemporaneous preparation and filtration of 
| concentrated solutions of 

NOVARSENOBILLON 

* (Novnrsenobcnzol Billon) 

I We supply a convenient Outfit, as described below 



THESE OUTFITS, 

which are supplied in all the usual 
dosages, will be found very convenient for 
the use of general practitioners and those 
who are performing occasional injections 
only, as every requirement, except the 
syringe, is provided ready to hand 


The Charge for the Outfit is 
1/6 additional to the cost of 
the Novarsenobillon. 


THE OUTFIT , 

consists of 


(Fie 1) 


1 The dose of Novarsenobillon 
contained in a flask of sufficient 
capacity to hold 10 c c of distilled 
water 

2 A phial of 10 c c re distilled 
water, sterilized immediately after 
the second distillation 

3 A sterilized filtering tube in 
a glass container 


Literature and all particulars may be obtained from 

SMITH, STANISTREET& CO., LTD., CALCUTTA 

OR DIRECT FROM 

MAY & BAKER, Ltd, MANUFACTURING CHEMISTS, 


BATTERSEA, LONDON, S.W. 11. 
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BtTSHI5rBX.I., X.TD. 

a! , V FACriJRING OPHTHALMIC OPTICIANS Tel Aridrt*j “ FMMTTROl 
OPH-ru A PP 0,I1 'ni e nt to H R H The Prince ol Wale# 

f'HTHALMlC fi URQ»CAL INSTRUMENTS BY WEISS 








IM MEDIA 
DEE/S’, 


Price List on Application 


MOD) 


r«E HOUSE W^INDIA^FOR OCULISTS’ APPLIANCES OT PVf R\ D1 SCRIPTION 


SPENCFR ITTNQ mnt)rfo?rt«L Larpc Siatf of QuoUfied Asxtstcrts 

» oft R I,ENS Micr oscop):s at ppici s the 7 mV) sr in india 

. FFICE and WORKS • 21, OLD COURT HOUSE STRFrT. CALCUTTA 


Drnncli SIM 

VVVWAANS\\\XS\\W\\\sV V VO. % >, s\\\\\\ >>\\\\\\\VvV\\y 


In grc 
Media, 
couse 
econorn 

TO*' 


cs 


1 


™ vv »«w«a tX x^ v , 

■ JAMES Jo 

/ 9 & 10, HATTON GARDEN, LONDON 
TURERS OF HICKS' CLINICAL THERMOMETERS 

/ " 


v 


i ■ 1 1 1 1 1 1 1 1 1 1 < 1 1 i '.i i ' i 1 ' 

ft* 


ALS and DIPLOMAS Rjc. * 



^Q‘J L 

>le Affents-. 

VED FROM THE LEADING EXH 1 B 1 TION§N»^ ij?Ta 
S tocked by all the leading Medical and Surgical Stores In India and Bnrma.' 
The name “HICKS” on a Thermometer means “RELIABILITY.” 


Price list on application from exclusive Agents : 

N & HANBURYS, Lid., Block E, 2nd Floor, Clive Buildings , CALCUTTA . 




HOMMEL’S H/EMATOCEN 


f * 
* » 
• * 


A PURE SOLUTION of OXYHEMOGLOBIN containing all the valuable albuminous 
substances (proteids) present in the blood of the living body, and iron in a state of 
organic combination 

A POWERFUL RESTORATIVE in many diseases dependent on a defective condition 
of the blood, such as the Anaemia and General Weakness caused by* Malaria and 
other Tropical Disease*, also in Idiopathic Anaemia, Tuberculosis, Rickets, Scrofula, 
Diseases of Females, Neurasthenia, Weak Heart, Premature Debility, and Conval- 
escence from febrile diseases 

Enables the system to overcome the enervating effect* of tropical heat 

PALATABLE, NUTRITIOUS, and free from any constipating tendency May therefore 
be given regularly to DELICATE CHILDREN and AGED PERSONS Increases 
the appetite and aids digestion 

DOSE INFANTS —Half to One Teaspooniul twice a day In Milk 

CHILDREN —One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid 
ADULTS —One Tablespoonfut twice a'day before' the two principal meals 

Manufactured in Switzerland by Swiss Proprietors. 

SAMPLES and LITERATURE gratis and carriage paid 'from - 

HOMMEL’S HAEMATOGEN, »/w». a umi h.h, lon&on, e c. ^ 
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Natural Means to Ensure Adequate Lactation 

T HE importance of breast-feeding and the life-long advantages 
its adoption confers upon the infant, over artificial methods 
of feeding, are constantly before medical men Unfortunately, 
cases often arise where the mother is denied the privilege of 
feeding her child, owing to deficient mammary activity Clinical 
experience proves that “Ovaltine” — by virtue of its richness 
in Malt Sugars and Phosphatides — is a definite galactagogue 

O EPORTS show conclusively that when the 

administration of “ Ovaltine ” is commenced ///'SS 

during the eighth month of gestation and continued /ffiim// 

throughout the nursing period, a rich and ample flow A//&y 

of milk is promoted and maintained , the mother is 
thus enabled to perform her natural function, whilst fL//)W 

her health is safeguarded from the usual strain 
incident to h-cast-tccding 

“Ovaltine” is easily prepared, palatable, 

rcadil) assimilable and wholly nutritive, J 

it assists lactation in a most efficient 

manner and maintains health upon a ^ 

A libcril trial suppl) sent free to medical men m \-\ f \ / P 

pm ate or hospital practice on application to — \ \ fv Lv/yr 

JAMES WRIGHT, M F 

16, Sandcl Street, Calcutta, _ Trvh--L~'\ tf” 

15, Elphinatone Circle, Bombay, ^ \ X vt ¥ fp 

6/20, North Beach Road, Madras f \ \\ I y. 

Manufactured by J //. 

A WANDER Ltd , London, England MZMMfflMfflMA 


WH 

(a TONIC FOOD jBEVERAGE^R 


RENENET, the Celestial Nurse 
Recognised bath in Offer and Loiter Eg, ft 


nsu 


itsni 
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Fire 

Burglary 



(Incorporated In Great Britain ) 


Assets exceed £20,000,000 

Claims paid exceed £112,000,000 

Make Provision for a Locum 
Tenens in case of Accidents. 

In the event of accidental disablement, you will 
probably have to incur heavy additional exp enscs 
in order to ensure the continuance of your practice 

To provide against this contingency , the Liverpool 
and London and Globe Insurance Co., 

Ltd , is prepared to issue policies on moderate 
terms covering, alternatively, Personal Accidents or 
Accidents and 30 Specified Diseases Prospectuses 
may be obtained on application to the 

Chief Office for India — 

9, CLIVE STREET, CALCUTTA. 




4 


DODGE BROTHERS 

LATEST MODEL 

IDEAL for THE MEDICAL MAN 


r 



tp 

0k 


ff, 

if 


ENHANCED BE UJTY GREATER 
COMPORT OLD DEPENDABILITY 


WITH FULLEST 
EQUIPMENT 


Rs. 5,100/- 

$ / 

£j Write for particulars ♦ 

4 FRENCH MOTOR CAR Co., Lid. 

/j Established 1905. 




CALCUTTA. 



X-RAY and ELECTROTHERAPY in INDIA 

Repairs ! Repairs ! Repairs ! 

Have your apparatus repaired, altered or made more efficient in our Calcutta Workshop Why send 
it home We have 22 years’ experience in that line and can do your work better, cheaper and quicker 
Consult us Expert advice given freely We can send expert engineers all over India 

L. G. VIMAR, M.Sc. (Paris) 

15, Wellesley 2nd Lane, CALCUTTA. 


STEPHENS & GO., LTD. 

275, Bowbazar Street, CALCUTTA. 

Wholesale Dental Material Suppliers 

We can supply ftom Calcutta Stock, Text- 
books, Equipment, Matenals and Workshop 
Appliances Any special requirements can 
be obtained specially from our Head Office 
Catalogue on application 


Please write to us for any of the following — 

Scientific Apparatus, Microscopes, Grub- 
ler’s Stains, Incubator (Hearson), Haemo- 
globinometer, Hemacytometer, Auto- 
claves, Sterilizer, Merck’s Reagents, and 
Rare Sugars, Platinum, Rubber, Nickel 
and Silica Goods, Record Syringes, 
Satorius and German make Balances 

THE LILY & CO. 

Head Office —25. Collene St Market (1st Floor) 
Godouni — 34|1, Boloram Dc’s Street, CALCUTTA 

Telegraphic Address 11 DISCOVERY ” 
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INTESTINAL INFECTIONS 

resulting from bacterial disturbances can be promptly relieved and controlled bj the use of 

y)imoL 


(Dimcthylomethoiypbcnol) 


as described by Capt AINSLIE WALKER m his brochure 

“INTESTINAL DISINFECTION.” 


The use of intestinal disinfectants has been justly 
discredited owing to the fact that hitherto it has 
been impossible to administer an) thing which 
was at once efficient and non tosic 
Take the case of Salol -the best aiailible for 
man) )ear-. The dose is 5 gra 11s— more is 
unsafe, dissohe this in a quart of water (the 
average residual fluid of the intestinal tract of an 
adult) and )ou get a solution which is too weak 
to destro) eien the most attenuated organisms 
Compare this with Diiuo 1 The dose recommend 
ed is 2 to 4 pulveict.es- ^a) 3 Each puherette 
contains t grain Dimol and Dimol is 35 times 
more efficient as a bactericide than Phenol, the 


active principle of Salol, that is to say, in 
administering 3 Dimol pulverettes the patient is 
receiving the bactericidal equivalent of 105 grains 
of Phenol Moreover, it is not absorbed, being 
voided with the faeces, unchanged, after doing 
its work 

When we are able to repeat this dosage four or 
five times a da> without affecting the appetite or 
digestion, and without action on the mucosa, we 
can readil) understand the excellent results which 
are obtained by the administration of Dimol in 
non amoebic d)senter>, rheumatoid arthritis, 
chronic ulcerative colitis, intestinal putrefaction 
fermentation, auto mtosicatiorr, etc 



Testimony from the Tropics. 

“I have nothing but unqualified praise for the effects of Dimol in the series 
of cases in which I u c cd it, including a wide variety of intestinal intoxications 
from mild but persistent diarrhoeas to fulminating dysenteries, with passage 
of >arge si luchs and great ha:morrhagc Accept my heart) congratulations on 
the discovcrv of what looks like a spccihc for control of the poisonous flora of the 
intestine ” 

M B.BCh (Dub), 

29th August 1922 Malay States 


Dimol has been specially prepared for the Medical Profession in the 
form of Pulverettes, Pastilles, Syrup, Lavage Powder, Ointment, 
Insufflation Powder, Dentifrice, and Dusting Powder. 

SPECIAL TERMS TO HOSPITALS AND OTHER INSTITUTIONS. 

Literature and Samples may be obtained from 

THE ANGLO-FRENCH DRUG CO. (Eastern), LTD. 

Vasa! Building, Churcbgate Street, BOMBAY. 


P O Bor 2139 

CALCUTTA. 


P O Box 226 

MADRAS. 
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Zander Orthopedic, 
Medico-Electric and Radium Institute. 


(Incorporated with N. POWELL & CO.) 



We Ime pleasuic m announcing to the medical woild that fiom the fust 
of Jammy, 1924 oui house lias been appointed b> the Sccictary of State 
for India in Council to tieat all cases of DEFORMITY and to picpaic 
ARTIFICIAL LIMBS and ORTHOPEDIC APPJJ YAOES foi all defoimed 
patients belonging to the Ciul and Mihtaiy Hospitals in India We lunc, 
theieforc, been obbged to enlaigc oui Oithopedic Depaitmcnt in oidci to 
cope up until mci casing demand 

Oui Institute is pioudcd with full equipment foi taking X-Ray Skiagiams foi 
accuiate and scientific diagnosis Wehaieieiy powerful X-Ray machines 
at oui place, one foi Radioscopic and Radiogiaplnc woik, and the othci foi 
Radio-therapy Specialists aic in charge of this depaitment 

We request the medical profession, specially fiom mofussil, to iisit oui 
Zander Oithopedic and Mcdico-Electnc Institute, when they next visit 
Bombay and see for themsehes how hundicds of cases aie being attended to 
by oui medical expei ts Every facility will be afforded to them to form an 
adequate idea as to the leal kind of Humanitarian woik we aie doing until 
the aid of the most scientific and up-to-date appliances 

N. POWELL & CO., 


BOMBAY. 

Telegrams: "DEFORMITY,” BOMBAY. 


WWW 


Arkir, 1924 ] 
- 1 = 


THE INDIAN MEDICAL GAzEriE ADvERtIsEE 


XXX 1 



swxv 


TESTOGAN THELYGAN 




For Men For Women 

Formula of Dr Iwan Bloch 

After nine years’ clinical experience these products stand as proven specifics 

INDICATED IN 

IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 

They contain the hormones of the reproductive glands and of the glands of internal secretion 


Special Indications for Tcstogan 


Special Indications for Thelygan 


Sexual Infantilism and Eunuchoidism In 
the male Impotence and sexual weak 
ness Climacterium virile Neurasthenia, 
hypochondria 

DIRECTIONS A tablit thru times dally after meals. Alta in ampules for Intragluteal injection 

Extensive literature ami caic reports on request to the — 


Infantile sterility Underdeveloped 
mammae, etc Frigidity Sexual distur 
bances in obesity and other metabolic 
disorders Climacteric symptoms, 
amenorrhoea, neurasthenia, hypochon- 
dria, dyemenorrhcBa. 


CAVENDISH CHEMICAL CORPORATION, 

Empire House, 175, Piccadilly, LONDON, W 1. 

Indian Distributor a. 

THE ANGLO-FRENCH DRUG CO (Eastern), LTD. 

Yusuf Building, Bombay. 


P O Box 2139 OALO0TTA 


P O Box 220, MADKAB 
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Valentine’s Meat Juice 

In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive OrganB art rejecting food and it is 
Essential to Conserve the Weakened Vital 
Forces, the \alncof Valentine’s Meat Juice 
has been demonstrated in Hospital and Private 
Practice 

J E Austin, M D I Aria lork, late Chief Surgeon, Cotta 
Rica it Railroad , Ltmoti, Costa Run, Central America while 
Chief Snrgeon to the Costa Rican Railroad I used Valektike s 
IIeatJdice largely I found it a mrut valuable nutriment in all 
forms of acute and chronic diseases where a lhjuid and easily 
assimilated food was necessary Gnen with cracked ice in small 
and frequent dose.^, 1 have found it very useful in the extreme 
gastric irritability in severe forms of Malarial and "I ellow Pever 
fn many cases of Malarial and Tropical Diarrhoea, it was the only 
nourishment allowed In those countries where it is difficult to 
procure a suitable dietary for patients it is invaluable.” 

For sale by all Chemists and Druggists 

VALENTINE’S MEAT-JUICE COMPANY dctot for Calcutta 

Smith, btamstreet & Co., Ltd , 

TM 1 RICHMOND, VIRGINIA, U S A 9, DnIl.on.Ie Square 



'«C£3SSS363£3063S» 
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INGRAM'S 



INGRAM’S High-Grade “Eclipse" Brand 
Rubber Hot Water Bottles are well known 
throughout the world for their reliability 
and construction , they have, as a result 
of the careful scientific manufacture, the 
distinct advantage of being suitable for use 
m any climate 

Fitted with a WASHER that 
cannot be lost and made with a 
NECK that cannot leak. 

(Patents Nos 107940 and 118022) 

The Perfect India-Rubber Hoi Water Bottle, 

The formation of the new patent socket 
enables the bottle to be more quickly and 
easily filled without fear of “splashing ” 


Sizes, inches— 

10X6, 10X8, 12X6, 12X8 14X8, 12x10 14x12, 16X12 


AGENTS 

N. POWELL & Co , Manufacturing Chemists, 
BOMBAY. 


J. G. INGRAM & SON, LTD. 

THE LONDON INDIA-RUBBER WORKS 
Established 1847 

HACKNEY WICK, LONDON, ENGLAND 


[April, 1924 
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THIOGOL 

‘ROCHE’ 


The original & only genuine 
‘ROCHE * Brand ‘ THIOCOL ’ 

Guaiacol Derivative 


POWDER 

TABLETS 

SYRUP 

THE HOFFMANN LA ROCHE 
CHEMICAL WORKS LTD 

P 0 Box 171 BOMBAY 
PO Box 2139 CALCUTTA 
PO Box 226 MADRAS 






CHEAPEST and BEST 


Microscopes by world 
famous Ernst Lietz and 
others 

Incubators Hearson’s 
Hemacytometer Thomas’ 
Gower and Sahli’s Hxmo 
globtnoroeter 
Dr. Crnbler and E. 
Merck’s Microscopic 
stains, Bacteriological 
and Chemical reagents, 
sugars, etc 

Jena and Bohemian 

make Chemical and 
Bacteriological apph 
ances of glass, all sorts 

Glass blowing for 

Technical and Medical 
purposes — a speciality 


Bengal Scientific Apparatus 
and Minerals Company 







146, Cornwallis Street, Calcutta. 
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FERRIS & CO., Ltd. 

WHOLESALE & EXPORT DRUGGISTS 
AND PHARMACEUTICAL CHEMISTS 

BRISTOL - ENGLAND 

ESTABLISHED 1 770. 

Manufacturers of : — 

Pharmaceutical Preparations, Compressed Tablets & Lotoids, 
Concentrated Tinctures, Fluid Extracts, etc. 

Makers of and Dealers in : — 

Surgical Instruments, Aseptic Hospital Furniture, 
Hospital Appliances and Sundries. 

SUPPLIES FOR:— 

Civil Hospitals, Charitable Dispensaries, 

Native States, Medical Missions, 

Tea Gardens, Planters, etc 

CAREFUL PACKING. MODERATE PRICES. 
QUALITY AND PURITY GUARANTEED. 

Tinctures and Alcoholic Preparations of our own Manufacture shipped 

m bond free of English duty 

SPECIAL TERMS FOR MEDICAL MISSIONS. 

Packed Goods, Chemical Food, Cod Liver Oil, Malt Extract, etc. 


lions for Catalogues and terms should state for whom required and 
■ the nature and probable extent of indents. 
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HOEMOTONE 


PEEMATUE 


u 


ENILITY 


amid 


OLD 

Stimulates metabolism 

Increases muscle tonicity 

Raises respiratory exchange 

Effects marked subjective improvement 
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AGE 


• " Old age being caused by de- 
generation of the endocrine glands, 
especially the thyroid and sexual 
glands, all that is necessary to se- 
cure rejuvenation is to improve 
the condition of these glands. The 
best and easiest way to do this is to 
administer by the mouth extracts 
of these glands, after their extirpa- 
tion from health}^ animals. 

"The persons treated looked 
considerably younger after it, to 
the extent of ten or fifteen j^ears 
and sometimes even more The 
wrinkles m the face already began 
to disappear four or five weeks 
after the treatment, and, at the 
same time, previously corpulent 
persons, losmg their excess of fat, 
were made to look slender, thus 
imparting a youthful impression ” 

(Lorand, "Life Shortening Hab- 
its and Rejuvenation," 1922 ) 


Dose : 1 or 2 tablets three times daily 

G. W. CARNRICK CO. 


417-421 Canal Street, 



New York, U.S.A. 


Distributors 

MULLER & PHIPPS (India). Lid . 21. Old Court HouseStreet. Calcutta, Bombay and Madras 
FRANK ROSS & CO . Ltd., 16-7, Chowrlnpbce, CALCUTTA 
SMITH. STANISTREET & CO , Ltd , 9, Dalhousle Sq , CALCUTTA 
B. K. PAUL A CO.. 1-8, Bonfleld Lone, CALCUTTA. 

W, E. SMITH & CO , Ltd., Mount Road, MADRAS 
CARGILL’S Ltd , COLOMBO. 

DeSOUSA & CO., RANGOON. 
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A Reconstructive Tonic With Essential Vitamines 

Wampole’s Extract of Cod Liver Prescribed by Physicians Since 1880 

(EXTRACTUM OLEI MORRHUAE COMPOSITUM, WAMPOLE ) 

P HYSICIANS find that Wampole’s Cod Liver Extract is effective in promoting re- 
covery from wasting diseases and acute affections, and in fortifying the -system against 
the inroads of influenza and other diseases that lower the vitality 

When nc originated this preparation we wctc convinced that Cod Livers contained active 
principles of a strong remedial character Recent researches indicate beyond a doubt that 
Wampole’s Extract of Cod Liver contains “ \ itaniin A ” and other vitamines so essential 
for the proper growth and \itahty of children 

Wampolc’s Cod Liver Extract contains a solution of an extractive obtainable from fresh 
Cod Lncrs, the oily or fatty portion being eliminated, combined with Fluid Extract of 
Wild Cherry Bark, Compound Sjrup of Hypophosphites containing Lime, Sodium, Potas- 
sium, Iron, Manganese, Quinine and Strychnine g’ n gr in each teaspoonful 

Agreeable to the taste — will not disturb the most sensitive Stomach 

Samples and literature free to Physicians upon application to — 

MULLER & PHIPPS (India), LIMITED, 

Bombay, Calcutta, Karachi Rangoon and Madras, Sole Astatic Selling Agents 

MADE IN CANADA BY 

Henry K. Wampole & Co., Ltd. PHARMACISTS Perth, Ontario, Canada 


PESTERINE 


THE ASIATIC PETROLEUM 01. (India), LTD.’S 

LIQUID FUEL 

Successfully used in the 

PREVENTION OF PLAGUE. 

Also when sprayed on stand 
ing water effectually prevents 
the breeding of Mosquitoes 


Particulars from the Company’s Offices and Agents at 

CALCUTTA - BOMBAY - MADRAS - KARACHI 
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Association .. lxxxii 

American Dental M fg Co lxxxm 
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Anglo Swiss Watch Co lxiv 
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Denver Chemical MCg Co 
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E C. Manufacturing Co , Ltd 
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Madon, Sons & Co 

Martin & Harris 

Martindale, W 

Maurice & Ghose 

May & Baker, Ltd 

Medical Supply Association, Ltd 

Medical Supplj Concern 

Mellin’s Food, Ltd . 

Merck, E 
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used by the Pane Hospi- 
tals prescribed 

by over 30,000 Physicians 

REPLACES 

RAW MEAT 
AND IRON 

DESCHIENS’ Syrup 

In each tablespoonful 
there arc 40 grains of 
active Htcnioglobin, an 
equivalent of a fifth of-a 
gram of vitalized iron 
One tablespoonful at the 
beginning or at the end 
of the two principal meals 
of the day In cases of 
serious anasmia double 
the dose 

Made in France in 
LABORATORIES DESCHIENS 
9, Rue Paul Baudry PARIS 


Samples on application to 

DASTOOR 

28, GraniSlrcct, CALCUTTA 
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BRAWOODINE “ RECORD ” SYRINGES. 

with Barrel capable of Replacement 



20 minim 
2 c c 
5 c c 
10 c c 
20 c c 


Complete Syringe 

Rs 8 12 
„ 9 12 

„ 17-8 

. 21-0 
, 25-0 


Spare Barrel 


BATHGATE & CO. 


CHEMISTS 
P. O Box 86 


CALCUTTA. 


THE CALCUTTA CHEMICAL Co., Ltd. 

Factory and Head Office 

35-1, Panditia Road, Ballygunge. 


Manufacturers of 

MEDICINES, DRUGS, TINC- 
TURES, etc,, STRICTLY AC- 
CORDING TO B.P. STANDARD 

SUPPLIERS TO— GOVERNMENT 
MEDICAL STORES, RAILWAYS, 
CHEMISTS AND DRUGGISTS. 

Ask for pink list 


Our Specialities: 


IV e are the original manufacturers of 

ESTERS OF OIL MARGOS A 
(NEEM) AND OTHER UNSA- 
TURATED OILS— TO BE USED 
IN INJECTION, EITHER SINGLY 
OR COMBINED WITH SALTS 
F O R— LEPROSY, SYPHILIS, 
FILARIASIS, CANCER AND ALL 
KINDS OF SKIN DISEASES. 

Write for literature and price list. 
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Quinine Sulphate 

A salt of high quality and activity, and 
exceptional alkaloidal value. Its reliability 
makes it of special value as a prophylactic 
and specific in malaria. 


•Wellcome’ Brand 
Quinine Sulphate 
(Large Flake), B P , 
in bottles of 1/1 oz , 
1/2 oz , 1 oz , and in tins 
of 4, IB, 23 and 100 oz 


‘TABLOID 


9 

BRAND 


EXAMPLES - 

‘Tabloid’ Quinine 
Bisulphate, plain or 
sugar-coated, gr 1/2, 
?r 1, gr 2, gr 3, gr. 4, 
gr S and gr 10 

’Tabloid* Quinine 
Bihydrochloride, plain 
or sugar-coated, gr s 2, 
gr 3, gr B and gr 10 

In bottles of 25 and 100 


Quinine Products 

Prepared from ‘Wellcome’ Brand Quinine 
with the utmost skill and care. Note™ 
worthy for their rapid solubility, convenience 
and dependability. Pure sugar only is used 
for the coated products. 



For safety’s sake always dispense 
‘Wellcome’ Brand Quinine and 
always prescribe ‘Tabloid’ Brand 

Quinine. 


Burroughs Wellcome & Co 

LONDON AND 

Cooks building Hornby road BOMBAY 


45 * 


H 2277 Ex 


All Rights Reserved 
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F ROM the magnificent gorges and 
slopes of the Pacific Coast of North 
America comes the bark of the 
true Rhamnus Purshianus from which 
‘Tabloid’ Cascara Sagrada is made 
It is collected at the best time of the 
year, z e , spring and early summer, and 
dried under ideal conditions 

Not a gram goes into the making of a 
' Tabloid ’ product until it is thoroughly 
matured to ensure freedom from griping 
tendencies The extract itself and the 
‘ Tabloid ’ products are prepared with such 
exceptional care that activity, uniformity 
and accuracy of dosage combine to 
produce the perfect product 

‘TABLOID’ ■»*»• 

Cascara Sagrada 


Supplied to the Medical Profession 
or 2, in battles of 25 and 100 
Alto In the follau/lrg strengths gr 1 
gr 3 gr 4 and or 5 


Burroughs Wellcome a Co 
Condon and Cooks Buiuomo 
Hornst Roao, BOMBA v 


H 2314 £-x 
All Ri[Ali Ratrxxn 
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MARK 


KEPLER’ 

COD LIVER OIL with 
MALT EXTRACT 


P REPARED from British wintei-maltcd 
barley and cod livei oil, specially selected 
for its Vitamin Content Physiological 
tests show the presence of Vitamins A and B 
in active condition. Being entirely free from 
any fishy odour and taste, this palatable com- 
bination is taken with avidity by children and 
invalids. It is of particular value in con- 
valescence, and is useful in all cases where thcic 
is impairment of appetite and tendency to lose 
flesh Whenever a flesh-forming and tissuc- 
lepainng addition to the diet is required, 
‘ Kepler ’ Cod Liver Oil with Malt 
Extract may be prescribed. 



KEPLER 

COO UVER OIL 
MALT EXTRACT 



Supplied to the Medical Profession, 
in bottles of two slzos, at Rb 2-4 
and Rs 4-1 per bottle nett 


R cd.tcctl facsimile 


Burroughs Wellcome & Co. 

London 

AND COOK’S BUILDING. HORNBY ROAD. BOMBAY 
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Original Articles. 


AN OUTBREAK OF THE EPIDEMIC 
DROPSY FORM OF BERIBERI IN 
C \LCUT 1 \ 

V,\ J \\ D MLGAW, 
r nrT coro\EL, i m s , 

ssor a] 7 ni/iu ill Mcthcnn (Mil Director Cnhulhi 
S thiwl a] 1 roDi cl Mi tin nil 

and 

Dr s P mi\TI \CII\Rjrr, MU 
/litiihwl l'ii>]t \snr o) I rn/iinil Muitcnii Ciilcnlhi 
Silmnl of 7 rofiml Main me 

Tins oulbtcak \us liroiitihl tr our notice 
In Major Ilnrnclt jms Superintendent of 
the Campbell Medical School, who informed 
us that epidemic drops} lnd broken out 
among the lady students of the School T he 
eases w ere seen In both of us, but the 
detailed nnestigation was made almost 
entireh In the junior author assisted b} 
Dr S K. Baiicrji Klianga research scholar in 
beriberi at the Calcutta School of Tropical 
Medicine 1 he source of the rice supplied to 
the lad\ students was first imestigated and 
it was found that sesen out of the nine 
members of the famil} of the dealer wdio 
supplied the rice were suffering from the 
same disease, one of them being very severely 
affected Scycral otlici persons in the local- 
ity of the rice dealer’s shop were also 
affected the rice supply of these came from 
the same intermediate dealer who supplied 
the small dealer whose famil} was affected 
Attempts were made to trace the rice to its 
original source but without success Several 
other groups of cases were brought to our 
notice their distribution in time and place is 
shown m the accompan}ing map The yan- 
ous groups are (a) Campbell Medical School — 
lady students (/>) Kala Bagan— Hindu 
yy orbing classes (r) Parsi bazaar — Maho- 
medan working classes (rf) Satyapir bazaar 
and My a bazaar — Mabomedan yvorking 
classes * (r) Motizil — Mahomedan yvorking 
classes (/) Eastern Bengal Raihvay quarters 
— Anglo-Indian raihvay employees yvho yyere 
comfortably off 

Altogether seventy cases yvere observed, 
and although it is quite possible that other 
cases may have occurred in Calcutta, it is not 
likely that these yvere numerous as yvide 
publicity yvas gnen to the outbreak, and the 
medical officers of health of Calcutta as yvell 
as the private practitioners of the city yvere 
on the look out for cases of the disease 

The special feature of the outbreak was the 
occurrence of small groups of cases in cer- 
tain limited areas, all of yvhich yvere situated 


m one quarter of the city Most of the groups 
of cases appeared almost simultaneously 
and yy ithoiit any^ obvious connection yvith each 
other The dates of onset are recorded from 
the reports of the patients themsehes, they 
are only approximately accurate, but the 
margin of error cannot be great as the 
enquiries yyere made yvitlun three yyeeks of 
the onset of the disease 

Those yy ho yyere under control, yiz , those in 
group (a) yy ere examined on several occasions 
and slioyy ed the following symiptoms and 
signs 

Fever — Intermittent slight feyer yvhich 
rises in the evening up to 99° F or 100° F 
was actually present at the time of examina- 
tion in 13 out of 23 patients One showed 
higher rises up to 103° F , blit malaria co- 
existed as a complication The duration of 
the fever yvas tyvo to six yyeeks in the febrile 
cases 

Knee jerks — These were very variable and 
repeated examinations bv different observers 
were made At one examination there might 
be a loss of jerks at another examination, 
even on the folloyying day, the jerks might be 
present though every precaution yvas taken 
to a\oid errors of observation The folloyv- 
mg is the result of repeated examinations 


Normal 

Increased 

Diminished 

Lost 


8 

6 

5 

4 


23 

23 

23 

23 


Gaslro-mfestinal System 

Vomiting 

Loss of appetite 

Diarrhoea 


2 

20 

11 


23 

23 

23 


Cardm-vascular System — Praecordial pain and 
palpitation yvere present in 7 out of 23 cases and 
a short sy stolic bruit at the apex m 9 cases There 
yvas no evidence of cardiac dilatation, the apex 
beat being in normal position in all 

The blood pressure of the patients taken in 
the second or third yveek of the disease 
ranged from — 

(1) Sy r stohc 110 to 145 mm Hg, the 
average being 123 2 mm Hg 

(2) Diastolic 65 to 80 mm Hg , ayerage 
average being 80 mm Hg 

(3) Pulse pressure 43.2 mm Hg 

In a series of eighteen controls yydio yvere 
selected from people of the same age, sex, 
race and habits as far as possible, the pres- 
sures w r ere — 

(1) Systolic 108 to 122 mqi Hg, the 
ay^erage being 116 3 mm H^; 

(2) Diastolic 65 to 80 mm Hg ay^erage 
being 74 2 mm Hg 

(3) Pulse pressure 42 1 mm Hg 

The blood pressure yvas estimated by the 
auscultation method and by the sqme instru- 
ment in all the cases 
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The patients uf (his senes weie carefully 
obseived The} impro\ed rapidly on a modified 
diet from w Inch rice was excluded in some cases 
Those who continued to take rice obtained it from 
a different source and in smaller quantities 
Three months later they were examined, palpita- 
tion and w eakness were present in most of mem 
The knee jerks were still absent m one, hut there 
was no other evidence of neuritis The other 
groups showed snnilai swnptoms Onlv two 
deaths were repoited, these occurred m untreated 
cases The blood pressure observations arc re- 
corded in the accompaming Table I It is inter- 
esting to note that the s\ stolic blood pressure 


J hei e is no evidence that deficiency was an 
important factor in connection with the dis- 
ease The protein intake of one group is low 
but not much low er than that of the controls, 
and on the other hand the proteins of the 
Anglo-Indian patients were not only high but 
were largeh of animal origin and so were 
exceptionally “ available ” There was no 
observable defect in any vitamin and so 
far as we know there is no case on record 
in w Inch a definite association has been 
showm to exist betw'een the occurrence 
of epidemic dropsv on a large scale and 
vitamin deficient in the diet 


Table I 


Aiifcted 


Non-affected controls 


No 

Race 

! 

i 

Age 

Da% of 
disease 
10-9 23 

Systolic 
pressure 
in mm 
Hg 

Diastolic 

pressure 

in 

mm Hg 

I 

Three 
months 
and 10 
da\ s 
after 
sj stolic 
pressure 
20-12 23 

Diasto- 
lic pres- 
sure 

Race 

Age 

' 

General 

condi- 

tion 

Sj stolic 
pres- 
sure 

1 

Diasto 
lie pres- 
sure 

1 

Assamese 

23 

lStli 

no 

75 

112 

82 

Up-country 

23 

Good 

116 

78 

2i 

Bengalee 

21 

14th 

130 

80 

108 

75 

Bengalee 

20 

Do 

115 

75 

3 

Assamese 

21 

20th 

120 

75 

120 

70 

Do 

22 

Fair 

112 

75 

4 

Bengalee 

19 

1 5th 

112 

65 

no 

70 

Do 

19 

Good 

115 

70 

5 

Do 

19 

15th 

140 

100 

126 

88 

Do 

20 

Do 

118 

78 

6 

Do 

20 

15th 

130 

78 

115 

75 

Do 

22 

Fair 

116 

80 

7 

Do 

25 

21st 

130 

90 

110 

75 

Do 

18 

Good 

108 

78 

8 

Do 

20 

9th 

110 

70 

125 

75 

Do 

18 

Do 

118 

75 

9 

t)o 

22 

12 th 

100 

70 

112 

72 

Do 

23 

Fair 

110 , 

65 

10 

Do 

19 

14th 

125 

75 

105 

55 

Do 

20 

Do 

120 

82 

11 

Do 

25 

10th 

110 

80 

118 

78 

Do 

26 

Good 

115 

7S 

12 

Do 

17 

17th 

125 

85 

100 

65 

Do 

16 

Do 

114 

70 

13 

Do 

22 

15th 

110 

80 

105 

75 

— 

— 

— 

— 

* 

14 

Do 

19 

21st 

145 

95 

112 

80 

— 

— 

— 

— 

* 

IS 

Do 

19 

12th 

145 

80 

108 

68 

— 

, 

— 

— 

* 

16 

Do 

45 

10th 

330 

80 

114 

68 

B engalee 

48 i 

Good 

118 

78 

17 

Hindustani 

50 

5th 

108 

70 

122 

70 

Hindus tarn 

52 

Do 

122 

80 

18 

Bengalee 

35 

16 th 

112 

72 

110 

70 

Bengalee 

30 

Do 

no 

68 

19 

| Do 

21 

14th 

125 

75 

108 

65 

Do 

22 

Do 

108 

65 

20 

Do 

18 

17 th 

135 

90 

112 

68 

Do 

20 

Fair 

116 

72 

21 

! No j 

20 

18th 

140 

92 

114 

70 

j 

— 

1 

— 

— 

22 

| Do 

25 

19th 

132 

100 

110 

75 

— 

— 

— 

— 


23 

Do 

28 

1 

20th 

110 

65 

115 

80 

Bengalee 

26 

Good 

10S 

65 

Average 



123 2 

80 

112 6 

73 4 




1163 

74 2 


ranged fiom 100 to 126 mm Hg , the average 
being 112 6, the diastolic from 55 to 88 mm Hg , 
the at erage being 73 4 the pulse pressure being 
39 2 

There is evidence that the blood pressure is 
usually raised during the early stages of the disease 

The diets of the afitected groups w'ere 
carefully enquired into and the results are 
showm in Table II For the purpose of com- 
parison control groups w'ere selected and their 
diets w'ere enquired into The control 
o-ioups w'ere, as nearly as possible, similar in 
age, sex, condition and habits to the affected 
groups. 


1 here is a possible association w'lth stored 
rice The distribution of the cases in time 
and place suggests a food intoxication rather 
than an infection The one common article 
of food w'hich is likely to be responsible is 
rice so that special enquiries were made as 
to the source of the rice It came from the 
local rice mills and w r as of the “ parboiled ” 
vaiiety Ihe rice used by the patients of 
three groups (a, b, and c) had been stored for 
at least a year after manufacture The rice 
used by people of the other groups could not 
be traced to its source, but so far as could be 
ascertained it had probably been stored for 
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about the same period viz , about six months 
in the rice null store house, about three 
months in the intermediate dealer’s shop, and 
about three months in the small dealer’s shop 
The immediate source of the rice supply 
of the affected persons, is shown in the map 
The arrow in each case extends from the 


the outbieak was traced definitely to this 
market, the rest may very well have come 
from the same place, but it was not possible 
to trace it further than the small dealer’s 
shop 

Although the problem of beriberi in the 
Far East does not directly concern us, it is 



shop from which the rice was bought to the 
houses of the patients If the disease was 
caused bj poisoned rice it is likely that one 
particular sample was affected and that this 
came from the large nee market in Beha- 
ghata Some of the rice in use at the time of 


closel) bound up with that of epidemic dropsy, 
m fact, it is likely to be essentially the same 
For this reason it is necessary to follow the 
work that is being done by investigators in 
the Malay States on the subject of benben 
In a paper read at the Fifth Congress of (he 









172 


THE INDIAN MEDICAL GAZETTE 


[Arm r,, 19^4 


Far Eastern Association of Tropical Medicine 
in September, 1923, Di A T Stanton dis- 
cussed the rival views on beriberi He 
dismissed the infection theory as being un- 
supported by any evidence which was not 
capable of an alternative explanation, and he 
then went on to discuss the food poisoning 
theory So that there may be no (misconcep- 
tion of his statement, we reproduce it m his 
own words — 

“The resemblances between benberi and 
other forms of polyneuritis, such as those due 
to alcohol and arsenic, early led to tthc 
formulation of theories postulating the exist- 
ence of a poison m food One of these 
theories, that of a poison m rice, was ela- 
borated by Braddon in a masterly study of 
the epidemiology of beriberi He conjec- 
tured that the growth of some mould or 
germ in or on ‘uncured rice’ was (he source 
of a toxin, which when ingested, produced 
the symptoms 

There is abundant evidence from animal 
experiments that negatives this view' Such is 
the evidence derived from the results of feed- 
ing turn groups of fowls on padth fowls fed on 
untreated paddt remain healthy, while fowls 
fed on the same paddi after heating in an 
autoclave invariably develop polyneuritis 
Upholders of the food poisoning thcon how- 
ever, reject the claim that the polyneuritis of 
fowls is identical with human beriberi I, 
therefore, bring forward the following evi- 
dence, not hitherto published, which relates to 
observations on human beriberi 

In the last quarter of 1917 there occurred 
in the Singapore Criminal Prison a number of 
cases recorded as ‘ nephritis and oedema, ’ 34 
cases with 5 deaths In the month of Janu- 
ary, 1918, there were 49 cases with 8 deaths 
As parboiled rice was the staple of the prison 
diet, the possibility^ of beriberi was not at 
first considered or if considered was rejected 
Towards the end of January', 1918, an enquiry 
was instituted by r Dr F B Croucher and 
Dr G A Fmlay'son, wiio reported that of 73 
patients in the prison hospital on the 20th 
January, 1918, 21 were suffering from beri- 
beri and of these 18 had developed the dis- 
ease in the prison In seeking for an 
explanation of what was then a rare associa- 
tion, that of parboiled rice with beriberi 
it was learned that the rice was being cooked 
by steam under high pressure and to this 
fault the outbreak was ascribed By this 
procedure the time for cooking was shorten- 
ed by about an hour The practice of cook- 
ing the rice by' ordinary steaming was 
resumed, no other change being made, and 
thereafter the outbreak of beriberi subsided 
In the second quarter of 1918. no case of 
beriberi w'as recorded in the prison 
In 1911 I carried out experiments with 


undermilled (parboiled) rice cooked by steam 
nndei pressure at the Distuct Hospital, 
Kuala Lumpur Six fowds, of an average 
weight of 1,160 grammes, w'ere fed on the rice 
supplied to the patients in the hospital, in 
three w'cehs two fowds had developed poly r - 
neuritis and the loss of w'cight in the W'hole 
group ivas 26 per cent Six other fowls of an 
average weight of 1,170 grammes, w'ere fed 
on rice from the same supply but cooked in 
an open vessel, in five weeks all the fowds 
remained healthy and the gam in weight in 
the whole grmiji was two jier cent As a 
result of these observations the practice of 
cooking rue b\ steam under pressure was 
discontinued in the Federated Malay State’s 
hospitals 

I he observations on human beriberi, con- 
firming the results of experiments on animals 
dispiove the claim that beriberi is due to 
the presence in rice of a toxin generated bv 
the action of micro-organisms The observa- 
tions may be explained on the assumption 
that the original rice contained both toxin 
and antidote and that m the heating process 
onh the antidote was destioy'ed but that is 
onh to state the vitamin deficiency' theory' 
in other terms ” 

Wc absolutely accept the view that avian 
poh neuritis is caused bv food deficiency and 
it is only' wdien Dr Stanton claims that this 
disease has been proved to be the same as 
human beriberi that wc differ from him 

1 he outbreak in the Singapore Jail in 1917- 
191S shows that beriberi can occur wdien 
the diet consists of parboiled rice cooked by 
steam under high pressure, but the fact that 
the disease disappeared soon after the intro- 
duction of ordinary steaming does not appear 
to constitute convincing or even strong evid- 
ence that the change in the system of cooking 
was the cau^c of the disappearance of the disease 
Our experience of epidemic dropsy in India 
goes to show that the disease often occurs 
m explosive outbreaks and disappears 
within a short time even when no change 
is made in the diet or in the system 
of cooking It would be necessary for 
Dr Stanton to bring forward detailed evi- 
dence that the sample of rice winch was 
being used when the disease occurred was the 
same as that which was used when it dis- 
appeared before we could accept the relation- 
ship of cause and effect in connection with 
the method of cooking We know' from 
extensive experience that epidemic dropsy 
can appear with great intensity among 
people who are eating -rice of the same 
kmd as before, though no other change has 
been made in the diet, and, therefore, We 
think it likely that some undetected change 
must have taken place m the rice which 
caused the disease This explanation of the 
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outbreak and of its d’sappeannce in the 
Singapore Jail is inherently possible, and 
from the analog\ of such outbreaks as that 
recorded b\ Col Neil Campbell in the Dacca 
\s\lntn (Indian Medical Gazette September, 
190S) and mam others in India, it would 
appear to be bt far the most likely explana- 
tion 1 he outbreak \\ Inch w e record in 
this article and the o ic reported by the 
senior writer in the Indian Medical Gazette 
of February 1921 are much more readily 
explained on the hj pothesis that particular 


We think that it is quite possible that a 
form of polj neuritis m man may occur which 
is due to deficienca of vitamin B in the diet 
If this disease actually occurs it is likely that 
it has been regarded as beriberi, but we 
should expect to find cardiac atrophy and 
depression as features of the disease as 
contrasted with the cardiac hypertrophy and 
excitation w Inch occur in beriberi 

We believe that it would be unwise and 
unsafe to ignore the importance of vitamin 
B as an essential in the dietary of rice eating 


Tabu II 


CompaiatiVL table of diets of the affected and unaffected persons 


Ai l-tcTm 


\o\ AftrcTtn (Control Cases) 


1 

i 

Campbell 

1 Hostel Cases 
i Grammes 

I dailj 

; 

Kaia Bagau 
GrouptCabour 
i lg Hindus) 
Grammes 
dail\ 
l 

Parsibazar 
Group(Labour 
mg Muhamma 
dans) Gram 
nics dai!> 

E B R) 
Quarters 
Anglo-Indians 
Grammes 
dail> 

Bengali girls’ 
boarding 
school Gram- 
mes daily 

Working class 
(Hindu) 
Grammes 
daily 

^Working class 
(Muham- 
madans) 
Grammes 
daily 

Rtcc 

200 

160 

100 

120 

180 

480 

360 

Dal 

120 I 

120 

120 

90 

120 

180 

160 

Fish 

120 

(.0 

60 

120 

120 

30 

30 

Total 

2-10 

120 

120 

200 ( + 120 

200 

200 

200 

Vegetables 1 


i 

1 1 
1 1 

fruits) 




Eggs 

\it 

Nil 

1 1 ! 

2 



1 

Meat 

20 

Nil 


120 




Milk I 

A«/ 

Nil 

t 

•ISO 

120 



Bread | 

00 

I Nil 

120 

240 ( + 60 

60 


60 




1 1 

SJjec) 




Butter ft j 

10 

' Mil 


30 

30 



ghcc 

Sugar or ! 

; 60 1 180 

200 

| 200 ; 

60 

ISO 4 10 

240 

200 

sw ccts 1 

1 


1 1 





Total 

I 75 

65 

1 1 
, 85 

150 

72 

70 

75 

proteins 

1 







Vitamin B 

+ + 

+ + 

! + + 

4- + 

4-4- 

+ 4- 

+ + 

Total 

2,200 

, 1 622 

; 2,100 | 

3,000 

2,220 

2,295 

2,180 

Ca’onc' 

1 


i 






samples of rice became toxic under certain 
unknown conditions than b\ the vitamin 
deficiencj new For this reason we cannot 
accept the opinion expressed b) Dr Stanton 
that his experience in the Singapore Jail 
“ disproves the claim that beriberi is due to 
the presence of a toxin in the rice ” It is also 
important to bear in mind that epidemic 
drops\ is usually if not always, associated 
w ith the use of parboiled rice cooked in the 
usual i\ai by boiling m water We reiterate 
the opinion that the indentity of avain poly- 
neuritis and human beriberi has not been 
proaed, and we hold that the facile acceptance 
of this Mew not merel) prevents further 
recessarj investigation of the subject but 
also fails to prowde a safe guide for the 
prevention of the disease 


peoples , at the same time w r e think that the 
old view of rice intoxication fits in with the 
facts which have been observed in connec- 
tion with epidemic dropsy much better than 
the wtunim B deficiency view" 

In treatment and prevention it is obviously wise 
to take into account two possibilities (a) of the 
het being defective and (b) of the diet becoming 
poisonous 

Our admission of the importance of the vita- 
min content of the diet is not to be regarded as 
indicating that we think vitamin deficiency" to be 
a bkel} cause of epidemic drops} In even form 
of disease vitamin deficiency is likely to be a 
powerful predisposing factor, and its possible in- 
fluence on the course of the disease must be taken 
into account 
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SOME FURTHER OBSERVATIONS IN 
RESPECT TO SYPHILIS COMPLICAT- 
ING MENTAL DISEASE 

B> O A R BERKELEY -HILL, 

MAJOR, IMS 

Medical Superintendent, Ranchi Riiropcan Mental 
Hospital Kankr, 
and 

PRAKASH CHANDRA DAS, mu (Cal), 
Medical Office!, Ranchi Buiopcan Mental Hospital 

In March 1921 one ol us was permitted to 
publish in the Indian Medical GacitU a xtirve) of 
the patients of the Ranchi European Menial 
Hospital in respect to the incidence of s) philis 
among them The conclusion that was drawn 
was that s) philis is not more common among 
the insane and differs in no particulars of its 
distribution from that found in any general 
community Further, it was maintained 
that except in cases of general paresis and 
mental disease directl) attributable to arterio- 
sclerosis caused by sv philis, the cetiolog) of 
any mental disease is quite uninfluenced by 
syphilis The object of the present report 
is to shew r that from the data at our disposal, 
it is further demonstrable that anti-svplnhtic 
treatment has no particularly beneficial effect 
on the clinical course of airs mental dis- 
order, if we exclude the two -varieties men- 
tioned above Our observations have been 
made on 113 patients who were admitted into 
the hospital during 1920 to 1923 Of these 
113 patients, 64 were males and 49 were 
females All of them shewed a positive 
Wassermann blood-reaction Of these cases, 
29 males and 23 females received a complete 
course of treatment, i c , the) have been 
given N A B injections and mercurial in- 
unctions until their Wassermann reactions 
became negative and remained negative for 
the space of one v ear to all subsequent exa- 
minations 

Among the 29 males who underwent a com- 
plete course of treatment and whose blood 
remained at the expiration of the course of 
treatment negative to the Wassermann test for 
one year, the changes in mental and phvsical 
health are as follows — 

Mental improvement occurred in 6 c ises, 20 68% 

Ph\ sical „ „ „ 0 „ 31 03% 

(Gauged by absence of loss of body weight ) 

Among the 23 female patients, the results 
aie — 

Mental improvement in 5 cases 21 71% 

Physical „ „ 12 „ 52 17% 

(Gauged by absence of loss of body weight ) 

The remaining 35 male patients who were 
admitted with a positive Wassermann blood- 
reaction, either received a partial course of 
Licatment or no Uealmcnl at all for their 
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syphilis The results noticed on their mental 
and physical health are as follows — 

Mental improvement occurred in IS cases, 42 85% 
Physical „ „ „ 21 „ 60 0% 

(Gauged by absence of loss of bod> weight ) 

Of the 26 female cases in this category, the 
results are — 

Mental improvement in 9 cases 34 61% 

Physical „ „ 10 „ 38 46% 

(Gauged bv absence of loss of bod> we ght ) 

Considered from the aspect of the tjpe of 
mental disorder the results for the full) 
treated cases are as follows — 

Mental Menial 

improvement improvement 
No of No of 

males fern lies 

3 3 

2 1 

1 0 

0 1 


Disease 

Dementia pru.cox 
Secondary dementia 
Epilcps> 

Melancholia • 


Diseisc 


Dementia praicox 
Sccondarv dementia 
I'pilcpsv 


Phj steal 
improvement 
No of 
m dcs 


Phjsieal 
improvement 
No of 
females 


8 

2 

1 


5 

0 


'\s regards the partinllv treated or whollv 
untreated cases the results are 


Disease 


Mi ntal 
improvement 
No of 
males 


Mental 
improvement 
No of 
females 


Dementia pr.ccox 
Paranoia 

Acute confusional msanitv 

Exhaustion psj chosis 

Melancholia 

Maniac-depressive 

Acute mama 

Epilepsy 

Alcoholic insanity 


Disease 


Physical 
improvement 
No of 
males 


Phjsieal 

improvement 

No of 
females 


Dementia pnccox 
Paranoia 

Acute confusional insanity 
Exhaustion psychosis 
Melancholia 
Maniac-depressive 

Acute mania 
Epilepsy 

Aeoholic insanity 


1 

1 

0 

3 

0 

1 

0 

1 

1 
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Lastly, the ages of these patients shew that 
w lnlc there is no special decade in which any 
mental improvement could be demonstrated in 
cases that had recen cd a full course of treat- 
ment, there is among the untreated cases 
noticeable impro\ement in the mental condi- 
tion in the fourth and fifth decades — 



Improved with 

Improt cd w lthout 

Decade 

treatment 

treatment 


Males 

Females 

Males 

Females 

20-10 

3 

1 

0 

3 

11-40 

1 

2 

S 

1 

41-50 

1 

? 

4 

2 

51-00 

1 

0 

1 

1 

61-70 

0 

0 

1 

0 

Tot m 

0 

S 

14 

9 

l'roiii the results rceordcd abo\c. 

it appears 


to us that it is probably correct to draw the 
following conclusions' — (1) 1 lie rigorous 
treatment fit s\phihs with nrsuio-buuol com- 
pounds and mercury has not, as might be 
expected a fat curable etlect on mental dis- 
orders On the other hand defectn c treat- 
ment or no treatment at all seems to gne rise 
to no untoward results on the mental con- 
dition (2) 1 hat finding No 1 supports our 
contention that s\phihs is not an important 
factor or c\cn a contributory factor in the 
causation of mental disorders other than 
general paresis and mental disease caused by 
syphilitic artcno-sclerosis 

THE FORMOL-GEL (ALDEHYDE) TEST 
AS A MEANS OF DIAGNOSIS OF 
KALA-AZAR 

By F F CLAVES, cte., 

Vt -cor , i m s 

Du V K NARAYANA MENON, 

Of the Giueral Hos/'tlat, Madras, 
and 

Dr P S RAMAKRISHNAN, 

The King Institute, Gumdy 


Table I 


Aldehy dc 
test 

No of cases in 
which L D bodies 
w ere found by 
lncr puncture 

No of cases m 1 
which LD bodies | «i 
w ere not found ! 0TAI " 
by lncr puncture 

Positue 

Doubtful 

Negative 

1 otal 

f •■-++ 45 

\ ++ 4 

l +4 

If (±) 8 

l (=F) 2 

1 (-) 5 

1 - 13 

4 49 

4 8 

. 4 

2 10 

1 , 3 

2 1 7 

6 , 19 

l 

81 

1 

19 1 100 

1 


Table II 


A'dehyde 

test 

Total 

AVASSERMANN REACTION 

Positive 

Negative 

, 

Strong 

Moderate 

Weak, 

++ + 

49 

4 

1 

2 

42 

+ + 

8 




S 

+ 

4 




4 

(+) 

10 

i 


3 

5 

±) 

3 




3 

(~) 

7 




7 


19 



1 

18 

Total 

100 

6 

1 

6 

87 


Tuili 1 shows the results ot 100 eases of 
formol-gel tests conducted by Dr Rama- 
krishnan of the King Institute, Guindy, with 
the results classified according to Napier’s 
method of classification as gnen in the Indian 
Medical Gazette for March, 1923 Of these 
100 cases, 62 cases were independently' tested 
by another obsen er Dr V K Naray ana 
Menon, and w'ere cases undei Colonel Elwes' 
obscr\ation in his wards at the General 
Hospital Madras 

Both obsert ers obtained identically similar 
results except in four cases, which means that 
the results only differed in 6 6 per cent of 
the total The technique adopted by each 
obserter w r as that described bv Napier, and 
as both observers were working mdepeud- 
enth and obtained such closely' similar results, 
it w ill, w r e think, be allow'ed that their 
results are reliable 

A scrutiny of the results brings out the 
following important facts — 

1 A number of cases which are kala-azar 
as proved by' the finding of Leishman-Dono- 
un bodies in smears obtained by liver 
puncture, entirely failed to give positive 
formol-gel tests No less than 19 such cases 
occurred, and in 16 of these 19 cases the 
formol-gel test w r as carried out by independ- 
ent observers 

2 A further series of cases in which 
Leishman-Donovan bodies were found on 
Iner puncture, gave only doubtful positive 
formol-gel tests, (- 1 -), (-*-) Ten cases came 
under this group 

3 Several cases of clinical kala-azar gave 
positive formol-gel tests but In er puncture 
failed to reveal Leishman-Donovan bodies 
These cases were treated with antimony 
tartrate injections and six reacted to treat- 
ment as did proved kala-azar cases 

4 The formol-gel reaction was positue 
(4- -f-) m three cases at fiist suspected of 
being kala-azar, but which subsequently 
proted to be general tuberculosis, spleno- 
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medullary leucocythteima and benign tertian 
malaria, respectively 

Deductions — (a) Out of a total of 81 
proved cases of kala-azar, no less than 23 4 
per cent gave a completely negative formol- 
gel test whilst 12 3 per cent of proved cases 
gave a doubtful positive formol-ge 1 test 
Therefore, in 35 7 per cent of the present 
series of proved kala-azar cases the formol- 
gel test was of little or no value 

( b ) There is a certain group of cases 
clinically kala-azar and which reacted to 
treatment with potassium antimony tartrate 
in which the formol-gel test was positive, but 
Leishman-Donovan bodies could not be 
found, although some of these cases had livei 
puncture performed no less than three times 
It remains doubtful whether these cases were 
true kala-azar or some similar disease giving the 
formol-gel test and winch reacted to potassium 
antimony tartiatc 

In all these 100 cases the Wassermann re- 
action has been tested owing to its similarity 
to the aldehyde test ( vide Table Ilf Only 
13 of the cases proved positive There is 
therefore no fear of confusing the Wasser- 
mann and the aldehyde tests 

Note b\ L E NAPIER, Mites i hcp 

Kala-azar Research Warier, Calcutta School of 
Tropical Medicate 

This communication of Eicutcmnt-Coloncl Lives 
and other workers in Madras on the alddwdc test Ins 
been shown to me bv the Editor who has asked me 
to add a note for public ition w ith it 

The “aldelndc test” for k d i-azar is a non-specific 
lest, that is to sa\ it is a test which is dependent 
on some change in the blood plasma which occurs in 
tlie clinical syndrome kala-azar, but is neither depend- 
ent on the presence of the actual parasites that c lusc 
the disease nor on the presence of the antibodies 
produced by these parasites This change in the blood 
is probably not brought about by the direct action of 
the parasite on the blood, but is some small alteration 
in the euglobulin clement of the plasma brought about 
bv the altered metabolism due to the action of the 
parasite on the various organs of the body 

In the earlv stages of the disease during the process 
of invasion by the parasites when the symptoms arc 
often at their most acute stage, although the parasites 
abound m most parts of the body and cerlainlv in the 
spleen, the “aldehyde reaction” may be negative 
presumably bee msc the normal metabolism has not 
been deranged for a sufficiently long period at this 
stage of the disease On the other hand in a case which 
has had a full course of treatment, is free from symp- 
toms of the disease and in whom a culture of the spleen 
puncture material shows that there arc no parasites 
present, the test may still be " strongly positive ” In 
a case of this kind it will become negative in the course 
of three or four months 

The practical value of this test lies in the fact that 
m-iro- other disease does this change occur to anything 
like, the same extent In certain diseases it does occur 
to a limited extent These diseases include leprosy, 
advanced tuberculosis and chronic malaria, Little con- 
fusion is likely to arise from the presence of the re- 
action in leprosy because, as pointed out by Muir 
(J9 23), "the reaction is only present to a degree which 
is likely to be confused with even a weakly positive 
kala-azar reaction in cases of leprosy which are very 


advanced, in which there has been much tissue destruc- 
tion and which arc therefore clinically obvious cases 
When formaldehyde is added to the scrum of certain 
cases of chronic malaria the latter becomes rapidly 
jellified and subsequently develops a certain amount of 
opacity, but I have not yet seen a case of malaria, who 
is as not also suffering from kala-azar, that gave more 
than a ( + ) reaction In the treated serum from a 
case of chronic malaria there is usually a character- 
istic opalescent greenish tmge A doubtful result of 
this kind indicates that the case is one of either 
early kala-azar or of chronic malaria and is by itself 
valueless but in combination with the clinical picture 
it is often possible to make a definite diagnosis A 
ease of malaria whose scrum ga\e a reaction of this 
nature would probably give a history of fever of some 
duration and show considerable splenic enlargement, 
a clinical picture, which, if combined with the presence 
of Letslanama would be associated with a markedly 
“positive” aldehyde reaction Working in the Punjab, 
where kala-azar does not occur, R B Pal (1923), re- 
ported that “ the aldehyde test as used by Napier is 
not positive in malaria if the standards of this author 
be taken,” but lie pointed out that in certain cases of 
malaria a lesser degree of opacity is observed 
Judging from my own experience I should say that 
the only danger of confusion with this test lies in 
tuberculosis more especially intestinal tuberculosis 
Although I ha\c nc\er heard of or seen a case of 
tuberculosis that ga\c a + + + aldelivdc reaction, I 
had a case in my charge giving a + reaction which 
I feel com meed was a case of intestinal tuberculosis 
It is interesting that workers in Europe and America 
haie not reported that an opacitv occurs m tuberculosis, 
although many thousands of similar tests have been 
carried out under the name of the “ formol-gel test 
for syphilis” 

My cxjicriencL with the test m splcno-mcdullary' 
leukaemia is limited to about 6 cases, in none of these 
was (he list positive In tins connection it might be 
worth noting that Knowles (1920) reported a case 
with a Icucoeitc count of 74 500 per c mm m which 
he demonstrated Ltishmaina parasites 
In my first report on tins test (1921) 11922), I did 
not recognise its limitations as I tested the 90 cases 
on which the report was based at a time of tbc year 
when earlv cases arc uncommon, two cases only gave 
a negatne result In a susequent report (1923) I 
showed tli it the length of duration of the disease was 
an important factor which must be taken into con- 
sideration in reading all but definitely' positive results 
That this test is of any a able at all is a distinct 
discredit to the comminute this is to say were condi- 
tions for medical relief ideal no case of kala-azar 
would be allowed to go undiagnosed for tbc three to 
six months which arc neccssarv before the reaction 
becomes definitely positive but in tins acre imperfect 
wmrld and more especially in this particularh imperfect 
country, the great majoritc of cases arc allowed to 
reach this stage both undiagnosed and untreated 
Under thc c c conditions it is an extremely valuable lest 
Comparing mv last report and the. report of the 
Madras workers, we see that there is no very great, dis- 
crepancy as fir as the “positive” and “doubtful” re- 
sults arc concerned, but there is a. marked discrepancy 
m the percentage of “negative” findings The figures 
are — 



Napier 

Col Ehves 


(1923) 

and others (1924) 

Positive 

Sl% 

65 4% 

Doubtful 

16% 

12 3% 

Negative 

3% 

22 2% 


The explanation of the difference between the two 
sets of results lies in the fact that the Madras cases 
are mostly from the wards of the Madras General 
Hospital Amongst these there are probably many 
early' cases, admitted as undiagnosed fever, whereas 
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the supplj of definite 1 ih azar eases is so great in 
Calcutta tint relatixch fees doubtful cases m the early 
stages of the disease obtain admission to my kala- 
azar wards The experience in the Medical College, 
Calcutta, where tliej axoid as far as possible admitting 
clinically obnous eases of hala-azar, usually referring 
them to the School of Tropical Medicine, is probably 
more in keeping with Col Elwcs’ experience than with 
mine 

The suggestion of Col Elwcs and lus collaborators 
tint certain eases of clinical kala-azar may not be 
infected with L donovam is extremely hypothetical 
and appears to rest on their inability to find tlje para- 
site by microscopical examination of the lixer- 
puncturc smear My own experience of lixcr- 
puncture is that it is possible to find the parasites 
in most kala-azar eases by this method, but that 
field by field one finds ten times as many parasites 
in a spleen-puncture smear from the same case 
\lthough in most spleen-puncture smears one finds an 
ayerage of at least half a dozen parasites per field, 
there are some eases in which a prolonged search is 
necessary to find a single parasite in a ca$e of tins 
kind it is usual not to find an\ parasites at all by liter- 
puncture In a few eases in my experience as many 
as four spleen punctures hate been done and the 
smears examined with negatite results m eases which 
hate cicntuallt been proted positite by culture. It 
is not tcry unnatural that under these circumstances 
the Madras workers should hate failed to find para- 
sites in the liter-puncture smears in eight eases which 
gate a positite aldehyde reaction As six of these 
cases responded in the usual way to anti-kah-azar 
treatment it seems probable that they were ordinary 
cases of kala-azar If we accept these as eases of 
kala azar the percentage of positite aldehyde findings 
of the Madras workers would be raised to about 
70 c ,c 

It is in these cases in which the parasites arc tery 
scanty that the aldehyde test is of great talue eten to 
the worker who has more accurate methods t <• , spleen- 
puncture and culture, at his disposal 
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ON A STANDARD TREATMENT FOR 
MALARIA 

By HUGH W ACTON, 

MAJOR, IMS, 

and 

R. KNOWLES, 

1IXJOR, IMS 

From The Calcutta School of Tropical Medicine 
Introduction 

It is a little difficult at this period of tune 
to discoter the reasons xxhich led to the 
universal use of quinine salts in the treat- 
ment of malaria, in preference to the use of 
the other alkaloids contained m cinchona 


hark According to Sir Leonard Rogers 
(1910), the following periods may be traced 
in the history of the treatment of malaria in 
India — 

(c) 1657 to 1804 The use of cinchona 

bark by slupfe’ surgeons who visited India, — 
notably Bogue (lt>57), James Lind (1765), 
John Clark (1768), and William Hunter 
(1804) 

(b) 1804 to 1847 A period during which, 
— largely owing to the influence of James 
Johnson (1804), — the cinchona treatment of 
fevers was entirely abandoned, and a course 
of treatment by violent purging, mercury 
administration in excessive doses, and copH 
oils -venesection was resorted to As much 
as 800 to 900 grains of calomel -were given 
during a single attack of fexer, the Presi- 
dency General Hospital, Calcutta, used 
13,337 grains of this drug m a month, and 
necrosis of the jaws from mercurial poison- 
ing was of frequent occurrence 

(c) During this interval, quinine alkaloid 
was discovered in 1880 by Pellitier and 
Lex enton, but the so-called “ quinine ” of 
those day r s xvas rather the sulphate of all the 
cry stalhsable alkaloids of cinchona, than pure 
quinine sulphate In 1828 James Annesley not 
only' used this “ quinine ” sulphate in the treat- 
ment of malaria, but also advocated the use of 
mosquito nets as a preventative of malaria 
Corbyn in 1834 xvas also one of the early 
pioneers of quinine therapy, xvhilst Edxvard 
Hare resorted to it in malaria The publica- 
tion in 1847 of Hare’s pamphlet On the Triat- 
ment of Malaria and Dysentery led to an 
official investigation of quinine therapy' by 
the Calcutta Medical Board, lasting for one 
x ear and the routine use of “ quinine ” sul- 
phate in malaria became the established 
order of the day 

It xvill thus be seen that the use of 
“ quinine ” sulphate came to replace that of 
cinchona bark almost accidentally' The bark 
treatment disappeared during the period 
1804 to 1847, and xx'hen re-introduced m 1847 
it xx as in the form of administration of 
“quinine” sulphate In 1866 the Madras 
Cinchona Commission xvas appointed, to test 
the relative merits in the treatment of malaria 
of the different alkaloids of cinchona, — 
several of xxhich had by then been isolated 
The plan adopted xx'as to distribute the 
different alkaloids to different civil surgeons 
and collate their reports No control micros- 
copic observations xvere possible, as the 
malarial parasites xvere not discovered until 
1881 to 1890, and the report rested on a purely 
clinical basis Ex'en so, it is difficult to 
understand hoxv the Commission came to 
adx'ocate quinine in preference to quinidine, 
for their results xvith the latter drug xvere 
distinctly better than those xvith quinine 
Apparently' they considered that xvhen once 
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pure quinine sulphate should become available, 
the ideal cure for malaria would be 
found 

Passing over the intervening years, during 
which quinine was regarded as the one and 
only specific for malaria, we come next to the 
work of MacGilehnst (1914 to 1916) His 
observations were made on jail prisoners, 
and the therapeutic activity of each alkaloid 
was tested by measuring the time that 
elapsed between the administration of the 
first dose of the alkaloid and the disappear- 
ance of asexual forms of the parasites from 
the peripheral blood He placed the alkaloids 


= ... — : f 

Acton (1921) found that the dextro-rota- 
tory cinchona alkaloids (with the exception 
of cinchonine) are more toxic to Paramcecmm 
raudalinn than are their lavo-rotatory isomerides 
The order of toxicity is as follows — 

1 Ethyl-hydio-cupreidine 

2 Optochin, (ethyl-hydro-cupreine) 

3 Quinidine 

4 Cinchonidme 

5 ‘Quinine 

6 Cinchonine 

1 he corresponding hydro-alkaloids are 



in the following order of anti-malarial 
efficacy — 

1 Hydroquimne hydrochloride 

2 Cinchonine sulphate 

3 Quinine sulphate 

4 Quinidine sulphate 

5 Optochin hydrochloride 

6 Cinchonidme sulphate 

7 Quinoidme 

Further, with regard to the five chief 
natural cinchona alkaloids, — quinine, quini- 
dine, cinchonine, cinchonidme and quinoidme, 
—the results tn vitro upon free-living infusoria 
corresponded with the results tn vivo upon cases 
of malaria. 


slightly less toxic to paramoecium than are 
the natural alkaloids Further, the degree 
of alkalinity of the environment is of verv 
great importance The minimum lethal con- 
centration — (i e the lowest concentration 
necessaiy to kill every individual in a stand- 
ard dose of paramcecmm culture,) — varies 
with the hydrogen ion concentration At a 
pH of 7 it was 1 m 10,000 for quinine and 1 in 
20,000 for quinidine , whereas at a pH of 8 it 
was 1 in 70,000 for quinine and 1 in 100,000 
for quinidine Both experimentally when 
acting in vitro upon paramoecium, and clinic- 
ally in vivo when administered to cases of 
benign tertian malaria, quinidine proved itself 
a far more potent alkaloid than did quinine. 
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Of these alkaloids, cmehonme and quinoi- 
dme are liable to cause vomiting-, whilst opto- 
clun (etlul-hydro-cupreine) tends to cause 
optic atroph} Cinchomdme is the weakest 
of the natural alkaloids of cinchona bark, and 
S P Tames (1922) sums up the situation by 
sai mg that the decision as to which alkaloid 
it is best to emplo}’- rests betw een hj droqumine, 
quinine and qumidine The same author also 
quotes Morgenroth, Giemsa and Werner, and 
Baermann is reporting that In droqumine is 
superior to quinine in anti-malarial efficacy 


dose of 20 grams of quinine sulphate Acton 
found the maximal concentration of quinine 
m the blood to be only 1 in 150,000, and after 
a single dose of 10 grams to be only 1 in 
250,000 Again, in whatever form quinine be 
administered, it circulates in the blood as 
quinine base, and is present m the plasma, 
adsorbed on to the surface of the erythro- 
cytes, but not within them Hence such 
parasites as have become mtra-cellular escape 
its action For all of these reasons, and as 
the clinical experience of many decades has 


Hemorrhages Necrosis at site of injection 



Subcutaneous cedetna, congestion and hemorrhages 


A most important point m the treatment of 
malaria is that it shall be continuous In 
malaria there is some evidence of acidosis in 
the blood, according to Sinton (1922) , and 
the pH of the blood is probably reduced 
To kill off all parasites by a single dose of 
quinine or other alkaloid, therefore, it would 
theoretically be necessary to reach a con- 
centration of the alkaloid in the blood stream 
of something like 1 m 8,000, and this is 
impossible After the ingestion of a single 


shewn, to be efficacious, the cinchona treat- 
ment of malaria must be continuous, and a 
concentration of some 1 in 150,000 or 1 in 
250,000 in the blood must be maintained over 
a period of at least three to four weeks 
In the clinical application of these findings 
to treatment, w r e may accordingly lay down 
the following principles — 

(1) The administration of the alkaloid 
must be continuous over a period of at least 
three to four weeks 
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(2) Its administration should be so timed 
that it reaches the blood stream at the moment 
when the latter is at its most alkaline tide 
Experimenting with fed and starved cats, in 
association with Major R N Chopra, i s , 
ne have found that the portal blood stream 
reaches its most alkaline tide some 2\ hours 
after a meal 

(3) The alkaloid should always be 
administered together with alkalies' It is 
not possible experimentally to appreciably 
increase the pH of the blood stream, since 
the oxygen-carbon-dioxide interchange in the 
lungs, together with the defensive hepatic 
metabolism, tend to keep this at a very 
constant level On the other hand alkalies 
tend to increase the absorbing power of the 
intestinal mucosa, and the chief absorption of 
the cinchona alkaloids takes place in the 
small intestine 

(4) It is very far from certain that quinine 
is the best alkaloid of cinchona to use Both 
quimdine and cmchomdine are more efficacious 
with regard to anti-malarial power 

Clinical Application 

During 1922, in out-patient and hospital 
practice generally, we accordingly discarded 
quinine and commenced to treat malaria with 
quimdine sulphate plus alkalies This line of 
treatment is a most efficacious one, but we 
soon found that it suffered from certain dis- 
advantages , the first being the high cost of 
quimdine sulphate, the second the theoretical 
danger of disturbance to the patient’s 
cardiac mechanism by continuous administra- 
tion of IB to 15 grains of qumidme sulphate 
daily With regard to the first of these 
points, whatever the wholesale price of 
qumidme sulphate may be at Home, it is at 
present being retailed in India at a price of 
Rs 39 per lb , and is even more expensive 
than quinine sulphate at Rs 29 per lb With 
regard to the second point, whilst we have 
personally seen no such ill-effects m almost 
a year's use of the drug, y r et the possibility' 
cannot be entirely ignored 

Accordingly, at the end of 1922, we substi- 
tuted Indian cinchona febrifuge for qumidme 
sulphate For more than a y r ear now, our 
standard treatment for malarial cases lias 
been as follows — 

(1) The patient is given a placebo until 
the diagnosis of malaria has been verified by 
the finding of malarial parasites in his blood 
films 

(2) The diagnosis of malaria having been 
verified, the following prescription is given — 


I? Pulv cinchona febrifuge gr x 

Pulv acidi citrici gr xx 

Magnesu sulphatis gr xxx 

Extracti glycyrrhizae liquidi 

Spiriti chloroformi m x 

Aquam ad 02 i 


t, 


Dose For an adult one ounce is given 
three times a day, two and a half hours after 
food, for seven days The dose is then 
reduced to one ounce taken twice daily, two 
and a half hours after food, for a further 
penod of twenty-four days For children 
the dose should be reduced proportionately, 
or rather less than proportionately', since 
children usually tolerate the mixture well 
The rationale of this prescription way now 
be considered — 


(a) Pulv cinchona febrifuge, g> i Accord- 
ing to MacGilchrist (1915), the composition of 
the official Indian Government cinchona febrifuge 
from Mungpoo factory is as ^follows — 


Quinine 

Cinchomdme 

Qumidme 

Cinchonine 

Qumoidine 

Moisture, ash, etc 


7 4 per cent 
5 84 per cent 
22 83 per cent 
18 58 per cent 
29 12 per cent 
16 23 per cent 


so that each 10 gram dose will represent 
approximately — 


Quinine £ gr 

Cinchomdme \ gr 

Qumidme 2\ gr 

Cinchonine 2 gr 


or 54 grams of total active alkaloids per 
dose, with qumidme, — the most active of the 
series, — predominating 

(b) Piilb acidi ciinci, gr u This is to 
secure solution of the cinchona febrifuge It 
is converted into carbonates m the gut, and 
this may r help to very slightly' raise the pH of 
the portal blood stream in which the alkaloi- 
dal bases act, and to assist in their absorption 
from the gut 

(c) Magncsn ndphahs, (ji in , to keep 
the bowels open Opinion is unanimous that 
aperients should always be exhibited in the 
treatment of malaria 

(d) Extiocti glvcyn hizee liquid i, dr 1 for 
flavouring, although it must be admitted that 
hardly anything will really disguise the taste 
of cinchona febrifuge On the other hand the 
above prescription appears to be less nauseat- 
ing than is the stock quinine one 

With this line of treatment we have yet 
to see a case which has had more than one 
rigor after the commencement of cmchomsa- 
tion, whilst with all three species of malarial 
parasites, we have not as yet encountered 
asexual parasite foims later than the third 
day after commencing treatment 

Patients tolerate the mixture well, but the 
timing of the dose is important, as cinchona 
febrifuge may induce vomiting if given 
shortly after a' meal The chart one p 178 is 
ty'pical of our whole cinchona series in 1923 
The patient, — an elderly Catholic priest, — was 
a malarial " saturate," suffering from malign- 
ant tertian malaria Owing to his supposed 
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idiosyncrasy to quinine, he was being treated 
b) Ins medical attendant, prior to admission 
to hospital with 2 grains of quinine sulphate 
three times a da) Films shewed the cres- 
centic gamctoc)tes of L malaruc, though the 
dose pf quinine given, — whilst entirely insuffi- 
cient to control the fever or the symptoms, — 
prerented the finding of trophozoite and ring 
forms in films Before admission he was 
considered b) his medical attendant to be 
almost in extremis after admission and 
rcrification of the diagnosis, he was put on to 
the full cinchona treatment, which lie tole- 
rated in full doses with no inconvenience 
\\ hatever 


There are three disadvantages with regard 
to this prescription, which may next be dis- 
cussed 

(a) That “ cinchona febrifuge ” is not 
standardised This is most unfortunatel) 
true, and samples of cinchona febrifuge, 
bought in the open market, — (as w’ell as some 
of quinine sulphate), — maj prove to be heavily 
adulterated with sodium bicarbonate or other 
compound Further, the Indian cinchona 
febrifuge should ahva)S be used in preference 
to the Jar a febrifuge The latter, according 
to Fletcher (1923), has the following com- 
position — 


Quinine 
Qumidmc 
Cinchonine 
Cmchonidinc 
Ash, residue, etc 


115 per cent 
5 0 per cent 
26 3 per cent 
20 0 per cent 
37 2 per cent 


and is much weaker in the most active 
alkaloid, qumidine, and much stronger m the 
most nauseating alkaloid, cinchonine, than is 
the Indian official cinchona febrifuge In 
common with Fletcher, we consider it most 
essential that Go\ eminent should take steps 
to standardise and define the preparation 
known as “ cinchona febrifuge ” 

(£>) That the mixture may produce vomit- 
ing As far as our clinical experience of over 
a ) ear’s duration goes, it does not do so, if 
administered at the tunc indicated Perhaps 
one case out of 25 or 30 shews nausea, and 
sometimes vomiting If so, the simplest 
measure is to reduce the dose to one ounce 
twice a day, in place of one ounce three 
times a day, during the first seven days One 
ounce twice a day, as far as our present 
results go, is always well tolerated by an 
adult Or there are several other alterna- 
tives Five grains of qumidine sulphate 
may be substituted for the ten of cinchona 
febrifuge, and especially so for private and 
well-to-do patients Or a small dose of 
tincture of opium may be administered prior 
to the dose of cinchona febrifuge mixture 
Or the cinchona febrifuge may be administer- 
ed in gelatine capsules, followed by the other 
ingredients m Solution The simplest remedy. 


however, is to reduce the three doses a day 
for the first seven days to two a day 

On the other hand the advantages of some 
such formula are immeasurably greater than 
its disadvantages The present retail prices 
of quinine sulphate and of cinchona febri- 
fuge on the Indian market are respectively 
Rs 29 and Rs 9 per lb The routine use of 
some such prescription in India, in place of 
the stock quinine mixture at present m vogue, 
would save many lakhs a year in the drug 
hill of India Secondly, the prescription is 
eminentlv suitable for wholesale dispensary 
and hospital use Thirdly, it is more effica- 
cious than is the current stock quinine 
mixture 

On this last point, the evidence wffiich we 
can offer is, unfortunately, limited, as it is 
almost impossible to get patients in Calcutta 
to stay in hospital for the 31-day course 
of treatment, and quite impossible to get 
them to come for from six to eight weekly 
subsequent blood examinations Further, if 
malaria should recur during the eight weeks 
after the conclusion of treatment, one w r ould 
not know' whether it was due to relapse of 
the original infection, or to fresh re-infec- 
tion, in fact it is almost impossible to test 
the efficacy of an) line of treatment for 
malaria in the plains of India , and one of our 
chief reasons for the publication of this paper 
is to appeal to workers in the hills to test 
some such treatment experimentallv In a 
hill station at an altitude of over 4,000 feet, 
and in a depot for convalescent troops, con- 
ditions are ideal for testing the efficacy of 
any given treatment for malaria, since re- 
infection can be excluded, earning anophe- 
lines are usually absent and such attacks of 
malaria as do occur amongst such patients 
are ipso facto due to relapse and not to re- 
infection It is well known that malignant 
tertian malaria is the type of malaria least 
liable to relapse after treatment With 
regard to benign tertian malaria, it has been 
shewn by Stephens, Yorke Blacklock, Macfie 
and O’Farrell (1919), that 83 2 per cent of re- 
lapses occur during the first 20 days after 
completing treatment , 13 74 per cent in the 
next 20-day period , 2 58 per cent m the third 
20-day period , and only 0 51 per cent in the 
fourth 20-day period Accordingly, the best 
w r ay of testing the efficacy of any treatment 
for malaria in a hill station dep6t, would be 
on the following lines — 

(a) The patient must first be kept off all 
treatment until the type of infection present 
has been verified by laboratory findings 
either at the hill station depot, or previously 
in the plains 

( b ) The full course of treatment — here a 
course of cinchona febrifuge in solution for 
31 davs— should then be administered under 
personal supervision 
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(c) The patient should now be kept under 
observation for a further 60 days, during 
which period at least eight examinations of 
the blood should be made 
It is only under some such conditions that 
the real efficacy of any line of treatment for 
malaria can be properly investigated 
A further clinical advantage about the 
cinchona prescription given above is ' that it 
does not upset digestion in the way that 
large and repeated doses of quinine do 
There are two errors habitually committed in 
the administration of quinine for malaria in 
India The first is to give excessive doses 
over prolonged periods, which ruin the diges- 
tion A good instance was seen in the case 
of a governess who had gone to a clinician 
in Calcutta, when suffering from fever No 
blood examination was made, but the patient 
was told to take 30 grains of quinine sulphate 
m solution by the mouth for a month At 
the conclusion of this month’s treatment, a 
further two month’s treatment with 30 grains 
a day in solution was prescribed, and this the 
patient faithfully carried out When seen at 
the end of the third month, she was in a most 
pitiful condition gastric and tryptic diges- 
tion were almost m abeyance, the patient had 
lost two stone in weight, she was almost 
completely deaf, and had visual disturbances 
as well Although the medical man con- 
cerned made Rs 64 over the case, he ought 
almost to have been sued for malpraxis 
An almost equally bad error is to prescribe 
quinine in insufficient doses Very fre- 
quently the patient or his medical attendant 
gets the idea that, for some reason or other, 
the patient is intolerant to quinine, that he 
will not stand such doses as 30 grains a day, 
and, accordingly, such doses as 2 grams 
t d s are prescribed These are wholly in- 
sufficient to control the fever, they render 
the search for parasites m the blood films 
hopeless, whilst they may precipitate an 
attack of blackwater fever in a susceptible 
subject The chart given illustrates the use- 
lessness of 6 grains of quinine a day in a case 
of malignant tertian malaria, — the patient 
having been on this “ treatment ” for the 
seven days prior to admission to hospital 
Finally, compounders are much less likely 
to steal cinchona febrifuge, than to steal 
quinine One of the commonest leasons for 
the failure of quinine therapy in malaria is 
that the prescribed doses never reach the 
patient’s blood stream The compounder 
may substitute 1 or 2 for 10 grains of quinine, 
and steal the rest,' — a most profitable 
arrangement with quinine sulphate at its 
present price of Rs 29 per lb , or the patient, 
who dislikes the taste of the mixture 
may avoid his dose — or, if taken, he may 
vomit it It is of considerable importance m 
the treatment of malarial cases in hospital 


that some really responsible person should 
see to both the preparation and administration 
of the medicine, and that the urine of such 
patients as are on quinine or cinchona treat- 
ment should be examined for the cinchona 
alkaloids, to make sure that they have 
actually received the doses prescribed This 
test is simplicity itself A few drops of 
Mayer’s reagent — (13 55 grm of mercuric 
chloride and 49 8 grm of potassium iodide m 
a litre of water)— are added to the urine in a 
test-tube If quinine, qumidine or cinchonine 
are present in the urine there will follow 
cloudiness or opacity Albumin also produces 
a cloudiness, and if present should be removed 
before the test is applied Taken on the 
whole, however, the daily testing of the 
patient’s urine will shew whether he is or is 
not receiving the cinchona mixture prescribed 
As Fletcher (1923), has shown, the results of 
such an investigation are very interesting, 
the urine of 66 out of 233 patients who were 
supposed to be on full quinine treatment 
failed to give a positive reaction , and he 
concludes that at least 25 per cent of the 
quinine prescribed in hospital practice is not 
swallowed by the patients 

SPECIAL CASES 

For algid, cerebral and comatose cases of 
malaria, or where there is vomiting and in- 
tolerance to the cinchona alkaloids by the 
mouth, quinine should be administered intra- 
venously As far as we can ascertain, the 
present, and almost universal practice, — 
m Bengal at least, — is to give quinine or cin- 
chonine intramuscularly, in fact, many 
practitioners appear to treat all their cases 
of malaria with intramuscular injections of 
quinine or cinchonine 

We wish that the advocates of intramus- 
cular quinine, — and, above all, those who are 
to-day teaching this pernicious mode of 
administration to medical students, — would 
but pause to try such injections experiment- 
ally in animals before they advocate the 
proceduie for man Whether quinine or cin- 
chonine or other cinchona alkaloid, be used, 
after intramuscular injection into a rabbit, the 
invariable sequel is local necrosis at the site of 
injection If quinine or cinchonine base be 
used, there is necrosis and necrosis only If — 
as is usual — an acid salt be used, in addition to 
this necrosis, is super-added acute haemorrhagic 
inflammation and exudation The plate repro- 
duced on p f79 shews the conditions present 
24 hours after an injection of two minims of 
a 50 per cent solution of cinchonine dihydro- 
chloride into the gluteal muscles of a tabbit, 
and is typical of the results which occur 

In man, the same changes ahvays follow 
Usually the focal necrosis is limited and is 
very gradually absorbed and replaced by 
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scar tissue, leaving a painful lump which 
persists for some weeks or even months If 
a nerve, such as the sciatic, be accidentall} 
struck, however, permanent paralysis may 
ensue, whilst if sepsis be super-added, the 
consequences arc disastrous We hope that 
the publication of FletcKer’s “ Notes on tin 
Treatment of Malaria ” (1923), may do some- 
thing to stop the almost universal intramus- 
cular use of quinine or cinchonine salts in 
Bengal Some of his cases may here be 
cited — 

1 \ \ ountj and licaltln child crippled for life from 
laraljsis of the sciatic none, which had been injured b> 
nn injection of quinine 

2 A man who, n >car before had been earning good 
wages as a motor-car drncr, but who lnd become a 
pauper, on account of anlolosis of the left knee and 
ankle, — the result of an injection of quinine 

3 \ man with a healing abscess in lus right deltoid, 
the result of an intramuscular injection of quinine 47 daj s 
before, and also a healing abscess in his left deltoid from 
the same cause. This patient, in the meantime, had ncar- 
h died of septicemia 

4 \ mechanic bed-ridden for sc\cral months with 
abscesses and discharging sinuses in the buttocks, the 
result of injections of quinine 

5 An engine dmer who had been gnen injections 
into the deltoids for a mild attack of malaria, and who 
had been unable to work for sc\cral weeks m conse- 
quence A large discharging sinus was present o\cr the 
right deltoid. 

6 A patient with three incisions leading into an 
enormous abscess in the lift gluteal region, due to an 
intramuscular injection of quinine 5S dais before The 
gluteal muscles were large!} destroicd and the use of 
the limb was permanenth unpaired 

7 \ patient with three sinuses which had been dis- 
charging pus for seicral weeks, with the greater part of 
the affected muscles destroied 

Also many other such cases One of the 
worst of such instances which we have seen 
recently w'as the case of an officer in the Royal 
Engineers who sustained two abscesses in 
the right forearm as the result of intramus- 
cular injections of quinine To such a highly 
trained officer, the use of his right forearm 
is invaluable, and the folly which had led his 
medical attendant to select such a site for 
the injections is almost incredible 

Finally, as Fletcher (1923), has shewn, 
" after intramuscular injection, quimne is 
absorbed less rapidl} than after oral admini- 
stration and the method does not maintain 
an effective concentration of quinine in the 
bodj for a longer per'od than does quinine 
oral)} The view that quinine injected into 
a muscle forms a reservoir wduch keeps up 
the supply of quinine in the peripheral blood, 
has no basis m fact ” 

Under these circumstances, for algid, 
comatose and cerebral malaria, or wffiere the 
patiept cannot tolerate cinchona febrifuge or 
quimdme sulphate by the mouth, quimne 
should be gnen intravenously (Quimdme 
is too tome and cinchona febrifuge un- 
suitable for intravenous use ) The preparation 


which we prefer is quinine acid hydrobro- 
mide 

In giving such injections, certain precau- 
tions must be observed As McCarnson and 
Cornwall (1918) have shewn, intravenous 
injections of quinine cause a profound fall ot 
blood pressure and affect the respiratory 
centre Hence they must be given with the 
patient in the recumbent posture Since, 
however, these injections should be reserved 
for critical cases, this will follow almost 
automatically 

Secondly, the injection must be a “clean” 
one into the lumen of the vein, since any 
quinine u'hich escapes into the tissues will 
cause acute necrosis Thirdly, the injection 
must be given very slowly J D Thomson 
(1917) advocates using a very fine needle and 
taking at least 20 seconds over the injection 
of each c c of solution, whilst McCarnson 
and Cornwall (1918), advocate taking a blood 
pressure reading as a preliminary, and add- 
ing 0 3 c c of commercial adrenalin solution 
to the injection in cases where the blood 
pressure is below 100 mm of mercury 
Lastly, the solution injected should be freshly 
prepared, since moulds grow' very readily in 
old quinine solutions 

We consider, however, that the dangers of 
intravenous injections of quinine have been 
greatly exaggerated We have given several 
hundreds of these injections without seeing 
any of the dramatic sequela; described by 
some writers , whilst the junior writer has 
received some 30 such injections at different 
times in the treatment of a chronic benign 
tertian infection as a patient The injection 
is followed by a transient feeling of dizziness, 
lasting for only a few seconds, whilst quinine 
can often be tasted in the mouth before the 
injection is completed The dose which we 
usually use is from 7£ to 10 grains — not 
more — of quinine acid hydrobromide freshly dis- 
solved m from 15 to 20 c c of sterile saline 
We consider the dose advocated by S P 
James (1922), of 15 grains of acid hydro- 
chloride inScc of saline as being rather too 
large and rather too concentrated 

In the majority of such critical cases, one 
or two such intravenous doses of 7$ grains 
each, given during the first 24 hours, will 
speedily bring the patient into a condition of 
comfort with a normal or sub-normal tern 
perature The intravenous injections should 
then be discontinued and the patient should 
commence the full 31-day oral course of 
cinchona febrifuge Intravenous quinine, al- 
though the strongest w'eapon in the phvs - 
cian’s armamentarium for the immediate 
treatment of a critical attack of malaria, — is 
useless m the prevention of relapses, and 
fails to sterilise the patient of parasites As 
Ramsden, Lipkin and Whitley (1918), have 
shewn, about 90 per cent of the quinine 
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injected intravenously disappears from the 
blood stream into the tissues within one 
minute During- that minute, however, the 
physician knows that the quinine is present 
in the circulation in maximal concentration, 
and that its full destructive effect is being 
exerted upon such parasites as have not 
reached the “ safe area ” within the erythro- 
cytes 
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NOTES ON 1HE /ETIOLOGY OF SOME 
SKIN DISEASES MET WITH IN THE 
TROPICS * 

By GANAPATI PANJA, mb. 

Assistant Professor of Baclenology School of Tropical 
Medicine and Hygiene, Calcutta 

Skin diseases are very common in the 
tropics In Calcutta, in the skm out-patient 
department of the School of Tropical 
Medicine and Hygiene, a unique opportunity 
is afforded for the study of many of these 
dermatoses Besides the well-known aetio- 
logical factors, many new ones have come 
under our observation 

Age — The age incidence of leucoderma is 
from 1 to 2 years ana upwards, and the 
commonest period of onset is in the second 
and third decades of life Leprosy and fila- 
rial lymphangitis and elephantiasis -are rare 


♦Being a paper read at the Medical Rescnich Section 
of the Indian Science Congress 1924 


in children As mentioned in books, we 
found impetigo contagiosa very common m 
children, tinea tonsurans under 10 or 12 
years of age, acne vulgaris in adolescents and 
psoriasis in advanced age 

,SVi — It is difficult to study the sex-factor 
m India, as all classes do not seek treatment 
m an out-patient department owing to the 
prevalence of the puidah system 

Lupus erythematosus is more common in 
women and association of leucoderma with 
it has been noted in one or two cases Tinea 
cruris is seen more commonly in males, as 
m.the tropics many males suffer from hydro- 
cele or scrotal tumour and sweat collects 
and decomposes in the space between the 
scrotum and the thigh and this favours the 
development of ringworm fungi Similarly 
in fat women with large breasts tinea cruris 
has been seen under the mamnne and 
between the folds of the abdomen 

Mangoe-toe is common in middle class 
females in Calcutta, as the) have to work 
barefooted on damp ground floors and 
swamp) courtyards containing watertaps and 
reservoirs Man) cases of leucoderma in 
unmarried )oung girls have come under 
observation, as the question of marriage 
compels them to seek tieatment 

Rcnc — Tinea unbricata is very commonly 
seen amongst Oonas and boatmen, as they 
usually Inc together crowded in damp huts 
The prevalence of elephantiasis of the legs in 
Anglo-Indian gills has alw r a) s struck us 
This may due to following factors — the wear- 
ing of tight corsets, their usually sedentary 
life indoors, and negligence in the use of 
mosquito-nets Jew r s are especially liable to 
folliculitis and scabies, as they adopt European 
habits in the matter of dress, but do not keep 
themselves sufficientl) clean Freckles are 
seen on exposed parts of Europeans as the 
mclanoblasts are stimulated by the actinic 
rays of the sun 

Occupation — Several cases of occupation 
dermatitis have been noticed by us The 
presence of callosities on the shoulders of 
some Oonyas is due to their trade of carry- 
ing palanquins; Dermatitis of the fingers 
and nails in nurses is caused by vigorous 
soap-and-water scrubbing and the free use of 
irritant antiseptics Varmshers, jute mill 
employees and people working with tar are 
liable to irritation dermatitis, otherwise 
called trade dermatitis These diseases 
u'ould not be so common if the patients 
washed themselves properly after their day’s 
work Fishermen get peculiar urticarial 
eruptions, probably due to stings of hydras 
which are abundantly present in the water- 
ways of Bengal 

Habit and Diess— These pla> an important 
part in the aetiology of many skin affections 
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Folliculitis of the legs is very commonly seen 
in patients who wear dhotics These set up 
continuous friction on the hairs of the parts, 
hence the disease when once started is diffi- 
cult to cure Dh oh friction is also respon- 
sible for the occurrence of leucodenna on 
both sides of the w r aist where the loin cloth 
presses most Most Indians are in the habit 
of putting on shoes without socks and hence 
irritation dermatitis is set up along lines of 
pressure Tinea cruris is seen on the v'aist, 
a- the pressure of the dhoti and moisture or 
sweat predispose to the disease fhe affec- 
tion is less often seen in females than in 
males as alreadv mentioned This may be 
due to the fact that the mode of dressing in 
Indian Hindu females affords a better ventila- 
tion of their private parts The same applies 
w hen w e find tmea cruris more commonly in 
Europeans than in Indians In Europeans, 
the friction of the coat on the axilla; favours 
the de\ elopnrcnt of boils and the prevalence 
of mangoe-loes in them is due to the pressure 
of boots keeping the outer toes in close 
apposition Fnvus is commonh met w ith in 
the frontier tribesmen as they are in the 
habit of interchanging one another’s head 
caps Corns, keratoma plantare sulcatum 
and hv perkeratosis arc usually seen in poor 
class Indians who do not wear shoes and at 
the same time have to walk over the hard 
fields during the w inter and in damp sw'amps 
during the rainv season 

Friction of ornaments sometimes gives rise 
to irritation dermatitis Unclean habits are 
often factors in such skin diseases as scabies 
and folliculitis Naga sore is usuallv found 
on the exposed parts of the body, namelv, the 
legs hands and forcarn s and consequently 
Europeans are rarelv affected with the dis- 
ease 

Geoyrafliual distribution — There is a \cn 
peculiar distribution in connection with 
certain diseases, eg Madura foot disease in 
Southern India, yaws m Cey'lon and Burma, 
oriental sore in Bombay' and Delhi infective 
granuloma in Madras and the Hunalavas, 
and filarial 1\ mphangitis along the sea coasts 
and large rivers 1 lus peculiar limitation of 
diseases to certain provinces is due chiefly to 
climatic conditions Leprosv is one of the 
commonest skin diseases in the tropics and 
in our out-patient department it forms about 
10 per cent to 15 per cent of all dermatoses, 
in marked contrast with the percentage in a 
similar out-patient department in England 

Season — Medical practitioners sometimes 
get the credit of curing certain skin diseases 
owing to the simple fact that many skin 
affections disappear as the seasons change 

In the cold season, streptococcal dermati- 
tis, “ eczema ’ and sometimes psoriasis are 
common 


In the hot weather staphylococcic infec- 
tions such as folliculitis, boils, etc , and also 
seborrhoeic dermatitis are more prone to occur, 
and 1 have seen several cases of folliculitis 
of the low er legs entirely clear up in the cold 
season even without treatment 
During the rainy' season ringu'orms are 
specially common, as the fungi require 
moisture for their development Similarly 
our culture plates become quickly' infected 
w ith various fungi, the spores of which keep 
floating in the humid atmosphere 

Idiosynci asv — This is shown b\ some to 
cfertain foods and drugs We have seen 
several cases of urticaria due to eggs, dal, 
etc The susceptibility to drugs, giving rise 
to eruptions, etc , is chiefly seen with 
the following — iodides, cantharides, qumme, 
aspirin and sulphur Many of these act by 
upsetting digestion Arsenic causes derma- 
titis in persons not actually' idiosyncratic, but 
in fact poisoned by repeated administration 
Diathesis — A familv tendenev and predis- 
position to skin diseases are sometimes seen 
Diabetics are liable to carbuncle and tuber- 
culides are often found in patients suffering 
from tubercular glands Scleroderma has 
been found by us to be closely' associated 
with thyroid-deficiency and we have cured 
cases partially or completely' by prolonged 
administration of thyroid The hyper-pig- 
mentation of the skm m kala-azar is due to dis- 
ease of the suprarenal capsules Eczema and 
asthma are sometimes found related to each 
other When the eczema subsides the asthma 
becomes worse, and vice versa The general 
health is sometimes responsible for skin 
affections Patients poor in health are more 
often victims to cutaneous troubles such as 
eczema, folliculitis, scabies, etc 

Chemistry and Texture of the Skm — Many 
skm affections are partly or wholly dependent 
on the chemistry and texture of the skin Cases 
have been known where, for example, the 
husband has been suffering from an extensive 
ringworm infection for years, whilst the wife 
is entirely free from it The same sometimes 
holds good with streptococcal dermatitis 
(eczema) The hy'drogen ion concentration 
of the skin fluids is probably' responsible for 
this predisposition As regards the texture 
of the skm, we have seen acne vulgaris more 
commonly in coarse and oily skins 

Infective Diseases — The skm lesions of 
such infective diseases as ty'phoid, small-pox, 
erysipelas, measles, etc , are all well known 
During the last epidemic of fever in Calcutta, 
probably many' noticed the characteristic 
measles-like papulo-ery'thematous" skm rash 
of dengue 

Syphilis forms an important tetiological 
factor in manv skm lesions It manifests' 
itself on the skm m various forms, namely. 
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primary sore, secondary eruptions, rupia, 
maculse, eczema, nodes, gummatous ulceis, 
pseudo-psoriasis, leucoderma, pigmentations, 
hyperkeratosis, alopecia, granuloma, etc It 
is the practice of man} medical men to look 
upon most of the skm diseases encountered 
in the tropics as being syphilitic in origin, and 
we are often surprised to see Wassermann 
reaction reports and histories of novarseno- 
Inllon injections in such diseases as strepto- 
coccal dermatitis, simple psoriasis, folliculitis, 
simple leucoderma, seborrheic deimatitis, etc 
Our out-patient records show that syphilis is 
the cause of only a ver} small percentage of 
skm diseases in the tropics 

Congenital end Panidnd ( ousts — \mong 
the congenital and familial diseases, only 
three have come under om observation — 
namel}, ichthyosis, epidermolysis bullosa and 
\on Recklinghausen’s disease 

In epiderinol} sis bullosa, a loss of elasticity 
of the upper la} ers of the corium occurs, and 
the epidermis gets easily separated from the 
dermis by trauma and lymph pours into the 
spaces, gn mg rise to the characteristic 
appearance Some cases of \on Reckling- 
hausen’s disease have progressed favourable 
under fibrolysin treatment 

Paiasites — Of all the parasites giung rise 
to cutaneous troubles, ringworm fungus and 
streptococcus infections are the commonest 
Our out-patient records show that tinea or 
ringworm is the commonest of all the derma- 
toses in Calcutta 1 he parasitic fungi have up 
to the present been grouped under the tcrim 
ringworm, seborrhea, blastomycosis, sporo- 
trichosis, etc Streptococci arc responsible 
Jor many skin diseases, (vis, “eczema,’ 
impetigo, lymphangitis, Veldt sore, erysipelas, 
eczema of the lower lip or mouth, etc ) The 
old term “ eczema ” has often been replaced 
by us by the term “ streptococcal dermatitis ” 
In the vesicular stage of eczema no strepto- 
cocci are present The vesicles are due to 
liquefaction of the prickle cell layer and this 
is often brought about by the fungi of ring- 
worm, as the presence of spores has been 
demonstrated on the inner surface of the 
wall of the vesicles As the vesicles enlarge 
they come to the surface and become invaded 
by streptococci, yeasts and staphylococcus 
aureus and albus The clear watery fluid of 
the vesicles has been very rarely found to 
contain streptococci and cultures on blood, 
glucose, and serum-agars and ordinary agar 
have all been negative But when the fluid 
becomes slightly opalescent or Avhen the 
-vesicle has just broken, streptococci are 
almost invariably present Hence it often 
becomes difficult to culture streptococci from 
every case of so-called “ eczema ” These 
streptococci are mostly haemolytic, non- 
lactose fermenters, aerobic or anaerobic, and 
on intravenous injection into rabbits some- 


times give rise to arthritis, septicaemia and 
death « 

The fine yeasts that are sometimes found in 
the vesicular fluid are often confused with 
streptococci, but the best test for differentia- 
tion is by culturing in glucose bioth when 
the charactenstic chains of streptococci are 
never mistaken Tn Veldt sores, intracellu- 
lar streptococci are present and a secondar} 
infection with the B fuvformis has been seen 

J he ccdtma of filarial lymphangitis is due 
to obstruction of the lymphatics by filaria, 
but the inflammation and fever are due to 
invasion b} streptococci 

'Vmmal paiasites are often responsible for 
tiopical troubles Scabies and pediculosis 
.ire not very common Bites by mosquitoes 
and bugs have sometimes struck us The 
mosquito lutes are seen very commonly on 
the face and on fair skins and often appeal 
like the lesions of folliculitis or chicken-pox 
Bug bit^s are often like urticarial eruptions 

M} thanks are due to Major Acton, ims, 
Professor of Pathology and Bacteriology, 
School of Tropical Medicine and Hygiene 
Calcutta for kindly going through this paper 
and giving valuable hints and suggestions 


POISONOUS WHEAT 
B\ AN AND SWARUP, mb, ns, 

District Hospital Balha 

In the July 1922 issue of the Indian Medical 
Caseth there appeared a short note by me 
on acute kodon poisoning I understand that 
investigation on the poisonous varietv of this 
gram is being carried out at the Calcutta 
School of Tropical Medicine Meanwhile 
it mat be interesting to note that I came 
across closely similar cases of poisoning 
resulting from a variety of wheat at Balha 
a town in the eastern part of the United 
Prownces Fortunately I have been able to 
secure a sample of the flour \\ hich I am 
sending to the School of Tropical Medicine, 
Calcutta, for expert opinion and investiga- 
tion 

On the morning of the 31st October 1923, 
I was called to see a friend of mine, Dr D 
N M He complained that he was suffering 
from a strange weakness and shaking of his 
limbs and a feeling of giddiness, as if he was 
drunk The night before he had gone to bed 
m good health I could not account for this 
condition, but took it to be due to the premoni- 
tory symptoms of malaria and so a 10 gr 
dose of quinine mixture was prescribed In 
the evening I saw the patient again The 
giddiness and the trembling of the limbs were 
the same, if not worse The patient also 
felt drowsy The temperature was normal 
I gave a mild purgative 

Next morning I was surprised to note that 
all the symptoms had increased and the 
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patient was even unable to hold am thing; in 
lus hands ow mg to tremors During my 
com ersation with the patient it transpired 
that his cook was also down with a similar 
complaint On examining this man I found 
that lus condition was even worse, he had 
also vomited several times Hus set me 
thinking and I suspected some food poison- 
ing It was soon discovered that new flour 
had come into the house only two days 
before and it was apparently owing to the 
i iting of this flour that these symptoms had 
conic on I, llierefoie, advised them not to 
cat this flour, but to get a fresh supply of 
good flour from some other shop for their 
consumption The suspected flour was 
stored senaratelv 

In the evening, when I went to sec these 
cases a third case was reported to me 
\nother servant of Dr D N M without 
permission cooked the suspected flour for 
himself and partook of it liberallv I found 
him in a drovv ey condition, but he could be 
roused bv shouting When he was made to 
stand lie began to reel like a drunken man, 
and could onlv support himself with difficulty 
bv the aid of the wall This confirmed my 
suspicions that the wheat flour was poison- 
ous Unfoi tunately the whole of it was 
finished bv the servant and so a sample of it 
could not be secured 

Next morning, how e\ er I was called to see 
six persons in one fanulv suffering from 
similar symptoms and none of them could 
account for the condition Tor me, however, 
ifter mv experience of the previous day, it 
was not* difficult to diagnose these cases, and 
mv vievv was confirmed bv the patients’ own 
statements Only a few days before the} 
had bought some vv heat in the bazaar and had 
it ground in a local flour mill They had 
begun eating this only a dav before Those 
members of the family who had taken rice 
only escaped this poisoning There were 
six cases 

Case 1 — B P , aged 26 Hindu male , took 
chapaUcs of the suspected flour at 9 pm the 
previous night, symptoms noticed at 3 am next 
morning after getting up from bed, vomiting, 
giddiness, tremors of the limbs, pulse weak and 
slow, pupils normal, froth} saliva, and a feeling 
of intoxication No diarrhoea but two ordinary 
motions 

Case 2 — S N , aged 20 Hindu male , symp- 
toms exactly similar, commenced at about 2am 
after taking a meal at 9 pm 

Case 3 — N P , aged 32 Hindu male , dura- 
tion two days, had taken chapaties made of flour 
both morning and evening, symptoms similar 

Case 4 — Sh N , aged 20 Hindu male , dura- 
tion two days, as in Case 3 

Case 5 — R , aged 35 Hindu female , duration 
two days 

Case 6 — J , a one year old child of Case 5 
It was stated that this child had not taken 


anv chapatiLS but was only fed on her mother’s 
milk The child had vomited once and according 
to her mother’s statement was ill since the pre- 
vious da) No other symptoms were noticed 
The remaining flour was secured by me 
As compared to kodon poisoning, the symptoms 
as noted in these cases were of a milder type and 
there was somewhat delayed onset of symptoms 
The case of the child is noteworthy, although not 
very reliable, showing that the poison is 
possibly' excreted by' the mammary glands 
The kodon poisoning cases were observed 
bv me in the month of March after the close 
of the winter season , whereas these wheat 
poisoning cases occurred early' in November, 
after the rainy season Kodon is harvested 
in October, whereas wheat in March, so in 
each case the gram must have been stored 
for at least six months, and during this 
storage these grains had developed poison 
under some unknown conditions In view of 
the close similarity' of the symptoms, it is 
probable that the poison in the case of both 
the wheat and kodon is identical, or else the 
tvv'o are closely allied in chemical composi- 
tion As far as I could ascertain there was 
no admixture of kodon or any other gram in the 
v 'heat flour which caused these cases of poisoning 
Dr S G Gurha, Civil Surgeon, Ballia, to 
w horn my thanks are due for going through 
this article, believes that the poisonous 
kodon is a distinct species of the gram, quite 
different from the non-poisonous variety' He 
savs that it is a prevalent idea among 
village people that a particular kind of kodon 
which thev call watauna kodon (lit intoxicating 
I ndon ) is poisonous It is said that for this grain 
to become poisonous it is not necessary for it to 
be stored, but that it is poisonous when plucked 
direct from the field 


THE OPERATION OF LITHOEAPAXY 
AND ITS LIMITATIONS 

Bv A J VERNON BETTS, m.b, 

LIEUT -COLONEL, IMS, 

Cxvxl Surgeon, Nasik 

My reasons for w'nting this article — the out- 
come of some 20 years’ experience — are that the 
technique and the limitations of the operation are 
not always clearly' understood and lead to the 
adoption of some form of cutting operation when 
simple crushing, wuth its rapid convalescence, 
w ould meet the case 

It may be taken as an axiom that no two case c 
of stone are alike, and the operator’s manipula- 
tive skill and ingenuity may be taxed to the 
utmost But with a knowledge of how to meet 
the difficulties, their overcoming should be a simple 
matter There is no more satisfactory procedure 
in surgery than the removal of a stone that would 
rthenvise inevitably kill, and that without anv 
injury' to the tissues and complete recovery of the 
patient within a day or two 


188 


THE INDIAN MEDICAL GAZETTE 


I Instruments 

1 Lithotrites — These must, without question, 
be of the best Lithotrites of sizes Nos 4, 5, 6, 
7, 8, 10, 12, 15 and 17 and a full set of cannula^ 
are essential if patients of all ages are to be 
tackled I have, during my time, handled litho- 
trites of many makeis, but have yet to meet the 
mstiument which, m the long run, gives such 
satisfaction as Weiss’s, this more particularly 
applies to the smaller lithotrites required foi 
children 

Some of the objections to instruments of other 
makes are — that they are unnecessarily heavy, too 
Ihick at the bend, the fenestration is far too 
narrow, the) lack smoothness m working and 
locking and, lastly, they frequently open too w ide, 
tempting all but the most experienced to try to 
crush a larger stone than the instrument is 
designed for 

2 hrigatoi — For filling and washing out 
the bladder syringes have long been discarded 
They are difficult to keep m order, much time is 
wasted in filling them, they introduce air, and most 
xmportant of all — they are not sufficiently sen- 
sitive to tell one when the bladder has been dilated 
to a safe limit A graduated glass irrigator of 
about a quart capacity is used This is mounted 
on a movable stand and the height of the top 
of the column of water above the bladder has 
been found to work most satisfactorily at 2 feet 
The nozzle used is of tapered glass covered with 
a small piece of drainage tubing and this is found 
to fit easily into any make of cannula The 
flow' from the irrigator is controlled b) an 
assistant, who soon learns to permit or check 
the flow r at a sign from the operator, by pinching 
the tube 

It may be thought that lw 7 o feet of w'aler is 
more than the bladder of a child of, sa\ , 2 years 
will stand the strain of, but this has been found 
not to be the case 

The actual procedure is as follows — The left 
hand of the operator placed on the lower abdo- 
men easily feels the bladder gradually dilating 
until the full capacity is reached, wdien respira- 
tions can be seen to slightly but surely alter the 
level of the w 7 ater m the irrigator with each in- 
spiration and expiration If the child is not 
deeply under the anaesthetic, he will, by disturb- 
ance of respiration, rigidity of abdominal walls, 
or actual straining, indicate that the full capacity 
of the bladder has, for the time being, been 
reached 

In the washing out of fragments, after crush- 
ing, the irrigator has been found infinitely quicker 
and more satisfactory than the use of a syringe 

3 Bvacuatois — In a catalogue in my pos- 
session 19 different makes of evacuators are 
illustrated They mostly consist of a mass of 
metal, taps, rubber and glass, are far too heavy 
and ran lay no claim to sensitiveness The eva- 
cuator described by me in the Indian Medical 
Gazette for August 1911 consists of one glass 
reservoir a four ounce bull) a short straight 
tube and a rubber cork only It can be used for 
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either children or adults, is extremely sensitive 
and does not leak It is now r being made for 
me by Messrs Weiss and Son 

Whilst on the subject of instalments, a few 7 
minor but lmjiortant points must be mentioned 
Among these it is of the utmost importance that a 
hard cushion of varying height should always 
be placed under the buttocks ot the patient to 
throw 7 the pelvis well forward 

A stool about 4 inches high, in the absence of 
a table one can elevate or depress at will, is use- 
ful to stand on, since during prolonged cm shm cr , 
standing on the stool, the operator can bring his 
arms well over the bladder 

Anothei tip, during prolonged crushing, is to 
tie a piece of lint over the wdieel of the hthotrite 
and cut off the surplus lint 

For lubricating lithotrites soft soap has been 
found the best, any surplus being wiped off the 
c haft after passing 

A film of oil floating on water contained in a 
conical glass is used for oiling cannulas 

II Choice of Opriation 

The first essential is never to try to pass a 
laiger instrument than can he comfortably mani- 
pulated into the bladder The penile is the 
narrowest portion of the urethra and it may at 
times be possible without force to slightly dilate 
it by means of a cannula and thus enable a larger 
hthotrite to pass Similarly, the meatus urmanus 
very frequently requires incising downwards 
with a pair of blunt pointed scissors 

" Lithnlapaiy has its limitations ’' — It is an 
operation that should be adopted only for stones 
ranging from a small one impacted m the urethra 
and pushed back In a cannula, to the largest 
stone which can be giasped by the largest litho- 
tritc that it is possible to pass With a stone too 
large, if soft, it is not ahvays necessary to lock 
the hthotrite, a smart tap on the handle with a 
hammer breaks it into tw r o or more fragments 
The limitations of htholapaxy cannot be too 
strongly urged, and the operator, if not experi- 
enced and in doubt, should at once give up any 
idea of it I attribute a large number of failures 
and the consequent disrepute into which this most 
valuable operation has at times fallen to — 

(a) Trying to perform it in unsuitable cases 

(b) Using unsuitable and bad lithotrites 
For the larger and hard stones which cannot 

be dealt with by simple crushing, and these in 
my experience amount to about 10 per cent of 
the whole, there is a choice of tw 7 o methods — 
(a) Median perineal htholapaxy 
(h) Removal of the stone b> cutting alone 
Median htholapaxy is a valuable procedure, but 
one requiring considerable skill It wall be des- 
-,bed later It also has its strict limitations, 
m all cases where the stone is a really large 
c . e, suprapubic cystotomy is recommended as 
the best operation 
To sum up — 

(a) Litholapaxy, in those cases only where 
I the stone can be easily grasped 
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(b) Median perineal htholapaxy, where the 
"tone i" jnM too big or hard to be easily grasped 
or crushed 

(V) Suprapubic cistotoni), in all other cases 

With experience onh, can the range of (b) 
lie increased 

Two conditions remain which require a few 
\ord" Encysted stone, far more often imagin- 
ed than existing, and in the writer’s experience 
extremeh rare, requires of course suprapubic 
e 'stotoim Stones cnc\ sted in the prostatic 
urethra — and at times thev collect in large num- 
bers t orming a \ eritablc second bladder — arc 
1 est rcinoi cd In median hthotoni} , enlarging the 
wound, it nccessan, to admit the finger or a 

"COOp 

III Jin Opaahon oj I ilholapaiy 

lhe lirsi essential is a good amcsthetist who 
will maintain complete relaxation ot the abdo- 
minal walls throughout the operation It is an 
exacting task which will at times try him to the 
utmost In the eicnt of failure to bring about 
tile alnnc conditions after se\cral attempts at 
dilatation of the bladder bare failed it is idws- 
able to gne up all thoughts of a crushing opera- 
tion Some bladders arc no doubt more irritable 
than others, but I belie\c that the\ can all be suffi- 
uenth dilated gnen deep enough anaesthesia 

Deep anresthcsia hanng been procured, a can- 
nula is passed, and urine drawn off, the bladder 
washed out once or twice and then filled as des- 
cribed abo\c The cannula is remo\cd, the 
penis if nccessarj pinched from before back- 
wards 1>\ an assistant to prc\cnt escape of fluid 
and a small sound introduced 

The sound, held lightlj between the thumb and 
index finger of the right hand, palm towards the 
patient’s head, \cnfics the presence of the stone, 
forms a rough estimate of its sire and hardness 
and explore" the walls ot the bladder It is extra- 
ordinari how sensitnc this instrument can be 
after a little practice \ suitable hthotrite is 
then selected The passing of this instru- 
ment is not ease to describe, but it should be done 
with all gentleness, allowing it to find its own 
waj, to, so to speak drop in Standing on the 
nght of the patient it should be held exact!} as 
a knife is held when cutting, that is, niceh 
balanced, held between the tips of the thumb and 
second finger, guided by the first finger and with 
the wheel m the palm of the hand The beak 
held downwards is then inserted into the meatus 
and the instrument allowed to pass until it 
reaches the triangular ligament The old “ tour 
de inaitre ” is then einplo}ed, the shaft being 
brought horizontal and dead straight betw’cen the 
line of the thighs, then swept round 180° with 
the shaft still horizontal and the wheel almost 
touching the upper abdomen By then gently 
raising the hthotrite it should slip quite easily 
into the bladder The instalment, then held 
exactly as the sound was, and used as a sound, 
locates the stone It will almost invariably be 
found in the middle line of the most dependent 
part of the bladder, that is, tn the triangle formed 


by the opening of the two ureters and the urethra, 
an area that mav be called the base of the bladder 
If the stone is not in this position it must be 
pushed there The female blade of the hthotrite 
is then kept against this base whilst the male 
blade is withdrawn, and the whole instrument-' 
rotated about 45° cither side until the stone is 
caught It is not possible to clearly express all 
the details of the procedure m writing, but with 
\ery little practice the necessary manipulations 
can be learnt without any fear of injury to the 
bladder If on locking and beginning to screw 
down, the stone slips, it must be grasped again 
<md in a more favourable diameter Once firm- 
ly grasped, experience alone can tell the operator 
hcw r much force, short of bending or breaking 
the instalment, should be used With the larger 
instruments, pronded they are fitted with a 
wheel and not a Ieier, the fullest force that can 
be exerted with one hand may be used , with the 
smaller instruments, if m doubt, litholapaxy 
should be abandoned 

The stone hat ing been broken into two or more 
fragments the stage of crushing it to a powder, 
sufhcientl} fine to pass through the largest can- 
nula that can be passed, is proceeded with The 
female blade as before is held against the base 
of the bladder whilst the male blade is repeated- 
ly withdrawn, locked and screwed dowm again 
The whole instrument may be rotated about 30° 
either wa) or the locked instrument used as a 
scoop to bring fresh fragments into the crush- 
ing position, a slight shake of the whole instru- 
ment wall often effect this The hthotrite is 
then again used as a sound to detect and caish 
any large pieces, until a characteristic feel of the 
full} crushed stone is obtained Tow r ards the 
rnd of the crushing process it is not necessary to 
lock the instrument on every fragment, firm 
pressure on the wheel being often sufficient, this 
saies tunc and is perfectly safe, provided the 
female blade is kept in contact with the base of 
the bladder The last phrase has been repeated 
so often that I may perhaps explain here that 
the operator should always have a picture in his 
mind’s eye as to where the fragments actually 
are they practical always fall to the base of 
the bladder b} the force of gravity Regarding 
the introduction of a hthotrite more than once, it 
should be the aim of the operator to avoid over 
nstrumentation and the smaller stones may well 
be crushed with one introduction, with larger 
stones it may be necessary to withdraw the in- 
strument, wash out, and reintroduce. Some 
operators may fear clogging of the lithotnte 
during crushing, tins will only occur — 

(a) With insufficient dilatation of the bladder 

( b ) Using badly designed lithotntes 

Both of these are avoidable causes 

The final stage of w'ashing out the crashed 
fragments demands much patience and is often 
the most tedious part of the operation. The 
evacuator may be used from the start, or a large 
portion of the fragments got nd of by filling the 
bladder, grasping it with the palm of the left 
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hand — almost as one would the bulb of an eva- 
cuator — keeping the end of the cannula on the 
base of the bladder and gently shaking it All 
cannulas should be provided with suitable stilettes 
with which they can be quickly cleared if block- 
ed Repeated blocking of the cannula calls for 
a reintroduction of the hthotnte If the evacua- 
tor is used, the bladder should naturally be partial- 
ly emptied before driving the fluid in from the 
bulb This latter instrument is extremely use- 
ful in washing out the last fragments and in 
satisfying oneself by the absence of “click” 
against the eye of the cannula that a fragment 
does not still remain to be crushed Finally a 
small size sound should be introduced into the 
ddated bladder and the latter thoroughly search- 
ed for 1 ragments or sand, the aim being to re- 
moic all possible source of future irritation 

IT Midian Po meal Litholapaxy 

It is not proposed to discuss the opinions of 
the many Indian surgeons who have written on 
this proceduie, but to state in a feu words the 
method that has been found the easiest by the 
vriter The exact position of the incision, whe- 
ther it opens the membranous or the prostatic 
portion, and other points have been much dis- 
i. ussed , these must necessarily vary with the 
anatorm of individual cases, with the size of the 
opening required to remove the stone, and with 
the avoidance of the remote possibility of wound- 
ing the rectum 

The bladder is filled, a median grooced staff, of 
as large a size as can be passed, is introduced and 
the patient is put m the lithotomy position His 
body must be perfectly straight, and the two limbs 
equally flexed and kept so throughout the opera- 
tion thus avoiding shifting of the fascial planes 
of the perineum, a most important point The 
staff i!s held accurately in the middle line by an 
assistant, with the bend, if possible, made pro- 
minent in the perineum A point is then chosen 
in the middle line, generally midway between the 
margin of the scrotum and the anus, at which 
to enter the knife With the cutting edge held 
downwards, it is better to fix one’s eve on the 
visible portion of the groove in the staff beyond 
the penis A quick stab should then hit off the 
grooie at some point of the bend of the staff 
If the groove is not struck at once, the point of 
the knife may be made to feel for it with little 
feai of damage to the issues The knife, now 
used as a cutting instrument, is pushed on about 
-} of an inch, and then, as it is withdrawn, made 
to enlarge the skin wound dowmv'ards to a 
sufficient extent Beginners may feel more con- 
fident with a finger in the reotum, but it is not 
generally necessary Assuming that a sufficient- 
’y large and clean cut incision has been made, 
the knife is laid aside, a probe is passed along 
the groove in the staff, into the bladder and the 
staff removed A director is then passed along 
the track of the probe, the two are gently sepa- 
iated so as to stretch the opening, the director 
lemcncd and a few Ilegai's dilators introduced 


to stretch and clearly define the passage Many 
operators advise that the probe should always be 
left as a guide to the track and it is a good pre- 
caution for those not used to tire operation, but 
if the above details are followed, especially keep- 
ing the patient strictly in his original position, it 
should be unnecessary 

A sufficiently large lithotrite is introduced, the 
female blade kept on the base of the bladder and 
crushing proceeded vath exactly in the manner 
described under simple litholapaxy Any leakage 
of fluid during crushing can be at once stopped 
by the pressure of an assistant’s thumb covered 
with lint, not against the instrument, but directly 
upwards, in the direction of the patient’s head 
The crushing completed, a large cannula is in- 
troduced and washing out of the fragments pro- 
ceeded with, this again may demand considerable 
oatience, but is much facilitated by using the eva- 
cuator To assure rapid healing of the wound, 
no sand or mucus-entangling small fragments 
must be let t , a No 4 cannula should be attached 
to the irrigator, the latter held high, and a 
thorough flushing and cleansing of the wound 
track carried out A small dressing is then 
applied and the knees tied together Urine will 
escape from the wmiind for the first day or two, 
but healing should be complete in two to five 
davs 

V rhe Opeiation in Remain 
Jn the writer’s experience the incidence in 
females amounts to about 10 pci cent of the 
total cases These generally present no diffi- 
culty, and the procedure can be most aptly liken- 
ed to that followed m median perineal litholapaxy 
ntliout the necessity of making an incision 
There is a limit, especially in children, to the 
extent to which the urethra can be safelv dilated 
with Hegar's dilators, that limit is best defined by 
laying down that no force wdiatever should fip 
used If a sufficiently large hthotnte cannot be 
passed, a suprapubic operation is preferable to 
vaginal lithotomy 

VI The aftci complications 
Generally speaking there are none If all 
gentleness has been observed and all fragments 
finally removed, patients arc well and fit to be 
dischaiged cvithin 24 hours \\ ith the bladder 
acutely inflamed before the operation, a few 
extra days may be required, but the quickness of 
lecovery is remarkable, once the source of in- 
flammation has been removed 

The description of the operative procedure has 
been planned to meet the case of a child of 2 
years or so It will be found that with increase 
of age up to adult life the procedure becomes 
correspondingly more easy The mortality, if 
one excepts the presence of advanced kidney 
Disease and this generally is only found in very 
old men, should be ml 

Rccoid op 66 consecutive Opciations for tc~ 
moval of Stone fiom the Bladder done by the 
autlioi at Nasik in one ycai (1923) with no 
deaths 
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This docs not include 8 cases of stone im- 


pacted m various parts of the urethra and re- 
moved In cutting 
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Oxalate 


L = Litholapaxx 

M P L =Mcdian permcal litholapaw 
S L = Suprapubic lithotomy 


Column 2 — Age is reckoned by the appearance of 
the individual, as most Indians do not know 
their exact age 

Column 3 — The incidence in females in this district 
is about 10% of the whole. 

Column 4 — Weights of the stones are correct within 
a feu grains In the median perineal litho- 
lapaxies the stones were probabl> heavier, a 
comparative!} larger portion being lost in the 
washings 

Column 5 — It w ill be seen that a cutting operation 
Mas required in roughly 10% of the total cases 

Column 6 — Cases Mere all seen by me on successive 
mornings after operation and if the urme was 
clear and the patients M'ere free from any 
burning sensation, they were alloMed to go out 
at once 

Continental y on Cases 

Cast 39 — A median operation might have been 
sufTicicnt, but the urethra would only admit a 
\crv small sound and a groo\ed staff could not 
be passed 

Cate 48 — Attempts to fill the bladder resulted 
m straining and the child had a motion on the 
table It was afterwards discovered that the 
child had dysentery The latter cleared up m 
two days 

I can vouch for the accuracy of the above 
figures, all case sheets having been seen and 
i becked by me personally 

The following figures in my possession are 
interesting, but I am not so sure of their 


..ecu racy — 





Year 

L 

Al P L S L 

Lateral 

Deaths 

1910 

S9 

9 1 

1 

2 

1911 

94 

9 1 


3 

1912 

34 

3 1 



(4 months) 





1920 

37 

2 


1 

(5 months) 





Iota i 

254 

23 3 

1 

6 


The one case of lateral lithotomy I remember 
well He \\as a healthy adult of 45, and I fail- 
ed to completely crush the stone Shortly after- 
wards I opened the bladder supra-pubically and 
found the stone firmly encysted behind the 
pubis Prolonged efforts failed to dislodge it, 
and he was again sent back to bed Finally, I 
was able to plan a “ lateral ” incision and the 
man left the hospital cured 

The one death m 1920 was in a man of 75 
It was a simple case, and he died suddenly four 
days after the operation The exact cause of 
death, in the absence of a post-mortem, could 
not be ascertained with any degiec of certainty 
and so the cause was put down to the operation 


A Mirror of Hospital Practice. 


i\OTES ON A YEAR’S WORK (1923) AT 
THE U F C MISSION HOSPITAL, 
KALNA, BURDWAN DISTRICT 

By ERSKINE FARAKER, mkcs, l K.c.r 

Tiil following notes arc based on some 
9,000 cases seen and treated during the last 
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year at the Kalna Mission Hospital Three 
hundred and sixty cases were admitted to 
hospital The work is almost entirely medi- 
cal 

The writer took charge in April 1322, 
w hen the staff consisted of one passed com- 
poundei a diesser and an Indian “nurse” 
w ho could not count above thirty, so that 
pulse taking was somewhat difficult It has 
been a pleasure to see the work develop, we 
now have 2 European sisters 4 Indian nurses, 
4 passed compounders and 4 student com- 
pounders 

Practically no laboraloiy work has been 
possible, owing to lack of trained assistance 

Kala-acar — Ninet\ eases were treated in hos- 
pital and 200 in the out-patient department 

4 lie aldehyde test was performed in 640 
cases Diagnosis was made in practically every 
case from clinical symptoms plus the alde- 
h) dc test, the tw o being ahvays considered 
supplementary to one another 

Injections are given three times a week, 
but in \erj weak patients, at the commence- 
ment of treatment, I ha\c found it a distinct' 
advantage to give small dad)- doses of sodium 
antimony tartrate until the fc\er has come 
under control 

The aldehyde test was found to be stiongly 
positive in a few' cases other than kala-azar, 
viz — 

1 A case of actinium cosis of the lowci ribs, 
proied by microscopical examination at the 
bchool of Tropical Medicine, Calcutta 

2 A case of empyema of the lung which 
presented almost no lung s) mptoms slight 
fever and a greatly enlarged area of “ liver ” 
dulness The true condition w r as not sus- 
pected for several da) s 

3 Several cases of cirrhosis of the livci , 
with ascites in one or tw'O cases, the cirrhosis 
was of undoubted alcoholic origin 

A fairly robust female patient was admitted 
to hospital for alveolar abscess, which was 
subsequently follow cd b> a slight necrosis of 
the jaw As she had had low fever for several 
months she wrns put on to antimony, but died 
after 6 w ecks from exhaustion Her blood 
w as negative to the aldehyde test a week 
before she died, but smears from the spleen, 
post-mortem, showed Leishman-Donovan 
bodies 

M alana — Cinchona febrifuge m 15 gr 
daily doses has been our mainstay and has 
gnen most satisfactory results, quinine 
bih) drochlorulc intravenously being used in 
llgid cases, and latterly also m mildei cases 
Personal cxpencnce makes me speak very 
highly of this mode of administration of 
quinine 

Helminths — Ol chenopodtum m 15 with 
carbon tell achloride m 45 m capsules at 
night followed by Mag Stilph m the morn- 
ing has been the loutme blunderbuss dose for 


b 

all and sundry It has been effective and I’ 
have seen no bad results even though given 
regularly to debilitated kala-azar patients 
Piactuic-didocalion of the 5th cu vital 
vi itch) a clue to carrying a load on the head 
A patient was admitted who sustained this 
accident, having slipped whilst carrying a 
-sack of rice on his head He lived 24 hours, 
his end being expedited by his friends making 
him “comfortable ’ in bed, in spite of warn- 
ings to the contrary 

Syphilitic Pnchynn iiinyiln — K D, a Christ- 
ian school-gill, aged 18, was admitted com- 
plaining of pain m the left leg This 
continued to get w'orse, after 6 w'eeks in 
hospital the patient became unconscious and 
remained more or less so for 3 w^eeks This 
girl made a perfect rccovei) with anti- 
syphilitic tieatment 

Anaphylaxis (to horse serum) A case of 
anaph)laxis after primary injection of serum 
occurred m an apparent health) lad of 17 
who had been injected with half a dose of 
anti-x cnoinous snake serum hum cd lately 
after the intravenous injection the patient 
collajjsed The jmlse could not be felt in the 
grom or axilla for over 3 hours, m spite of 
liberal injections of stimulants The patient 
reco\ ered, but had he received the full dose 
of serum he would have succumbed 

Death after primary injection of serum is 
said to occiu onl\ about once m a million cases 
(Sumner, But Mid // 17-3-13) This lad 
wxas gnen anti-venomous snake serum as a 
precaution, as he said that he had been 
“ bitten by something ” m the dark, on the 
fool, 25 minutes previous to injection No 
mark was visible and no s) mptoms of venom 
intoxication dc\ eloped 

\ CASE OF LOCAL TE1ANUS 

lb J PEREIRA 

Issistnnt Singcoii, 0 I P Rv haluw 
Sn \n kak Maoar Hindu aged 24, came to 
hospital on 17-12-23 complaining of spasmodic 
pain m the right leg shooting from the calf 
upw ards The spasm w r as caused by pressure 
on the calf He gare a Instore of a wound 
on the dorsum of the same foot about four 
months previoush It rvas treated at the 
Civil Hospital and got Well m fifteen days, 
when the spasm simultaneously and slowly 
developed Tt steadily increased and about 
the 12th of December it vms so great that he 
w as not able to walk 

He was brought to the hospital on 17-12-23 
and on examination the knee-jerks were 
ncnmal and there was no lock-jaw The 
pulse was normal and there w^as no fevei 
On pressing the right calf the patient w r as 
thrown into a spasm, throwing his head 
backwaids to the ground 

1 admitted him into hospital and gave him 
1,500 units of tetanus antitoxin on the 19th 
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Hu. patient slept better that night The 
next da) 1 gai e him another 1,500 units and 
the follow ing dm the patient began to walk 
about and felt ■very much better, pressure 
on the calf on this day was not accompanied 
with any distinct spasm 
On the 25th I ga\ e him another 1,500 units, 
and he \\ as discharged cured on the 31st 
1 Ins is a ver\ atypical case of tetanus and 
I shall be glad if any of your readers could 
quote similar examples The interesting 
features of this case are — 

1 There was no lock-jaw and no exag- 
geration of the knee-jerks 

2 Onl) 4,500 units of tetanus antitoxin 
w ere sufficient for cure 

A CASE OF PARATYPHOID B 
B% \V W JEUDWINE, 

LIEUT -COLOXEL, IMS, 

Ctvil Surgeon, Simla, \V 

\ girl E L, age 9 years, was taken ill on 
No\ ember 1st with headache and fever 
Previous hut oi y — Primarily quite w r ell and at 
school 

Pamth history — Two sisters, both at the 
same school, had lately had attacks of fever 
with constipation The mother sa)s that 
the) often get “ bilious attacks ” 


malaria was negative Blood culture taken 
gaiea growth of B Pai atyphoid “ B ” The 
progress of the case was uneventful and the 
total period of the illness short, 16 days in 
all 

The peculiarities of the case are — 

(1) Two sisters having similar attacks of 
fever with constipation lasting for about 
seven days 

(2) The high temperature m this case. 

(3) The rapidity of the fall of temperature 
and convalescence 

The treatment consisted only of control of 
the \omiting by alkalies, clearing out the 
bowels by enemata, giving only barley water, 
whey and chicken soup for food 

It may be that many so-called “bilious 
attacks ” with pyrexia and constipation are 
due to toxic absorption from a paratyphoid 
group organism 


A CASE OF ANAPHYLAXIS 
Bj N V GEN DR A NATH DE, m.b (Cal), 
House Physician, Medical College Hospital, Calcutta 
A R , a boy of 7 years, had tetanus in 
1919, which developed on the 17th day after 
infection, and was cured by 4 injections of 



The child was seen by me on the 8th day of 
illness on account of the high temperature 
She had been treated with aperient medicines 
and an enema had been given as she w as very 
constipated She was constantly vomiting 
bile and could not keep anything down 
Present condition — When seen, the child 
looked flushed, was rather drow r sy, and com- 
plained of headache Physical signs of am 
disease totally absent Blood taken for 


anti-tetanic serum and 25 injections of 
carbolic acid 

On May 3rd, 1923, he received a lacerated 
w r ound of the left ankle from a fall on the 
ground while playing football I was con- 
sulted by his parents the next da) woth a 
view to preventing am possible onset of 
tetanus 

As nothing is known definitely about the 
duration of the acquired immunity against 
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tetanus (if any such thing ever exists), I told 
them that the mode of prevention lies in the 
injection of a prophylactic dose of anti-tetanic 
serum and at the same time explained to 
them the possibilities and dangers of ana- 
phylaxis They' insisted on the prophydactic 
dose as they had been so much frightened 
by the last attach of the disease I <fa\e the 
bo\ a drachm ot calcn lactas in 24 hours and 
a subcutaneous injection of adicnahn 0 3 cc 
(P D & Co ) at 6-45 p m next ev enmg I 
next injected 31 minims (02 cc) of anti- 
tetanic serum subcutaneously in the left thigh 
at 7 p m In one and a half minutes the 
patient who was scaled cn his bed closed lus 
eyes drowsily The next moment he was 
going to fall down and was laid on the bed 
He responded sleepily to the next call but in 
the course of three minutes the coma became 
so deep that he could not be roused b\ am 
means The pulse which was S5 pei minute 
rose to 100 per minute and tne blood pressure 
came down from 90 to S5 mm ot mercury' 
The boy remained in exactly the same state 
for 45 minutes and then began to show signs 
ot regaining consciousness I Tc answered 
questions semi-consciously and tossed a few' 
times on lus lied seeming to feel restless 
He had no com ulsjons throughout the period 
In about 30 minutes more he began to talk 
and could sit up in bed He slept well the 
rest ot the night and was perfectly well the 
next morning Xo more injections were 
tried on him 

Points of interest in the case are — 

1 The presence of hy per-sensitn cness 
four years after the initial injections 

2 Xo appreciable effect of adrenalin n 
prevention of the anaphydactic shock 

3 The comatosq nature of the shock 
without a single convulsion 

4 The nervous phenomena more marked 
than were the vascular phenomena 

SYPHILITIC GRANULOMATA OF THE 

UTERUS \ND APPENDAGES IN A 

CHILD OF 8 YEARS 

By F R PARAKH, M d , mrcs 

Consulting burgeon to the Sural General Hospital, Con- 
sulting Surgeon to the fata Nargol Hospital, 
Late Hon Obstctr and Gvia-col Surgeon to the Petit 

Parsec General Hospital etc , The Parakli Hospital, 

Khcl'oadi, Bombay 

Tnr object of contributing these notes is 
the rarity of the above mentioned condition, 
especially in one so young and innocent 

This w T as a case referred to me by' a medical 
colleague who had treated it for some months 
wnthout success On examination the little 
patient w'as of normal build and weight She 
w'as complaining of severe pain in the low'er 
abdomen with vomiting and rise of fever to 
about 103°F This w r as not her first attack 
as she had had similar ones three or four 
times before 


4 . 


On examination, her respiratory' and 
urinary systems w'ere normal, and no history 
of syphilis or tuberculosis could be obtain- 
able Abdominal palpation revealed a distinct 
mass in the right iliac fossa, painful and tender 
I he liver and spleen w'ere normal, and no 
other glands w ere enlarged anywvhere else in 
the body There was no history of chronic 
constipation or of rectal irregularity The 
patient w'as kept under observation for a 
couple of days, during which time the 
temperature came dowm to normal, but the 
pain and vomiting remained I made a pro- 
visional diagnosis ot tubercular ciecum, and 
decided to rtmov c it On making a right 
rectal incision and opening the peritoneum, 
a thin y ellow ish fluid escaped, which was 
collected for examination the result of which 
vv as negative On proceeding with the opera- 
tion, instead of the caecum being the most 
affected the uterus ovaries and tubes were 
tound diseased This mass was strongly 
adherent to the sides of the pelvis, and very 
soft m nature any' attempt to apply forceps oi 
a ligature breaking the tissues at once and 
profuse haemorrhage resulting A desperate 
attempt was made however, and the mass 
removed, the whole abdomen being a pool of 
blood This was hurriedly' wiped out and the 
pelvis packed with hot saline swabs one over 
the other These were left behind and the 
abdomen closed in the usual way leaving the 
lower half of the wound open The patient 
was removed to her bed with a pulse of 160 
and lespiration rate of 55 Hremoplastin was 
administered every four hours and her general 
health kept up Twenty'-four hours later the 
pulse dropped to 110 and the little patient was 
well on the way towards rally ing from the 
shock On the fourth clay', under light an- 
icsthesia, the abdominal packing was gently 
removed, the wound soaked in hot saline 
without causing any' haemorrhage and the 
incision closed up with a drainage tube at its 
low ei end The patient henceforth made an 
uninterrupted recovery' and was discharged on 
the 22nd day with a small sinus 
7 he growth was examined at the Govern- 
ment Laboratoiv and w'as reported as “ granu- 
lomatous growth, probably' of a syphihtie 


nature 

The following points deserve attention — 

(o) The excessive friability of the growth 
rendering it practically impossible of removal, 
except by the heroic and extemporarv method 
employed 

(b) An extremely rare case of a congenital 
syphilitic growth, not only' of the uterus but 
the tubes and ovaries as well, in a child of 8 

(c) No involvement of any of the other 
organs or lymphatic glands anywhere else in 
the body', nor any other signs of congenital 
syphilis 

[The diagnosis appears to be doubtful —Ed I M G ] 
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The Treatment of Syphilis 

BY 

“BISMUTH” 

|^ff-§r4ol 

Its Therapeutic Action in Syphilis. 

ii 

NEO-TREPOL consists of metallic Bismuth m suspension in a steule isotonic 
solution It contains 95 per cent of metallic Bismuth , it is well tolerated and 
possesses remarkable therapeutic pou er in all three stages of Syphilis When 
Nco-Ticpol is used, buccal symptoms arc very rare and pain practically non- 
existent It may be used by intramuscular injections 

Equal from a therapeutic point of view, to arsenical preparations, better than 
mercurial preparations, Nco-Trcpol is a valuable anti-syphilitic remedy, particularly 
in those manifestations of the disease which resist the action of arsenic and mercury 

Case reports sent on application. 

The Administration of “606” made easy. 

“SUPSALVS” 

The Intra-Rectal Method. 

The Genuine, original Supsalvs, stable suppositories of arsenobenzol is a successful 
and practical method of administering “ 606 ” by rectum This method demands 
a place in the therapy of Syphilis 

The results obtained by this method are just as good as those obtained with the 
intravenous method 


Ampoules 

each 

containing 
2 c.c. 


BOILS ACNE ANTHRAX 

pURE OXIDE OFtTn 

i — anhtin ME TAL _ 

B M3 

Treatment of 

'^2 £hyloc oecal Affect ion 


Literature sent on request. 

THE 


Bottles 

of 

80 

Tablets. 


ANGLO-FRENCH DRUG CO. (Eastern), Ltd. 


p. O. Box 2139. 
CALCUTTA. 

Telegrams "AMPSALVAS ” 


P. O Box 460. 

Yusuf Building, BOMBAY. 

AND DEPOTS AEL OVER INDIA 


P. O. BOX 226. 
MADRAS 




Goods of French Origin and Manufacture . 


‘\tril 1924 ] 


1HE INDIAN MEDICAL GAZETTE ADVERTISER 


xhn 


TUBERCULOSIS so terrible and so important a problem, that the 
Medical Practitioner cannot fail to take advantage ot the three powerful 
agents at his disposal, for PREVENTING, COMBATING and finally 

CONQUERING this disease. 


Cyto-Serum 

INTENSIVE STRYCHNO-ARSENICAL 
MEDICATION, TONIC, RECONSTRUC- 
TIVE, PAINLESS 

INDICATIONS : — - 

Vienna, particular!! Pernicious 41101111 
Chlorosis 

Dv spcptic Anorexia 
S\ phil s 
luberculosis 

Depressed Stile of the Nervous Si stem 
Gcncnl Debilih 
All Atonic Ciscs 


Intramuscular Injection 

( P UNLESS ) 

“A case of pulmonary tuberculosis has had 
8 ampoules of Cyto-Serum in 5 weeks, and in 
that time has gained 7 lbs in weight as compared 
with 5 lbs in the previous 8 weeks That is to 
say, the increase in weight has been twice as 
much with the serum alone, as with the tonics, 
malt, ana oil, etc , that he had before, also the 
general condition has improved noticeably 

Yours faithfully, 

M D ” 



Histogenol 

Plij siolugic i’ expcri- 
muits md clinical 
observation w itli 
Ihstojaiol Nalx lie 
show that this remedj 
poxvi r fully 11 odifics 
tlu tuberculous am! 
fratubcri a! us soil 
and is uiu of the most 
foturful rcstoralil'is 
in medicine 0 01m; to 
its slimttlalimj action 
on (/aural nutrition 
i ml assimilation 


Tuberculosis 

ANAEMIA 

Bronchitis 

MALARIA 


Cryogenine 

ANTIPYRIN, PHENACETIN & PYRAMIDON SUPERSEDED 
NONTOXIC EFFICACIOUS HARMLESS. 

AGAINST PYREXIAS 

lever of consumptives, Tvphoid, Influenza, Erysipelas, 
Small-] ox, Rheumatism, Pneumonia, Pleurisv, M dta 
Fever, etc 

AGAINST THE SYMPTOM OF PAIN 

Sick Headache, Headaches, Facial Neuralgias, Dcnl il 
Pains and 4 bscessc , Stomach Intercostal and other 
Paint., Rheumatism, Sciatica, Gout, Lumbago, T \haus 
tion, Hepatic Colic, Nephritic Colic, etc, etc 
It acts rapidlj, without causing anj objectionable 
secondar> phenomena as in the case of Ant pv rut or 
Pj ravnidon 


Cryogenine for the Fever of Tuberculosis , 
for Typhoid Fever. Influenza, Articalar 
Rheumatism, Pneumonia, etc 

Experiments have fiistly and especially been 
made with Ci yogi nmc m the ease of the fevei 
in tuberculosis 

It obtained its first successes 111 the ease ol these 
feveis, so much so that in the minds of several 
medical men it has remained as the real specific 
for tuberculous fever 
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(Approved by the British Ministry of 
HEALTH, U S GOVERNMENT, Etc ) 


Its easy Hypodermic Painless administration, 


places in the hands of the Medical Profes- 
sion, the most powerful therapeutic agent 
yet discovered, for the curative 
treatment of : — 

SYPHILIS, GONORRHOEA 
RELAPSING FEVER 

SMALL POX, Etc. 

SULFARSENOL dispenses with the intra- 
venous process, neither does it compete with 
the painful arsenobenzol groups. 

It stands alone, as a preparation superior to 


Salvarsan, Neo-Salvaisan, etc. 


Case reports, and special rates for wholesale quantities from 

THE INDO-FRENCH DRUG CO. 


P O. Box 220 
MADRAS 


p. 0 Box 458. 

BOMBAY. 

Rnngoon Depot 

E M de SOUZA & CO. 

Goods of French Origin and Manufacture . 


P O Box 2130. 
CALCUTTA. 

’Phone 1178 
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THE ROCKEFELLER FOUNDATION 

Tm annual report of the Rockefeller 
Foundation for 1922 forms a fascinating 
record ot what can be accomplished b) the 
co-operation of experts and wealth) plu'an- 
thropists 

In 1°09, Mr Tohn D Rockefeller organised 
and financed the Rockefeller Commission for 
the eradication of hookworm disease at a 
cost for file v cars’ working of one million 
dollar-. A\ ork was confined to the Southern 
United States and as a result of the opera- 
tion-- ot the Commission a general knowledge 
of the prevalence and prevention of the dis- 
ease was created among the pin sicians and 
public so that the chief purpose of the Com- 
mission was regarded as baaing been accom- 
plished 

In Maa 1913, the Rockefeller Foundation 
aaas endoaaed b) its founder aa ith a sum of 
one hundred million dollars and the Inter- 
national Health Commission aa as created “ to 
extend to other countries the aaork of eradi- 
cating hookaa r orm disease and to establish 
agencies for the promotion of public sanita- 
tion and the spread of the knoaadedge of 
scientific medicine ” 

During the ten a tars’ existence of the 
Board hookaaorm infection has been measur- 
abla diminished progress has been made to- 
aaards reducing the raaages of malaria, and 
a relentless campaign has been aaaged avith 
great success against jelloaa feaer 

The Board has always avorked on the 
understanding that public health is essential- 
1) a function of the goa eminent of each 
county) , and its aim has been to awaken 
public opinion and to encourage the forma- 
tion of permanent agencies for public health 
aaork ba demonstration of the value of 
organised effort and b) suggesting pro- 
grammes of effort It has also striven to 
supph an adequate number of skilled public 
health officers and to aid research in cases 
aahere it is likelv to lead to the more effective 
application of existing knoavledge to the 
control of disease 

Yelloav fever has been brought under 
control to such an extent that it noav lurks 
onl) in a feav isolated localities Experi- 
ments in the control of malaria have shown 
that it is possible to bring the disease under 
effective control in certain areas in the 
United States at a cost which varies from 
less than two rupees a head to a little more 
than three rupees a head Even in poverty- 
stricken India, such results, if attainable 


w ould add enormousl) to the efficiency and 
w ell being of the population The despised 
quinine propltylaxis has resulted in a diminu- 
tion of the disease by as much as 80 per cent 
in certain communities 

Hookworm control has yielded very strik- 
ing direct results, the percentage of infected 
persons being reduced tn one place from 63 
per cent in 1913 to 9 3 per cent, and in all 
other localities ver) striking reductions have 
been obtained The indirect results of the 
anti-hookworm campaign are even more 
valuable, the interest which has been aroused 
bv the operations of the anti-hookworm 
organisations has resulted in a great increase 
in the efficienc) of public health work in 
general and a great diminution has resulted 
in such diseases as typhoid fever and 
d) senter\ 

Contrary to the pessimistic prognostica- 
tions of certain workers, it has been showm 
that mass treatment causes a great reduction 
m soil infection 

A fundamental rule of the Health Board is 
that it refuses to interfere with the policy 
or details of administration of public health 
in an\ country the Board helps by the supplv 
of men and rnonev , but the disposal of these 
is entirety in the hands of the government 
concerned 

Some idea of the scope of its operations in 
the matter of medical education may be 
mentioned to show the scope of its opera- 
tions — 

“ The Foundation’s programme during 
1922 included an agreement to contribute 
$1,125,000 toward the building project of the 
State University of Iowa , contributions to 
the maintenance funds of the medical schools 
of the Universite de Montreal and the 
University of Alberta, Canada , completion 
and maintenance of Peking Union Medical 
College, annual gifts to the medical schools 
of Shantung Christian University, Yale-m- 
China, and St Tohn’s University, Shanghai, 
the endowment of chairs of medicine and of 
surgerv in Hongkong University Medical 
School , an agreement to assist the Siamese 
government to reorganize its medical school 
in Bangkok , a similar proposal to the medical 
school of Sao Paulo Brazil , the lending of 
expert administrators or teachers to the Sao 
Paulo school as w ell as to Peking Union 
Medical College the University of the 
Philippines and the medical school of Salva- 
dor Besides all this, surve) s of medical 
schools w'ere made in Austria Czecho-Slovakia 
Germany, Hungary, Poland and Switzer- 
land 

In addition to the tw elve schools mentioned 
in the first paragraph of. this section, the 
Fouhdation has during recent years made 
substantial contributions to eight others The 
Free University of Brussels is receiving three 
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the last year for which figures are available in the 
Public Health Commissioner’s Annual Reports 


Cholera 450,608 

Small-pox 40 aaa 

Plague 69 ; 682 

Dysentery and diarrhoea 229 576 

Respiratory diseases 334103 

Fevers 4,76l',237 

All other causes 1,499,460 


Of definitely epidemic disease excluding malaria there 
is therefore a total recorded deaths of about 600,000, 
another 200,000 for dysentery and diarrhoea and some 
300,000 for respiratory diseases, or a total for all these 
causes of something o\er 1,000,000 out of the 7,000 000 
total deaths Compared with this is the colossal figure 
of nearly 5,000,000 deaths from fever 

As you know, much speculation exists as to the 
proportion of the fever deaths that can be ascribed to 
malaria The data from a recent attempt to arrive at 
a solution of this problem in the different provinces 
are given in the last report of the Public Health 
Commissioner These data do not greatly modify the 
delegation of a -vast total to malaria, the totals arc as 
follows 


Enteric 

47,822 

Measles 

11,738 

Relapsing fc\er 

7,752 

Kala-azar 

1887 

Other fevers 

739,989 

Malaria 

1,852,391 


Total 2,661,379 


About 70 per cent of the total is still here returned 
as due to malaria Lt -Cal Leslie in his presidential 
address at the Imperial Malaria Conference at Simla in 
1909 makes an estimate from special enquiries, dispen- 
sary reports and other sources that about one-fourth of 
the total feser deaths arc due to malaria At present I 
do not think any estimate can be formed as to the 
part played by malaria m the causation of mortality 
in India It is a subject of icry great importance the 
discussion of which must be left to some future 
occasion It seems pretty certain, however, that the 
term " fever ” is merely a great residuum of un- 
diagnosed causes of death and for the present w-c 
must leave it at that We lmc no knowledge at all 
what proportion is actually due directly or indirectly 
to malaria, nor c\cu by what types of death in such 
a vast population malaria exhibits such mortality as 
it may cause That malaria is the most important 
cause of mortality in India is scarcely to be doubted 
and it is much to be deplored that \\c know' so little 
about this important aspect of malaria 
Regarding these recorded deaths from epidemic 
disease there arc very important points to be consider- 
ed before we can say that the figures really represent 
the full effect of epidemic disease on the total mortality 
Attempts have been made in several directions to gam 
more information as to the true causes of death m 
India, Increased accuracy- of registration of the cause 
of death is one of these Another is the verification 
by sample observations of the actual causes of death 
m particular areas I shall not enter into a discussion 
of these methods which belong more especially to the 
province of sanitary science, but shall take a more 
general scientific view of the matter 

Not infrequently one hears disparaging remarks 
about the accuracy of Indian death statistics The 
important matter is, however, not to confuse two en- 
tirely distinct things, namely, the return of death as 
such and the return of the supposed cause of death. 
The cause of death is a matter of opinion and it will 
still remain largely a matter of opinion even when 
death certificates arc signed by medical men, unless 
they arc verified by post-mortem, and even then 


secondary causes might be given which were not 
entirely or primarily concerned In the fact of death, 
however, we pass beyond opinion to exact observation 
however ignorant the recorder may be, and it is to 
the record of the fact of death in India that for the 
present we must turn m all critical work on the effect 
of disease on mortality This is a most important 
consideration not sufficiently realised in the study of 
Indian statistics 

As the massed records from a huge country neces- 
sarily mask by- the multiplicity of conditions involved 
much that is plainly seen when dealing with records 
from smaller areas, it is usually necessary to obtain 
any results of value, to study separately the returns 
from comparatively small units Suppose then, as m 
making a temperature chart, we plot the monthly num- 
ber of total deaths for some registration unit over a 
period of some years We shall then get the kind of 
chart I am shewing on the screen We may call such 
a chart a thanatogi aph from the Greek 6a varol death 
and y papu, I write You will see that we have a 
tracing such as science has frequently to unravel, a 
tracing remember based on observations as reliable 
as those m most scientific experiments, for we arc 
concerned only with the fact of death and with no 
one’s opinion as to the cause of death The curie 
may be likened very aptly to a scismographic tracing 
It is like a scismographic record too m that it shews 
c\cry now and again violent oscillations comparable 
to records of earthquakes Looking at the thanato- 
grapli we shall see, unless the earthquake shocks arc 
too frequent, that there is a varying but more or less 
constant number of deaths oier considerable periods, 
but that this even course is now and again disturbed 
by sudden rises in the graph These rises are the 
effects of epidemics usualh zymomc m character 
Clearly each rise tells us the number of deaths due 
directly and indirectly to the influence of the epidemic 
causing the rise 

Now it is a most important fact that iou will not 
find m the statistics enough deaths recorded under any 
epidemic disease at such tunes to account for, or near 
!y to account for anv of these rises All that you 
may find is a number of deaths recorded from some 
epidemic disease that raai gne you the clue to the inter- 
pretation of the total death curve Frequently it is only 
from the towns, headquarter lahsils, or places where 
there arc dispensaries, etc , that any deaths arc record- 
ed as due to this particular epidemic disease concerned 
Yet even such information is not always necessary 
to enable us to interpret the curve Looking at the 
rises you will sec that they differ in height and in shape, 
some arc short sharp stabs, others long drawn out 
mounds and every now and then y r ou may see a 
characteristic truncated cone Again you will find that 
each kind of rise has a aery strict relation to the 
time of year The truncated cones, for example, which 
are caused by epidemic malaria imariably comment c 
in September and end in December The short stabs 
in July or August in the particular part of India now- 
referred to arc due to cholera By the characters of 
its curve and the time of its occurrence mam of the 
epidemic diseases write their records so mimistakcabh 
that with due knowledge it is possible to read from 
the curve of total deaths what is happenmg, caen if 
we have no other statistics 

The height to w-hich the rises extend usually depends 
on the position our special area occupies in regard to 
the zymomc disturbance causing the rise If wc were 
to prepare and examine the thanatographs of a large 
number of registration units lying near one of these 
death storms we should find that practically- all shewed 
simultaneous rises, but whilst in some that lay in the 
outskirts of the storm the rises would be insignificant, 
in those situated towards the zymomc centre the rises 
would be much greater, the death-rate being sometimes 
10, 20 or even 30 times the normal 

What the proportion of the total dcatli-ralc m 
India— the death-rate from epidemic disease— may be 
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I cannot sav, but it must be \ery much greater than 
the recorded deaths from epidemic disease would 
indicate 

Summarising then, we can say that one cause of the 
high Indian death-rate is the prevalence of zymonic 
manifestations of epidemic diseases In this the condi- 
tions in India differ from the present conditions in 
Europe, where, except under aery unusual cir- 
cumstances such a form of disease prevalence does 
not now occur 

Almost coming under the phase of zymones were 
the famines that once decimated tracts in India For- 
tunately these no longer figure on our list as direct 
causes of mortahtj 

Endemic disease 

Increased liability to death from epidemic disease, 
though it is an important, perhaps the most important 
cause of the high Indian death-rate and small expecta- 
tion of life, is by no means the only reason for this 
phenomenon India being a tropical country not onl> 
suffers from some of the most serious diseases of 
temperate climates such as tuberculosis, but has a long 
list of infective diseases special to the tropics Of such 
diseases we may mention anchylostomiasis filanasis, 
leprosy, dysenterv, and so on Certain non-mfectious 
diseases are also peculiarly prevalent m India such as 
\anous deficiency diseases, diabetes, etc In the aggre- 
gate, the number and -variety of these causes of 
death must be very serious and habilitv to them is part 
of the reason for a shortened expectation of life 
There is still a great deal to be done in the investiga- 
tion of such forms of disease, the importance of which 
is onlv second to that of the great epidemic diseases 

Sickness 

'so far wc have spoken only of death measuring 
disease in proportion to the number of deaths it has 
caused But not only is even epidemic responsible 
for sickness as well as death but there are many causes 
of sickness that wc have not so far included m the 
causes of death In the aggregate the amount of 
misery from various sicknesses and the amount of 
incapacitv from various minor forms of disease in an 
ordinary Indian communitv is extremely great. I have 
seen the whole of the inhabitants of a small remote 
village covered with suppurating sores from itch from 
which disease they had no rae-ns of escape The num- 
ber of eve infections and blindness from various causes 
must strike cverv medical man visiting the villages 
In the streets of Madras and no doubt other towns 
m the bouth of India you may see any day half a 
dozen cases of elephantiasis Skin infections arc a 
great cause of misery Of great importance is the 
role of such diseases as malaria and anchylostomiasis 
in causing anxmia In the examination of a number 
ot adults not obviously suffering from disease and on 
the active list of wo-kers on a large nunc I found 
the percentage of 1 xmoglobm only about 70 per cent 
of the normal and such a degree of reduction I sus- 
pect is not at all unusual in Indian communities The 
fact that some 50 per cent at least of the whole popu- 
lation of Southern India harbour a certain amount of 
anchylostome infection uhdst some 25 per cent shew 
ntcro-filarue in the blood are important facts 
That so much sickness must be paid for in some 
form, either by loss to the individual or in loss to 
the community, is clear What the amount so to speak 
to put in the bill may be is, however, very difficult 
to estimate In a community of selected healthy adults 
such as the Indian troops the admissions to hospital 
for sickness in proportion to deaths as shewn in the 
otatistics for the five-yearlv period 1915-19 is about 
50 to 1, whilst the proportion of constantly sick to 
deaths is about 2 to 1 For 1 000 000 deaths represent- 
ing in round figures the annual deaths among adult males 
of 15—50 vears of age in the general population, there 
should be on the above basis at least 2 million constant- 
ly sick and the equivalent of 50 million admissions to 


hospital We know from the census returns that there 
are in India at least 80,000 insane, 200,000 deaf mutes, 

500.000 totally blind and > 130,000 lepers sufficiently 
pronounced to be returned as such 

All this is very difficult to put down in terms of 
wages lost by the individual or wasted to the com- 
munity but it is nevertheless a payment definitely made 
by India 

Tltc Economic and Financial aspect of disease 

So far we have dealt only with disease from the 
point of view of the person affected or his family or 
others dependent on him There is, however, an 
outlook which may be called the economic in which 
Gov emment especially may be expected to be concern- 
ed, and another view’, the financial, in which both 
Government and various other bodies are concerned 
We may briefly consider one or two obvious points m 
this connection 

Increase and decrease of population 

In the decade 1901-1911 the net increase of the total 
population of India was 64 per cent , in the decade 
1911-21 it was 1 2 per cent But whilst these figures 
represent at least some increase for India as a whole, 
examination of the data for particular areas shew s 
that whilst some areas have shewn an increase others 
have not only not increased but have shewn a decrease 
cq, the United Provinces which for some 49,000,000 
inhabitants shewed a decrease of 1 1 per cent in 
1901-11 and i decrease of 3 5 per cent in the last 
decide Again in the Punjab which shewed in 1901-11 
a general increase of about 5 per cent a population 
of about 13,000,000 occupying an aggregate area of 

32.000 square miles had not increased but decreased 
by 9 7 per cent 

A decrease of this kind in a population like that of 
India is an ominous sign There is no question ot its 
being due to a lessened birth-rate as it might be in a 
more sophisticated population, nor is it due to emigra- 
tion on such a scale and it must therefore be due to 
an excessive death-rate But an excessive death-rate 
is not an isolated phenomenon and to every death there 
Ins been an equivalent amount of sickness interfering 
with the normal life of families preventing the people 
tilling the ground or collecting the harvests or tending 
the cattle on which the welfare of the rural popula- 
tion depends and so forth It must inevitably mean 
loss of revenue, loss of general effectiveness of such 
populations and the deterioration of the resources of 
the affected areas The cost of such deterioration 
could no doubt be assessed but apart from this it is 
due to the population so affected that they should as 
far as possible be preserved from such results, and 
at this, I think, wc must leave the matter 

Aqricultiiral advance 

In a country like India no single factor in its 
prosperity can be so important as the increase of locally 
grown food supply Such increase is brought about 
bi improved methods of agriculture but also by bring- 
ing new areas under cultivation The latter method in 
particular is peculiarly dependent on the absence of 
serious prevalence of disease In the great Canal 
Colonies a serious menace is the malaria that is normal 
ly induced as a result of irrigation At first relatively 
healthy’, such areas are liable to an increasing malarial 
endcmicitv thf^t, if it docs not altogether nullify the 
good such schemes bring at least detracts largely 'from 
this 

In efforts to open up new areas of cultivation again 
disease may often be the factor determining success 
or the reverse In Assam, I had the opportunity some 
years ago of examining a newly opened experimental 
project for the growing of sugarcane on a large scale 
There exists along the foot of the Himalayas in these 
parts a broad belt of grassland mam hundreds of 
square miles in c-xlcnt almost uninhabited and entirclv 
unexploited The soil and other conditions agricultur- 
ally were said to be favourable and the whole question 
of the commercial value of utilising the land could 


200 


THE INDIAN MEDICAL GAZETTE 


[Apttii,, 1924 


be seen to turn upon the prevalence of malum When 
T saw this experimental estate it called to my mmd 
ac counts one reads of the operations m (be far west 
The ground covered with tall elephant grass was 
ploughed, elephant grass and all, bv huge steam tractor 
ploughs If a tree grew where it was not required 
it was pulled up by the roots bj the powerful maehmerv 
Whether this -venture will be a success and add a new 
industry to Assam as ill be a matter of whether man or 
'he malaria parasite wins the da\ 

Tmluslrwl ci/>aimoii 

Next to the production of food supply m importance 
to India is the expansion of her industries Industrial 
success is largely bound up m the maintenance of 
effective labour forces, and the factor which deter- 
mines the satisfaetorv maintenance of a labour force 
more than anv other is the prevalence of disease Jt 
is the aim of industrial concerns to have a labour 
force 1 ix mg happily on or near the estate Vm often 
on account of disease such communities have to hi 
maintained by constant recruitment 1 he children die , 
the adults except such as weather the storm and be- 
come old immune hands, suffer from fever and anxmia 
and the mental consequences of such a state and the 
net result is disease and a deficient and ineffective 
labour force. In such industries also as employ mill- 
hands the influence of disease must be ever present 
reducing ifiiciencv increasing the cost of wages and 
limiting profits We may say that m the matter of 
industry disease is not only a tax, but to some unknown 
extent, depending on the industry concerned a limiting 
factor to its full and useful development 

Public Adniiiiish alum and Trade 

Not inconsiderable must be the loss to India of 
increased salaries paid because the world’s market 
fixes Us own rales for life endangered bv disease, 
increased expenditure from invaliding, shortened ser- 
vice and increased leave that the world also demands 
as Us price for exposure to disease Worse still must 
be the monev paid for ineffective service of sub- 
ordinates liable to frequent sickness or definitely on 
the sick list Here should be added ilso the cost of 
maintaining the sn_k, of supplying drugs, of the upkeep 
of hospitals lunatic and leper asylums and so on 

As regards the effect on trade a very little exqieri- 
cnce shows one the effects of disease m limiting and 
making more expensive all forms of commercial activity 
Latterly in Bombay there has been a very ominous 
increase of malaria in the city itself Should such 
conditions increase, as they well may do m one way 
or another, almost imperceptibly perhaps, but every day 
and m every way, to parody a popular phrase, malaria 
must oust m the long run human activity', until in 
place of a once active and piospcrous commcrical com- 
munity there will remain but a pallid remnant dragging 
out an existence of temporary exile m a decayed 
tropical metropolis — like the dreams in some Wellsian 
romance 

A point of some importance is what a country pays 
for a bad sanitary reputation Such a country is apt 
to be mulcted by health restrictions, sanitary regula- 
tions and quarantine applied to its shipping and ports, 
all entailing delay to commerce and perhaps even 
directing trade elsewhere Shipping firms have to 
maintain agents and to pay them in accordance with 
the sanitary reputation of the country Firms have to 
do the same All must ultimately be paid for by 
increased cost of necessaries to the country concerned 
A recent bulletin gives the value of India’s annual 
imports as over 200 crores of rupees and that of her 
exports as about 300 crores A very small ad valorem 
percentage as a result of such influences as we have 
indicated would very soon run into crores This is 
a modest statement of the case against disease m 
India The cost I cannot pretend to put into figures 
All I can say is that the tribute paid to disease in a 
countrv like India is one of importance economically, 


even politically, and one that lias many financial and 
commercial aspects ft however transcends tins m 
being of importance to the welfare of 360 million 
human beings who by their tacit acceptance of such 
calls as may be made upon them signify their belief 
that they arc being governed to the best ability of 
those responsible for such government The important 
milter therefore seems to bt that proper md enlight- 
ened views should be held bv Government as to the 
steps to be talen to justify that trust in so far as 
the prevention and amelioration of disease is concerned 
But no Government however enlightened can combat 
disease w itbout know ledge and were they prepared 
to lav out v ist sums on the public health their efforts 
would be nugatory without t lit contributions of medi- 
cal researeli Both sanitation and medical relief arc 
based on the findings of medical research and are 
powerless to advance except as a result of advances m 
the branches of science dealing with disease The 
vastness of the problems at issue should not be ignored 
It is no (pie st ion of applying sm.li knowledge only as 
we now hivi nor of purchasing the necessary 
knowledge from hnropc Luropc cannot help, for her 
problems are different md she knows nothing of 
India’s requirements Onlv bv the encouragement of 
research m her own territories can India arrive, at a 
proper b isis for e ffectivelv combating- the many dis- 
e s t s that affect her populations, and it is the duty of 
an enlightened Government to allocate i due propor- 
tion of iier revenues to this purpose 
There are main aspects of medical rcseirch and the 
proper proportioning of the activities of a department 
responsible for such research is a problem m itself 
Highly technical studies art necessary as well as more 
obviously utilitarian activities What is important is 
that those concerned m research should be inspired 
bv the flame of active endcavom Things have so 
worked out tbit latterly much of the medical research 
work m Irnli i has been foster cd and financed by the 
Indian Research I'und Vssociation Experience has 
shewn that siieh an organisation works well and with 
the ret tilth instituted meeting of research workers to 
voite t he views of those actually carrying on the Work 
i most use lul directing force is assured -\ good deal 
his been ho ird lately of the control of research, but 
what is needed now is not so much the prevention of 
some possible overlapping of researches, a matter of 
little moment but i greater volume of good class work 
and especially of sustained research work on some of 
the in ijor diseases of Tndia 


Current Topics. 


The Remote Results of Malaria 

(Jl him IP d 4 ssql , Nov 17, 1923, pp 1703 ) 

\t the Seventeenth French Congress of Medicine 
winch was held at Bordeaux, September 27-29, 1923, 
Dr Le Danlee, professor of tropical diseases at the 
Facuiie ck Medicine of Bordeaux, dealt with the remote 
effects ol malaria on the circulatory apparatus, and Hie 
influence of malaria on the motlic and child The 
peripheral arteries may he affected by malaria Dry 
gangrene from obliteration of arteries is not rare m 
some parts of the body, especially m the extremities, the 
face or the genital organs 

In women, malaria exerts a harmful influence on 
fecundation, pregnancy and childbirth In malarial dis- 
tricts there arc more sterile women than in more health- 
ful climates Pregnancy may not onlv precipitate but 
also mav modify an attack of malaria Pregnancy, when 
associated with malaria, often ends in abortion or pre- 
mature labour The period follow mg childbirth is always 
marked by the return of malaria The fever usually 
appears about the third day after childbirth, malarial 
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attacks can be distinguished from puerperal fever by the 
fact that the former conn, on more commonly in the 
morning In case of doubt, quinine should he adminis- 
tered as it has also a favourable influence on puerperal 
cptnaama Children l>orn at term, of a malarial mother, 
in poorh developed and have a tendency to rickets 
\\ lien the mother is suffering from malarial cachexia, 
the inortalitv hmong the new -lmm is 75 per cent 

Sequel e of malaria with dt finite le-ions that are not 
influenced bv quinine, do not respond to am specific 
treatment This is not true of lesions that arc still 
"'ctive, such as are encountered m colom il officials, plant- 
ers and in the native population Here sjtecific treatment 
is stronglv indicated and comprises preventive and cura- 
tive cinchomzatiou The former consists m the daily 
administration of from 0.2 to 0 3 gm of quinine sulphate 
or hvdrochloridi '1 his inav be continued for many vears 
without inconvenience to the digestive tract or to the 
tenal passages In recent malaria, purtlv sehizogi nous, 
a radical cure nnv be effected bv intensive treatment 
extending over several weeks On the other baud m 
eases of longer duration, gametogemc malaria, the treqt- 
ment should be continued for two months or longer 

Dr Hesnard, professor at the school of naval medicine 
ot Bordeaux, discussed the remote effects of malaria 
from the ncuropsv cluatrie imint ot view I’crsistent 
nervous disturbances of malaria arc encountered in sub- 
jects who have suffered rather severe attacks However 
the gravitv of tile disturbances is not alvvavs proportional 
tc the sevcritv of the infection that gave rise to them 
lor instance, a grave psvchosis maj follow a mild case 
of malaria, m which onlv parasites of a lieiugn type are 
present \s remote sequels of a psv cluatrie character, 
one observes (1) lardy mental complications m subjects 
with trank predisposition (2) mental sequels (arrest 
ot mental development nialarnl infantilism mental 
dcbilitv, etc") (If chrome insanities continuous or in- 
termittent, precipitated bv tin malana in subjects consti- 
tutional!) prcxlisiKiscd more particularlv attacks of 
maniac-depressive insamtv and certain tvpes of catatonic 
dementia pnecox 

These papers gave rise to an interesting discussion, 
during which Professor Sabrazes of Bordeaux reported 
four cases of cncephnlomcnmgcal sequels of malana He 
emphasized the importance of lahoratorv researches 
more p irticularlv the cv tologie and chemical e x animation 
ot the ce rebrospmal fluid to detenu lie the nature of 
itrvous accidents ot mal irial origin Ur Porot ol 
\lgicrs stated that in children, owing to the greater vul- 
nerabilitv of brain tissues permanent sequels arc more 
frequent when the malaria occurs during the first two 
vears of life (1) hemorrhages into the cortex or a fecal 
lesion causing slight ciicephalopatlnc syndromes (mental 
backwardness or ldioiv, with or without cpilcpsv and 
with or without diplegia) (2) d)slroplnc states of 
ordtnarj infantilism with retarded physical develop- 
ment, and (5) much less frequentl), by an elective 
endocrine lesion infantilism of the special mvxoedema- 
tous tvpe 


Tomarkin’s “ Antiniicrobum ” 

Lnucit, Dec 15, 1923, pp 1310 

Sown rather remarkable statistics have rccentlv been 
published in Italy on the results of treatment of acute 
pneumonia bv ‘ antimicrobum ” which has a definite 
composition indicated bv the name ammo-orthobcnzoyl- 
sulpho-isoam>lo-h)drocupro-nuclein-formate of soda 
Twentv-five cases of pneumonia, chiefh lobar, treated in 
the San-Spirito Hospital at Rome during March, April 
and May bv antimicrobum, gave a mortalitv of only 
4 per cent whereas 50 patients treated during the same 
tieriod with the usual symptomatic treatment showed a 
mortalitv of 40 per cent In other wards of the same 
hospital the mortality was 55 per cent and 38 per cent 
with the usual symptomatic treatment The drug appears 
to have been well tolerated m all cases, and its effect is 
explained as a combination of antitoxic and anti- 


pyogenous action causing a biological transformation of 
the products of bacterial scission (endotoxins) and de- 
composing the bacterial toxins by precipitating the 
miclco-albumm and altering their phv sical and bio- 
chemical properties so as to render them easily chmmable 
It has, moreover, a marked phagocytic action, causing 
hvperluicocvlosis of preponderating mononuclear tvpe, 
thus mobilising the defensive bodies of the organism. 


A New Treatment for Sprue 

(7 rails Ro\nl Soc Tiop Med and Hyg , Oct 18, 1923, 
pp 273 ) 

lx the Lanccl of 20th October, 1923, Dr H Harold 
‘xcott records good results in a small series of cases ot 
sprue treated with calcium lactate itid parathvroid ex- 
tract lie points out that spate occurs endemically tit 
countries where there is an excess either of proteins or 
of fats in the diet Fxccss of proteins leads to an acid 
dysjicpsia, excess of acid in the duodenum stimulates 
secretion, this leads to over-stimulation of the pancreas 
mil disturbs the balance of other endocrine glands, 
-mongst them the parathvroids 

1 xcessivcly fatty diet, combined with monotony of 
the food, leads to a lowering of digestive activity and 
hence to fermentation, catarrh, acid dyspepsia, and in- 
testinal tovemia In this case, as in the case of a diet 
with excess of protcids, there is a deleterious effect on 
the par ithv rouls, which control calcium metabolism and 
are concealed with detoxication 

Scott gives calcium lactate ill 10-grain doses in cachet' 
thrice daily , increasing the dose later, if nece'sarv, to 
15 grams thrice a dav Parathyroid extract is given m 
doses of 1 1 10 gram twice dailv, the quantity being redured 
as the patient improves 

Several casts of cure are reported This treatment is 
well worth trving rxpertencc will soon tell us whether 
the tlicorv on which it rests has a sound foundation 


Anesthetics from the Surgeon’s Point 
of View 

Bv WILFRED TROTTER, xi s frcs 
Surgeon Uni ’crsilv College Hospital London 
(Hr 1 1 Med Jl Nov 3 1923, pp 791) 
Ixnvrvriox Methods 

Ctlnr is the nearest approach we possess to an anays- 
thetic of general use, and if one were limited to a single 
form of anaysthesia the inhalation of ether would un- 
doubtedly have to he chosen It has manv serious draw- 
backs The stimulating effect of the drag is such as to 
overdrive the circulatory and respiratorv activities of the 
patient throughout the administration and thus to add 
seriously to the exhausting effect of the operation It 
is notoriously irritating to the respiratory organs and the 
stomach and thus frequently leads to coughing, and 
usually lo vomiting in the immediately post-operative 
lienod • 

The advantages of ether are ease of admimstrat on, 
immcuiatc salety, and profounditv of anaesthesia Tt i> 
seen at its best in operations of moderate length and 
sevcritv, when it can safely be preceded by narcotic daifjs, 
and m operations where the wound will not cause vomit- 
ing to be painful, respiration to be shallow, or coughing 
ineffective 

Chloroform is probably at the present time less used 
and in less estimation as art anaesthetic than it has ever 
been But it still has uses for which no effective sub- 
stitute has been found 

The numerous disadvantages of chloroform include 
its immediate danger, the relative lack of depth in the 
anaysthesia it produces, its not inconsiderable irritant 
effects on respiratory and gastric mucous membranes, 
and, above all, its capacity to produce the so-called 
delayed chloroform poisoning 

Over against these must be set ts power to produce 
in suitable cases a smooth and placid an esthesia 
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uncon fused b> the artificial and exhausting flondity of 
the other patient, and allowing the surgeon at any 
moment to estimate the actual state of affairs, its special 
suitability for use in the aged, its usefulness m cases 
where anv increased turgescence of the respiratory 
tract is inadmissible, and its almost absolute safety 
when given through a laryngotomy or tracheotomy 
opening 

On account of its immediate dangers chloroform 
is absolute h inadmissible m infants and children m all 
circumstances, it should never be used for trivial opera- 
tions, and what mar he called casual mxsthetics , and 
it should not Ik used for robust and joung or middle- 
aged idtdts unless called for In some ver\ special in- 
dication 

On account of its liability to produce dclajcd poison- 
ing, chloroform should nercr lie used m joung people 
stiff cring from acute or chronic infections, m patients 
suffering from malnutrition or st irvation, or in dia- 
Iictics 

On account of its relatireh shallow aiuesthcsu and 
the liability of post-operatire romiting, when it occurs, 
to be persistent, chloroform is not usual!} admissible 
in serious abdominal work 

In Mr Trotters practice chloroform is used in all 
mouth, jaw, lar}ii\, and pliaiynx cases almost invari- 
able m combination with laryngotomy or tracheotomy 
He has never seen the least cause for nnxict} in a series 
of mail} hundreds ot cases of this t}pe after the wind- 
pipe has been opened, though he has known an unaccus- 
tomed aiiccsthetist to be a good deal disturbed b} the 
periodic respiration with long apnccic pauses that usually 
sets m in cldcrl} patients after tracheal breathing has 
been established Chloroform is also used for a large 
number of the brain and spine operations and for the 
mdical operation for breast cancer 

It is onl} in delicate or enfeeble patients diat gas 
can he relied upon b} itself to produce a stead} 
and adequate anaesthesia It wull ustiall} he necessary 
to supplement it by the local or regional anesthetization 
of the part to be operated upon The cfficicnc} of the 
method is increased In the use of narcotics The pro- 
cedure m outline is, m order (1) a Inpodermic injec- 
tion of morphine liourl} for the three hours preceding 
the operation, (2) nitrous oxide administration, (3) 
regional or local anesthetic injection Any but the 
most extensive abdominal operations can usual!} m 
suitable cases be done under this anesthetic regime 
with complete success The addition of small amounts 
of ether vapour to the inhaled gas, as is well known, 
extends the applicability of the method to many patients 
m whom it would otherwise be impossible This addi- 
tion, however, brings with it the risk of sacrificing the 
chief advantage of the procedure by inducing post- 
operative vomiting, so that an effort to avoid it is 
ahvays made in the author’s practice, even at the cost 
of some inconvenience to the surgeon , 

Spinal anaesthesia is not suitable for enfeebled patients 
or for those with acute and serious abdominal conditions 
It is a grave mistake to suppose that it is a possible 
substitute for inhalation methods when these are thought 
to be inadmissible on account of cardiac or vascular 
diseases Its special usefulness is for operations on 
the low'cr limbs, perineum, pelvis, and lower abdomen 
where shock is greatly to be feared (amputation high 
in the lower limh) , where metabolic complications are 
to be avoided (diabetic gangrene) , and where full 
abdominal relaxation is essential (large abdominal 
hernife in fat subjects) It should generally be preceded 
by narcotic drugs and may often be usefully 
combined with the use of nitrous oxide The free use 
of narcotics seems to do away with the risk of vomiting 
during the operation 

The Local Method — In filtration Anesthesia 

Next to ether anaesthesia this is undoubtedly the 
method which is capable of the widest application It is 
tedious to induce, and in its larger uses demands wide 
experience and expert knowledge It may be regarded 
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as having two more or less distinct ranges of usefulness 
(1) in conditions where it is obviously indicated by the 
anatomical situation and nature of the operation, as m 
all superficial and definitely limited dissections, m radical 
cure of hernia, especially inguinal and umbilical, and in 
excisions of the testicle, (2) as a special procedure where 
other methods are urgently contraindicated it may be 
applied by the expert to almost any of the operations of 
surgery, except where diffuse infective conditions have to 
be dealt wnth 


The Laevulose Tolerance Test for Hepatic 
efficiency and its Application m Certain 
Tropical Diseases. 

B> Cat'T G COVFLL, v d , tms, 

Guys’ Hospital Rt ports, Jul}, 1923 

This interesting paper, — a thesis approved for the 
degree of M D , London, — is an account of the application 
of the lawulose tolerance test for hejiatic efficiency to 
certain tropical diseases The subjects tested were — 
(«) Normal controls Here the results of earlier 
workers were confirmed, a \er} slight rise m the blood 
sugar content occurring an hour after the ingestion of 
50 gms of laevulose, and the eur\e declining to normal 
an hour later 

( b ) General medical cases Here curves wnth a \er\ 
marked steep rise well above normal were obtained in 
cases of alcoholism with slight hepatic inefficicncv and 
in perijiheral neuritis following arsenical poisoning 

( c ) Cases witli marked hepatic mcfficienc} , such as 
hepatic carcinoma and Banti’s disease The curve here 
uses steepl} and falls onl} ver} slowl} 

(rf) Cases of sprue Contrara to what might haae 
been anticipated there was little indication in the six 
cases tested of am considerable hepatic mcfficienc} 

(r) Cases of amoebiasis of the liver Here the test 
has proaed of great aalue The curae rises steeply ?nd 
falls fairly rapidl} Further, the test is of aalue in 
diagnosis of the condition Thus in one case a lascar 
complained of pain oaer the hepatic region and had a 
temperature of 100 5 F The laevulose tolerance test gave 
normal results hoaaeaer Three daas later benign tertian 
malarial parasites aaere found m the blood and the case 
cleared up on qmnme treatment 
In amoebic hepatitis the test is of aalue, not only from 
a diagnostic point of view, but also m prognosis and m 
measuring the degree of improvement of hepatic function 
after treatment 


The Treatment of Dysmenorrhoea. 

The treatment of d} smenorrhoea is so important and 
often so difficult a matter that an address on this subject 
by Mr Leonard Phillips, m s , m n , b sc , fr.cs (Fng ) 
before the Royal Society of Medicine, and published in 
the Lancet of the 16th June, 1923, is of considerable 
interest 

Mr Phillips analysed the results of treatment in 100 
cases 

The cases, all of which were treated medically in the 
first instance, were divided as far as possible into clinical 
types An analysis of the case papers brought out the 
following salient features , almost all the patients pursued 
a sedentary occupation, all were either single or sterile 
if married, and the majority had some menstrual irregu- 
larity, generally of the nature of excessive loss Menor- 
rhagia was usually associated with some degree of arrest- 
ed development of the genital organs No case had any 
organic disease The type and position of the pam were 
most variable, it might be iliac, or hypogastric, or sacral, 
it might occur before, during, or after the flow, and some- 
times during all three, when it was commonly associated 
with the passage of clots Constipation was severe m 
half the cases The majority of the patients were poor- 
ly developed, with weak abdominal muscles, faulty 
posture and breathing, and anaemia or visceroptosis, and 
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man) had other complaints such as headache, vomit- 
ing, t requcnci of micturition, and diarrluxa 
Feline culmination was conducted by the rectum in 
the unmarried, and b) the vagina in married women 
The arrested development ot the pelvic organs which 
occurred in half of the cases was one of three types 
(i) V small acute!) anteflexed uterus, (ti) a small re- 
trot erted uterus, with a short anterior tip to the vaginal 
c-rvix, (in) a small retroverted uterus with a short 
interior lip to the cervix These were associated with 
IKKirlv developed breasts md a male t)pc of pelvis, and 
with menorrhagia or fortnight!) losses much more fre- 
quentlv th in v ith scant) menstruation 


Clinical T^pts 

In treating these cases an attempt vvas made to inter- 
pret all tiie avail ible information ind evolve a plan of 
treatment hi-ul on the recognition of the following 
clinical l) i>cs 

In lvpe I d) stncnorrliaa was a hscase of fault) 
ii)giene, upbringing, and surroundings Tins t>pe was 
thm anaanie, constipated, and jioorlv developed with 
visceroptosis and faultv posture and breathing The) 
followed sedeiitar) lives with little exercise and fresh 
air The feeble musculature of the uterus was easil) 
exhausted and gave rise to cramp and pain when called 
upon to make expulsive efforts m the exhausted state, 
fbe treatment was directed to the rorreetton of dicse 
faults The correct mental attitude vvas cultivated by 
teaching the patient that menstruation was natural and 
that she must continue to bathe and take exercise as 
usual No constricting clothing should be worn and 
stavs must not be permitted to do the work of the 
"bdommal muscle- Constipation vvas to be corrected 
by drinking plent) of water and eating fruit combined 
with abdominal kneading night and morning Purga- 
tives should oulv Ik. a temporary expedient Exercise 
such as walking or tennis, and special exercises designed 
to strengthen the abdominal wall formed an import- 
ant part of the treatment Emails the importance of 
fault) upbri lgmg and surroundings as a factor in the 
production of dv -menorrhoen and the need of improv- 
ing these was emphasised It vvas not so common to 
hnd a robust girl suffering from dy Mucnorrhoea 

In T)pe 2 the d) smenorrhoea vvas functional These 
women complained not only oi menstrual pain, but 
generally ot headache, nausea, constipation as well 
Thev were usnallv nervous and worried Ten such 
eases were treated successfull) b) sedatives (a) Bro- 
mides and salicviates between the periods, (6) luminal 
gr v gr iss mghtlv during and just before the period 
ard (r) general livgienic measures as alread) outlined, 
with attention to bowels and e>cs 

In T)pe 3 the s)mptoms suggested some form of 
obstruction as the causal lactor The pain resembled 
ureteral and biliarv colic in its intensit) and sudden 
onset, and subsided rapidl) when the clot was passed, 
just as in biliar) and ureteral colic the pain ceased when 
the stone vvas passed Gynecologists still continued to 
emplo) cervical splitting operations, such as anterior 
hysterotomy for the relief of pam Finally, m three 
cases of hysterectomy for d) smenorrhoea performed 
during the period, the uterus vvas found to contain 
dots Whether the mtra-utenne clot was normal and 
vvas not dissolved because of endometrial defect, or 
whether clotting m utero was pathological, must be 
decided before the pain could be treated rationally It 
was reasonable to suppose that a uterus with a poorly 
developed musculature might be unable to expel casts 
or clots even through a normal os 

Type 4 There was a type of patient in whom there 
existed “signs of arrested development of the genital 
organs " They complained of pain in one or other 
iliac region alone, or before the centra! pam Menor- 
rhagia was as common as scanty flow, because an un- 
developed endometrium and musculature were linked 
up with a normal ovanan stimulus The obvious treat- 
ment was to stimulate development of the uterus, and 


tins was often successful In addition to the general 
hygienic treatment organotherapy and electrical treat- 
ment were useful 


Organotherapy — Ovarian extract, corpus luteum, 
thyroid, anterior lobe of pituitary, mixed glands (BW 
and Co), and hormotone (extracts of ovary, thvroid, 
military, and testes) had been used Why the latter 
(.hormotone) should have proved the most valuable in 
tins senes ot vases it is difficult to say We know that 
by pn-thy roivlism )iy po-pitiutarism, and hypo-oophorism 
mav all lie assoeiated with pelvic hypoplasia — a condi- 
tion observed in one-half of the cases in this series 
Perhaps the gathng gun ” prescription like hormotone 
might hit the mark where the others failed The pos- 
sible part plaved by extract of testis vvas interesting 
This extract alone, or combined with extract of prostate 
vvas sometimes successful m dy smenorrhoea In 1871 
Bland-Suttoii had pointed out a histological resemblance 
between the lining cells of the uterus and those of the 
large intestine one of whose functions is chief absorp- 
tion 


Treatment — Fifty cases were treated with extracts 
of ductless glands, either alone or in combination with 
antispasmodics The best results were obtained by the 
follow ing combination — 

(1) Wist Cascara co daily throughout the month 

(2) Hormotone, 1 tabloid t d.s for seven davs before 
and during the period 

(I) If unrelieved the following every three hours 
•ill relief vvas obtained (up to four doses) 


Phenazone 5 gr 

Ext caulophy !hn liq 15 minims 

Caffeine 5 gr 

kq chlorof 1 oz 


or — 


Phenazone 
“kspirm 
Pi ratnidon 
Caffeine 


| 4 gr of each Repeated three 
‘ hourly up to four doses m cases 
I where pain was severe 


Sometimes tinct belladonna: 5 minims vvas added to 
the above mixture and sometimes other antispasmodics 
such as benzy I benzoate were substituted Sometimes 
strop sulph 1(100 gr as a tabloid vvas used 
Fortv-six of the fifty cases so treated were relieved 
In some cases pam was not abolished, but diminished 
and in all the forty -six cases the patients were enabled 
ro work throughout the period m comparative comfort. 
Often when the tabloids were omitted the painful periods 
returned, only to disappear at the next penod when the 
hormotone was re-admmistered 
Elcctncit\ m D\snn»orrhwa — A few of the cases in 
this senes were benefited by electrical treatment, but 
the treatment vvas personally administered High-fre- 
quency currents heated up the deeply seated organs so 
that there resulted (1) dilatation of the vessels, (2) 
relaxation of spasm and inhibition of tone, (3) im- 
provement in blood-supply and consequent improvement 
in nutrition and growth 


Results 

In ten cases where medical treatment had failed, two 
were cured by curettage and one by anterior hystero- 
tomy Hysterectomy vvas performed in two cases where 
the uterus contained clots and showed marked arterio- 
sclerosis, and the remainder (very severe cases) were 
sterilised by radium One hundred cases treated sur- 
gically were followed up and compared with 100 cases 
treated medically It was found that 25 per cent were 
cured 25 per cent were relieved, and 50 per cent were 
unaffected, while the best results were m cases treated 
by curettage. These results were inferior to those ob- 
tained in the senes of 100 cases treated medically The 
speaker believed that most gynecologists felt that the 
surgical treatment of dysmenorrhcea without physical 
signs was on the whole disappointing 
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correctlj described by the psalmist as “deceitful above 
all things and desperately wicked ” 

It is no longer justifiable to plaj for safety and take 
a serious view of every peculiarity in the behaviour of 
the heart, grave injury is done to the patient by such 
a course, it is also unjustifiable to plead inability to form 
a correct opinion about a heart case because one has not 
a polygraph and an electrocardiograph A few hours 
of mental concentration on the pages of this book will 
enable anj medical man of average intelligence to attain 
to a position to avoid the tragic errors which are so 
commonlj committed in the diagnosis and prognosis of 
heart conditions Wc all know of the wrecked careers 
which hare resulted from erroneous appreciations of 
murmurs and irregularities in the heart "Not a few 
cases of suicide hare resulted from the doctors’ mistakes 
m this matter Dr Hcathcrlej has stated from the gene- 
ral practitioners point of new to his fellow practitioners 
the explanation of how to avail themsehes of the work 
of Sir James Mackenzie and Sir Thomas Lewis 
Evcrj medical man and evcrj medical student should 
read and digest the two hundred pages of Dr Hcathcrlej ’s 
interesting and fascinating book 

PULMONARY TUBERCULOSIS: ITS DIAGNOSIS 
AND TREATMENT. A Handbook lor Students 
and General Practitioners. By John Gny, 
M.D., D.P.H. (Camb.), F R C.P. (Edin.). 
Edinburgh and London: Oliver and Boyd, 
1923. Price, 16'-. Pp. 307. 

This book written bj Dr Gtij, the wcll-imown tuber- 
culosis officer for the citj of Edinburgh, is a verj valuable 
addition to the literature on this subject The book con- 
tains 27 chapters Of these the first 6 arc taken up with 
introduction, epidermologv , description of the bacillus, the 
spread of infection, pathologj and predisposition The 
next 14 chapters arc taken up with diagnosis, and the 
description of the disease The 21st chapter is dc\oted 
to prognosis, the next 4 chapters to treatment, and the 
last 2 chapters deal with proph\la\is and tuberculosis in 
its public health aspect 

Epidcmiologj is discussed verv thoroughh and various 
bousing, factorj and public health acts arc dealt with in 
their relationship to the decrease of the disease "In 
1870 the death-rate per 100,000 in Scotland from pul- 
monary tuberculosis was 280, and m the scar 1919 it 
w r as 88 This represents jan enormous saving in human 
life. During the j ear 1919, 4 294 pcrsoiis died in Scot- 
land of pulmonary tuberculosis, but if the rate which 
prevailed in 1870 had continued, in 1919 the number 
would have been approximate^ 13,661 ” The mam 
reason given for this diminution is the gradual education 
of the public in sanitation, and the gradual improvement 
in the standard of living It was found invariably that 
the highest tuberculosis incidence was m one-roomed 
houses as compared with houses containing 2, 3 or 4 
rooms In describing the tubercle bacillus other acid- 
fast bacilli arc described The author remarks that 
“ given an acid-fast bacillus in the sputum, it is mvanablj 
assumed that the patient is suffering from tuberculosis ” 
This of course would onlj hold true in a country where 
leprosj is not endemic 

The author’s opinion is that the result of all the recent 
reliable experiments is to establish more firmly than ever 
the fact that the respiratory tract is the mam portal of 
infection in lung tuberculosis 
Chapter 6 on predisposition is full of interesting 
matter “After measles, especially if tuberculosis ensues, 
it is uncommon that the disease is of the acute pneumonic 
tjpc In measles there is a lowering of the resistance 
to tuberculosis which can be showed by the absence of 
the skin reaction to tuberculosis A child who will ordi- 
narily give the Von Pirquet reaction, thus showing that 
it has been alrcadj infected bv the tuberculosis bacillus, 
will not show it during or lor some time after an attack 

of measles ” .... 

Chapters 9 to 12 arc devoted to physical examination 
which is gone into very thoroughly The author is 


opposed to the use of the ophthalmic test as he hag seen 
conjunctival ulceration which requires many weeks to 
heal result from this test He puts mcfre value upon 
Von Pirquet’s method, especially when the result is 
negative. 

The subcutaneous test "is not without some T risk, 'if 
should not be employed m routine fashidE'-Somc 
patients have been made much worse by this Aest and, 
their downward progress began from the datejon vvhidA 
it was employed ” In chapter 14, X-ray examination Is 
gone into thoroughly and well illustrated, but its limita- 
tions are pointed out The author deprecates making 
definite diagnosis nt all early suspicious cases “Should 
the patient develop tuberculosis at a later date, great 
credit can be gamed for having made the diagnosis .at 
such an early stage If the patient makes a good re- 
covery, more credit can be gamed by announcing that it 
was just got in time, and his case swells the numbers^ofi 
cures which are claimed on behalf v of any special line of- 
treatment which was adopted No 'cases of tuberculosis 
arc so easilj or pcrmanentlj cured, asjhose which never 
existed ” - . - V ~ 

A useful diagnostic sign is given on page 153 "“At 
other times no crepitations can be detected uqtil - tbc'- 
paticnt has been made to cough at the end of expjrafion, 
and then there is heard a jwrfcct shower, of fine crackle? 
This occurs not infrequently, so that no chest fexaovina- 
tion is complete without listening for post-Jpssic jcrepjta-" 
tions It sometimes happens that the Only ..signTuliiclr 
can be detected indicating active apical tuborctdo^is''i5. 
pleural friction, so the significance of this .will "not be 
lost on the examination 
Chapter 18 deals with classification The “.'Obvious. ’ 
drawback of the Turban-Gcrhardt glassification kvhich 
divides the disease onlj into three stages according to 
its seventj, is that it takes no note of the general xjstemtc 
d sturbancc A better classification is that adopted b>~ the 
Societv of Medical Superintendents of Samtoria of Great; 
Britain, dividing the disease according to its anatomical 
extent and the seventj of the lesions and also with xSgard 
to the degree of sjstcmic effect 
In chapter 27 the Edinburgh scheme of dealing with 
tuberculosis bj means of central dispensaries is gone into 
and the work of the founder of- the scheme, Sir Robert 
Philip, is dulj appreciated Philip’s system has now r been 
widelj adopted in other cities as the most effective waf 
of dealing with the disease from the public health point 
of view 

The book ends m a fyopeful strain “That tuberculosis 
will ultimatelj disappear from our midst the writer ha? 
little doubt, and, if the fall in the death-rate continues 
as it has done, in another 30 years the part contributed 
by tuberculosis to the general death-rate will be com- 
parafivclj insignificant” 

A SYNOPTIC CHART OF SKlN.,DiSEASES. By 
B. Barnett Ham, M.D., D.P H. , With two 
Coloured Plates. Pnbllshedjby H. K. Lewis 
& Co., London, 1923. Price, 12s. 6d. net. 

T h£ author has had the ingenious idea of including 
in two large coloured plates illustrations of all the com- 
moner forms of skm lesion Besides the plates there are 
tables which give the outstanding features of diagnosis 
treatment, etc of these diseases as well as of othprs 
which arc not illustrated 

The charts are well worth framing and placing in the 
hbrarj of the general practitioner who will find them^ 
of great value when he is called, on to give an opinion' 
of any cases with which he docsihot happen to be familiar 

The plates are well executed, and though they cannot 
be expected to show all the features of every land of 
skm disease, they are eminently suitable as aids in making 
a preliminary diagnosis such as the general practitioner 
is expected to give to his patients * 

It is likely that the book will command a large sale as 
v jt supplies a real want to the average medical man 
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LIFPINCOTT'S JQUICK REFERENCE BOOK FOR 
MEDICINE AND SURGERY. By George E 
Rchbcrger, A B , M D , 3rd edition, revised 
Philadelphia and London: J B Llpplncott 
Co Pp 1009. Price, 63| or Rs 47-4 net 
Available from Messrs Butterworth & Co. 
(fndljhi), Ld 1 

Tuts'}'; a wonderful book. It is frankly a compila- 
t on and it is likely that the c-\pcrt in eacli of the many 
subjects dealt with would find something to criticise in 
the paragraphs which deal with his subject or speciality, 
but this is a fault which is common to all books of the 
kind 

- Considering that the whole range of treatment of all 
"the branches of medicine is covered by the book, the m- 
tormation contained is' remarkably accurate and up-to- 
date The thousand odd closclv printed pages constitute 
a combined medical dictionary and atlas, and it would b£ 
hard to discover an) point of importance regarding which 
jcfcrcncc would be made m vain to the volume. 

The illustrations arc very attractive, especially the 33 
coloured plates' fijSst of -which arc derived from the 
LaronSse Medical In the case of some of the lllustra- 
trations it is-hard to sic why they arc included, hut all of 
ibem arc fascinating, and one is tempted to turn over the 
pages of t|j£ liook again and again merely to-look at the 
incCtrfcs The lalwur that must have been involved in 
-rrcpi£fihgJt)ic liook is herculean, but cadi subject is treat- 
ed ‘ur'a'dr'esti -and interesting manner, and any medical 
man,i\A4i2fcdn afford the price of the book will not regret 
the purchase*' For the medical man who cannot find the 
time or motley f to buy one of the large encyclopedias of 
therapeutics this volume will constitute an excellent sub- 
•stitntCr 'An excellent feature of the book is that the 
authorities for most of the statements trad methods of 
treatment arc quoted in the original words of the authors, 
so that the reader need have no reason to suspect that 
the jnforraation is of the tv pc that is handed down from 
one medical book to another The price at first sight 
apj>?3rs to be high, but when the amount of valuable 
material contained in the volume is considered there can 
be no complaint in the matter of value 
We can warmly recommend this book to all general 
jfractitioncrs ns an attractive and thorough!} useful pub- 
lication 

- It "can be obtained from Messrs Butterworth &. Co 
(India), Ltd, and doubtless also from other medical 
booksellers in India 

TWO LECTURES ON* GASTRIC AND DUODENAL 
ULCER By Sir Berkeley Moynlhan Pub- 
lished by John Wright & Sons Ltd , Bristol, 
1923. Price, 2s. 6d. net. Pp. 48 

This little book is a precious gift to the medical pro- 
fession, it shows how ignorant the. profession is with 
regard to gastncjpf duodenal ulcers, and how to dispel 
the ignorance 

A personal experience of 718 proved cases of chronic 
gastric and duodenal ulcer justifies some degree of dog- 
matism on the part of the author Dogmatism is what 
wq seek for provided it is based on knowledge loo much 
of our medical dogmatism is based on speculation and 
preconceived notions 

- Of the 718 cases, 531 were of duodenal ulcer, (433 in 
m?n and 98 in women) , 164 \verc of gastric ulcer (83 m 
men and 81 in women) , 23 were of gastric and duodenal 
ulcer together 

The author has had 500 consecutive cases of operation 
*on duodenal ulcer without a death 

The important symptoiitof gastric ulcer is pain, coming 
punctually at a fixed hour after food, the rhythm being 
food comfort, pain comfort, food corafort-pain-comfort, 
while the rhythm of duodenal ulcer is food-comfort-para 
iood-comfort-para, the pain persisting till the next meal 
The diagnosis of duodenal ulcer should tie accurate in 
most cases, that of gastric ulcer is verj 1 often wrong 
' even w'lth the greatest experience, and the greatest help 


comes from radiology The test meal seldom gives much 
help, low acidity is actually as common in gastric ulcer 
as is high acidity, but in duodenal ulcer high aciditv 
occurs in 3ths of the cases The average duration of the 
cases which were operated on was about 8 years, most 
of ihe cases hav mg been “ cured ” on several occasions 
Most of the popular medical treatments of gastric ulcer 
ewe their popularity to mistaken diagnosis The Sippy 
treatment is rational for duodenal ulcer but not for gastric 
in which low acidity is the rule Appendix disease so 
often antedates gastric or duodenal ulcer that the asso- 
ciation may be one of cause and effect Medical treat- 
ment of ulcers must be regarded as greatly inferior to 
skilled surgicgl treatment, if it is to be successful it must 
be very prolonged, even therT recurrence is likely 
The mortality from medical treatment is high, that 
from surgical treatment in skilled hands almost negli- 
gible. For gastric ulcer Moymhan prefers partial gas- 
trectomy with anastomosis of the jejunum with the cut 
end of the stomach For duodenal ulcer he usually does 
gastro-jejunostomy or in suitable cases gastro-duodenos- 
tomy with excision or cauterization of the ulcer The 
end results arc 90 per cent of successes, the remaining 
10 per cent being as a rule much relieved In Movnihan s 
hands the risk of death is about 2 per cent , chiefly from 
jcjttml ulcers and h-emorrhage occurring after the 
epe ration 

\n interesting jioint is the great increase m free acid 
which results from smoking 
The book is quite as valuable to the physician as the 
surgeon, but it must be remembered that the surgeons 
m India cannot be Moymhans, if they were it would be 
criminal for physicians to treat gastric or duodenal 
ulcers As things arc it is not possible to lay down 
dogmatic rules for the management of the cases, there 
are no less than three variable factors — the phv sician, 
the surgeon and the patient 

EMERGENCY OPERATIONS FOR GENERAL 
PRACTITIONERS By H C Orrin, O B F , 
F R C S (Edln ), Surgeon, Ministry «>f Pen- 
si) ns. Orthopaedic Hospital Pnbllsbed by 
Ballllere, Tindall & Cox, London Price, 
7s 6d net. Pp XII+135, 1923 

This little book is mean* essentially for the general 
practitioner who may be called on at any time to perform 
emergent operalibns It is not an advanced treatise like 
Lejar s “ Urgent Surgery,” but on the other hand it is 
handy and cheap and it is just what is needed to help 
the medical man in those times of stress which come to 
him when he is least prepared for them I* is so handy 
and cheap as to be available to all and at all times The 
methods described are thoroughly up-to-date, the des- 
criptions are clear and so are the illustrations 
A list of the instruments- which are needed for the 
performance of the urgent oi>erations which are describ- 
ed w ould be a valuable addition to the book and we hope 
that the author will see his way to include this m the next 
edition, which will probably be called for at an early 
date. 

RUBBER AND GUTTA-PERCHA INJECTIONS. 
By C C Miller, M D Chicago • Oak Print- 
ing and Publishing Co , 1923 pp 99 ; 10 
Hlnstratlons Price, $ 1 75. 

It is a little difficult to know where to place this little, 
but interesting, brochure The author himself notes that 
“ patients should be told that these methods are not as 
yet recognised as established surgical procedures 

He first reviews the admitted disadvantages of attempts 
to correct defects and fill up hollows by injections of 
paraffin, chief among which is a superficial chronic con- 
gestion of the overlying skra 1 BIPP ” — valuable 
though the preparation is — has certain disadvantages, even 
in bone work Fat transplants are uncertain, and here 
lie describes a method which he has used of injecting 
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the patient’s own fat hy podcnmcally into the hollows 
with a special type of syringe 

Finally, however, he was led to the use of rubber, — 
regarding the composition and preparation of different 
grades of which the booh gives a full account What he 
advocates for the treatment of hollows, depressed me il 
bridge, etc, is the forcible injection either of rubber m 
a molten state, or m solution in a solvent, prcitrablv 
ether Admittedly the work recorded is of a preliminary 
character only, whilst the author insists that each brand 
of rubber used shall be first tested in guinea-pigs to 
ensure that it does not contain toxic compounds The 
syringe used is a strong brass one, with a screw piston 
wdnch exerts considerable pressure, and a scrcwcd-on 
needle of No 17 or IS bore E\cn so homeh an article 
as the domestic rubber sponge may lie ground up in a 
mill, admixed with glvccrinc, and injected under full 
aseptic precautions 

No case records are given, and it appears doubtful 
whether this little brochure is written chicflv from the 
surgical or from the rubber point of new 1 Yet the idea 
suggested is very intriguing Surgeons in India arc very 
frequently called upon to remcd\ nasal and facial defects, 
and in this little volume thev ma\ find several quite in- 
genious and useful suggestions 


THE HYGIENE OF MARRIAGE. By Isabel 
Hutton, M.D , with a foreword by Professor 
Louise Mcllroy, M.D , D Sc . O B E London: 
William Helnemann (Medical Books) Ltd , 
1923. Price, 6s. net. Pp. 112. 

This is one of the best boohs of this class that we 
ha\e seen It is written for the layman by a well known 
medical woman The chapters deal with the period 
before marriage, the consummation of marriage, married 
life, birth control and the use of contraceptives The 
writing is sane throughout, well balanced and the woman’s 
point of \iew is specially considered Unhappv marriage 
rests so often upon ignorance of sexual facts that some 
such book is almost essential for the guidance of the 
growing adolescent and the voting man or woman, who 
is about to enter on married life The subject is, or 
used to be, ignored in medical schools and the medical 
practitioner not infrequently has to confess his ignor- 
ance with regard to it 

On the subject of birth control the author takes a 
reasonable view , she admits its necessity m some cases, 
its selfishness in others The book is one which is 
ex-actly of the right type for medical practitioners to 
recommend to enquirers 


PRACTICAL INFANT FEEDING. By L W. Hill, 
M.D. Published by W- B. Saunders Com- 
pany, 1922, Philadelphia and London. Price 
24/- net, Pp. 483. 

In his “Practical Infant Feeding" Dr L W Hill of 
Boston, has demonstrated his ability to take a wide view 
of a wide subject Like all good pediatrists he ne\er 
fails to emphasise that breast feeding is preferable to 
every combination of German chemistry' and American 
milk modifications He has realised that too many prac- 
t tioners feed blindly and that the fundamentals of the 
science of nutrition must first be understood, so he begins 
with the baby’s normal and pathological chemistry of 
digestion, makes clear the two opposing processes — 
fermentation of carbohydrate and putrefaction of pro- 
teins, and emphasises the value of macroscopic examma- 
tion of the stools and of weekly weighing He rightly 
maintains that absolute regularity in nursing hours is 
more important than whether a three or four hours in- 
terval is observed He follow's no particular school, but 
tries to cull the truth from all, and this open attitude of 
mind is not a fault, but the only justifiable stand-point 
with a subject still in an early developmental stage 
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He pays tribute to all the pioneers of modern artifi- 
c ‘ al t0 those who stu died the food rather than 

t ^ ha by, and to those who studied the baby primarily 
and his food secondarily , to Escherich who first investi- 
gated the normal intestinal flora , to Czerny and Keller 
who considered fat the worst offender in causing nutri- 
tional disturbance and last but not least to Finkelstem 
who studied sugar fermentation and the whey salts and 
then evolved his protein-milk treatment 

He differs, however, from the German school in re- 
cognising protein indigestion, and m his own practice 
uses gravity cream and skimmed milk formulas These 
aie sound, but until we get a more regular milk distri- 
bution will be difficult to apply m India He postpones 
to an unreasonably late date, the eleventh or twelfth 
month, the giving of whole milk, undiluted, in the arti- 
ficial feeding of the normal infant He has not time for 
theoretic caloric requirements, and says “Feed the baby 
all he will stand irrespective of calorics" Marasmus he 
trulv and graphically describes as “the end result of 
prolonged digestive insult” Chapter XII which deals 
with “The Diarrhceal Diseases” is written in a more 
dogmatic manner than the rest of the book and here he 
indicates the medicinal and other treatment as well as the 
diet The “Care and Feeding of Premature Infants” is 
contributed by Dr W W Howell and is more American 
in its stvle than any other chapter He says the “cubical 
contents of the baby ” arc synonymous with “heating 
plant " and he only mentions incubators to condemn them 
The concluding section is occupied with the dietetic defi- 
ciency diseases, rickets, spasmophilia and scurvy, and is 
thoroughly up-to-date in its review of recent experi- 
mental work 

The chief defect of the book is that it does not make 
clear the relationship of chemical processes, pathological 
findings, and clinical features This is admittedly diffi- 
cult, but the author might have crystallised for the reader 
clinical entities by detailing more of his own clinical 
cases, illustrating the theory and prov mg the value of the 
treatment advised 


The author, however, is to be congratulated on his 
success m the difficult task of reviewing with commend- 
able fairness a verv controversial subject, sifting the 
grain from the chaff and giving to the harassed practi- 
tioner a trustworthy guide. 


WOMEN’S LABOUR IN BENGAL INDUSTRIES. 
By Miss Dagmar Curjel, M D , D P,H. Bul- 
letins ol Indian Industries and Labour, 
No 31. Superintendent, Government Print- 
ing, Calcutta Price, 8 annas. Pp 40. 


In this interesting brochure of 40 pages Dr Curjel 
records the results of an enquiry held between November 
1921 and October 1922 into the conditions of female 
labour in the jute and cotton mills around Calcutta, the 
tea districts in the Dooars, Terai and Darjeeling Hills, 
and in the Bengal coalfields Observations shewed that 
the strain of industrial life is chiefly felt by women 
workers during the child-bearing ages It would be 
better for the welfare of both mother and child if women 
workers were compelled not to undertake industrial work 
for six weeks before and after confinement, but this 
would be impracticable unless adequate maternity bene- 
fit was given, conditional on such cessation from work 
There is a special need for the appointment of women 
factory inspectors, — a measure which has led to great 
amelioration of conditions in other countries At present, 
however, social workers in Bengal have not yet taken up 
the question, whilst District and Municipal Boards do 
not concern themselves with it at all 


Women form about one-quarter of the labour m the 
nte mills and one-fifth of that in the cotton mills As 
is not possible for a woman to live for any length of 
me alone m a mill compound, the woman worker usually 
ecks the protection of some male worker, whethet a 
usband or not, to whom she hands over her wages 
'he weekly wage for a woman amounts to about Ks z-o-U 
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nul slic cannot afford to cost work for man\ dajs after 
childbirth The Factories \.ct amendment of 1922 has 
raided the minimum age at which children can be em- 
lilo>cd in null work from 9 to 12 acars, but docs not 
applv to clnldrui enlisted before that date, who have 
heavj loads to carrj, and man> of whom shew evidences 
of malnutrition and of physical strain Mothers also 
bring their infants and voting children into the factories 
w ith them to feed them, and hoth mother and children 
suffer in health in consequence The establishment of 
creches is advocated 

Dr Curjcl advocates that a portion of the consider- 
able sums spent bj managements on sanitation and health 
might well be set aside for women health visitors and 
nurses Over-crowding is verj prevalent in the mill 
lines, the average number of adults per room being about 
four, hut not lnfrequentlv from 11 to 16 persons were 
found to be occupj ing one room A most interesting 
condition discovered was jute dermatitis, the patliologi 
of which was worked out in conjunction with Major H 
\\ \cton, i vi s at the Calcutta School of Tropical 
Medicine The oil used in jute manufacture tends to 
block the mouths of the glands in the skin, dirt gets in- 
grained into the skin and a local dermatitis results 
Manv mills provide dispensaries, but women onlj attend 
these dispensaries for general illnesses and accidents, and 
all maternity work is left to untrained dais \s there 
is onlj one doctor to some 4,000 to 6,000 workers, house 
visitation is almost impossible. Venereal diseases con- 
stitute a most important but hitherto complctclj neg- 
lected problem Mill owners m Bombaj have found that 
i* pavs to establish a scheme for a trained nurse or 
health visitor with resident trained midvvives, and the 
details of such a scheme costing m all Rs 10,820 for a 
group of mills arc given The health of the women 
workers is materiallv improved and the labour force 
becomes much more contented At present a woman is 
usualty absent from work on account of childbirth for 
onlj two to four dajs If maternity benefit is given, it 
should be given in land and not in cash, since a cash 
benefit would onlv be handed over to the male worler 
with whom the woman is working 

In the tea industrv conditions generallv are much 
better The coolies tend to settle down on the estates 
with their families and manv of them save mone> and 
1 uj land Women are mainty emploj ed m plucking and 
a skilled plucker can casilj earn Rs 4 to Rs 9 or even 
considcrablv more without strain The children’s schools 
are practicalty a dead letter since the children are also 
generally emplojed on light duties m the gardens 
Housing conditions are on the whole not bad In general 
both women and children looked healthv and well cared 
for Manv gardens give a maternity benefit and the 
value of female labour on the gardens is shewn b> the 
fact that the maternity benefit is often the same for 
either a boj or a girl On such gardens it was found 
that the birth rate was high, being from 70 to 90 per 
nulle women present on the gardens Even on the tea 
estates, however, the introduction of a sjstem of female 
health visitors and trained nurses for maternity work 
would materially benefit the labour force concerned 

Labour on the Bengal coalfields is casual and not to 
anj great extent settled The quarters provided are on 
the whole good, and the Asansol Mines Board of Health 
has taken considerable trouble over the question of 
workers’ dwellings The women work underground in 
shifts of from 5 to 8 hours, and they are emplojed 
chiefly on carrj mg the cut coal to tubs An average 
day’s earnings for a woman are from 8 to 12 annas The 
atmosphere m manj of the mines is bad, and nursing 
mothers bring their infants into what must be condemned 
as a totally unsuitable atmosphere. In the smaller col- 
benes women often have to carrj a load of 60 to 80 lbs 
for distances up to 200 j-ards There is no organised 
sickness benefit but it is customarv to paj a small sum 
of about 3 or 4 annas weeklj to workers who are ill 
m their bushes The birth rate it is impossible to assess 


corrcctlj , as so much of the labour is casual The 
Chief Samtarj Officer to the Asansol Mines Board of 
Health cmplojs two trained midwives and the cases 
attended bj them do very well 

In general Dr Curjel advocates a policy of the intro- 
duction of women health visitors, resident nurses and 
midvvives with dais under them for training, the provi- 
sion of creches, and the giving of maternity benefit, the 
full details for such a scheme being given on page 39 of 
the pamphlet. Most managing agents are onlj too 
anxious to improve the conditions under which their 
labour forces live in order to attract a good class of 
labour, and we trust that they will studj Dr Curjel's 
report and act upon it 

THE EXPECTANT MOTHER AND BABY'S FIRST 
MONTH By F Trubj King, C M G , MB, 
B Sc (Edln ) Annus and Robertson, Ltd , 
Sydney 123 pp , 1923 Price, 2s 6d 

Tins little book will be found most useful bj f medical 
men, health workers and child welfare workers to re- 
commend to their patients It is by the Director of 
Child Welfare for New Zealand, is well illustrated, and 
well printed 

THE PROGRESS BOOK By J. J PHley, Ph D. 
Revised and enlarged edition London* 
Leadenhall Press, Ltd , 1923 Pp 144 Price, 
2s. 

The Progress Book is specially prepared to facilitate 
the keeping of complete records of the progress of the 
child from birth It can be had from Mellin s Food Ltd , 
London, S E 15 The price of the book is from 2|- to 
4]6 according to the style of binding 


PAPERS ON PSYCHO-ANALYSIS B> E Jones, 
M D , M R C P. (Lottd ), 1923. 3rd edition 
pp 731+X Messrs BalHIere, Tindall & Cox, 
London Price, 25/- net 

“ It is impossible to tell the truth so that it should be 
understood and not be believed” quotes Dr Jones, from 
Blake, on lus title page, and certamly this wonderfully 
interesting book goes far to verify the dictum Brush- 
ing aside the anatomical and physiological aspects of 
mental processes,- — which have not jet penetrated into the 
true secret s of thought-formation, — the author sets out 
in a remarkable senes of papers the complete Freudian 
theories on the subject And the book is arresting in its 
admirably written and clear style, the interest and ijn- 
portance of the subject-matter dealt with, and the numer- 
ous illustrative cases quoted Fmallj, one maj add, the 
book is very much up-to-date and this edition incorporates 
five new chapters, whilst five others have been »-e- 
w ritten. 

Freud’s basal theorem is his division of thought- 
processes into the conscious , the pre-conscious, which 
lies just below the threshold of consciousness and which 
can easily be recalled into consciousness, and the un- 
conscious Deep seated in all mental processes and quite 
unrecognised bj the individual the activities of the un- 
conscious go on throughout his waking and sleeping life 
Further the unconscious, being the most primitive, is 
entirety non-moral and entirely self-centred For it the 
ego is all, the gratification of its impulses and desires 
and wants the sole end and aim of existence, it is com- 
pletelj out of touch with reality, with the superimposed 
ideals and repressions of civilisation and education its 
dream fancies are to it more real than are his conscious 
thoughts to the w along individual it is prepared in 
thought and literally, to " wade through slaughter to a 
throne,” to tread under foot every element of opposition, 
to imagine itself the lord of creation. 

When overtying and repressing this egoistic and un- 
conscious self, vve have the super-dominant mechanism 
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Anti-malarial opcntions at Banbassa were directed 
chiefly towards the destruction of mosquito larvae and 
the elimination of their breeding grounds by applying 
both well recognized and special methods in cadi case, 
as the result of investigations and experiment 
In addition to the destruction of mosquito larve, 
the labourers employed on the canal were given quinine 
as a prophylactic measure during the periods of the 
working season w hen it is found by dissection that the 
adult anopliclinc mosquitoes were infected with the 
parasites of malaria 

The effects of all these measures arc best judged by 
results Work on the Canal at Banbassa was continued 
until the end of June whereas m 1921 it ceased in May 
and m 1920 had to be stopped in April 
The Assistant Director of Public Health (Malario- 
logy), is satisfied that it will be possible to carry on 
work in the future until the end of Tuly or even later 
if suitable accommodation is proaided for the labour- 
ers and the rams do not interfere with the work In 
addition to the work at Banbassa the undermentioned 
towns were surveaed and reports and recommendations 
submitted to the authorities concerned — 

Lhaksar and Moghal Sarai (at the request of the 
Oudh and Rohilkhand Raiha nr ) 

Kathgodam (at the request of the Naim Tal Motor 
Transport Compam ) 

Tanakpur Kichcha' and Haldwani (at the request 
o 1 the Superintendent Tarai and Blnbar Estates) 

These reports included the results of inacstigations 
into the prevalence and sources of malaria at each of 
these places all of which are highly malarious 
Splenic indexes among children were avorked out 
and the breeding grounds of carrier mosquitoes were 
noted m maps prepared of the various places 
The relatiac importance of these breeding grounds 
w r ere established, firstly, from the type of anophehne 
mosquito breeding in them an.d sccondh from their 
1 roximily to the inhabited parts of the town 
The identification and classification of adult mos- 
quitoes caught and those bred out in the laboratorj 
from lanre collected from the various breeding grounds 
w ere carried out 

Nagwa avas visited with a view' to indicating to the 
local authorities the exact location and the measures re- 
quired to deal rvith some breeding grounds mentioned 
m reports made on the town in 1921 
il Ioradahad — Magic lantern demonstrations and 
popular lectures on malaria were given here during 
the exhibition held in February These lectures avere 
well attended and it is _ hoped that some good avas 


achicaed 

The town was visited again in Nor ember with the 
object of investigating the probable effect on malaria 
of the altered course of tHe mam stream of the Ram 
Ganga river A supplementary- report on tins was sub 
mitted, which to a great extent altered the recommenda- 
tions made in the original report 
Gnjrou 'a Kaclir Camp -Anti-malarial measures were 
undertaken here in March on account of the Msit of 
His Royal Highness the Prince of Wales 
Bareilly— The department concentrated here from 
August to October and a survey of the town was 
undertaken It is gratifying to be able to state that 
Bareilly is found to be remarkably free from malaria 
The breeding grounds are few and the splenic index- 
taken among the children was very low, being only 
3 per cent of those examined A full report is being 
prepared 

Pthbhit — A preliminary survey of this town was 
made in December and a full report of it is under 
preparation Here the spleen index was only 7 per 
cent , showing a low incidence of malaria 
From the point of view of results, the w’ork of the 
department at Banbassa is unquestionably the most 
important and it is gratifying to note that the fruits 
of our labours here have been beneficial to the health 
of the large labour community employed and will 
greatly accelerate the construction of what is going to 
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be one of the most productive works ever undertaken 
m the Province 

No progress was made with the Saharanpur, Nagma 
and Kosi anti-malarial schemes during the year owing 
to lack of funds At Meerut the cutting of the 
Abu nala and the improvement of the Victoria Park 
tank, towards which the Board of Public Health gave 
grants of Rs 32,000 and Rs 5,544, respectively, has 
been taken in hand 1 lie filling in of the depressions 
in the neighbourhood of the Sooraj Kund tank is also 
being carried on 

Special attention must be called to the District 
Health Scheme which constitutes one of the possible 
methods of controlling epidemic diseases and of 
promoting public health 

District Health Scheme — The District Health 
Schctnc which consists in the staffing of districts Vith 
District Medical Officers of Health (.Indian D P H ’s) 
Assistant District Medical Officers of Health (I, P 
H ’s) and Sanitary Inspectors, was introduced experi- 
mentally in the districts of Basti and Gorakhpur from 
June 1922 Gorakhpur being a large district was 
diaidcd into two hahes, each being treated as a separate 
district for this purpose In the first instance half the 
cost of the superior staff was met by Goaemment, and 
the other half together with the cost of the subordinate 
staff and cohtingencies by the District Boards concern- 
ed A detailed report on the working of the scheme 
has been submitted to Goaernment Col Dunn’s view' 
of the a ahie of the scheme is stated m his oaan avords 
as folloaas “As a result of my personal inspection 
there is no doubt that it is a success The local 
authorities concerned arc very favourably' impressed 
aaith the results obtained m the short period of the 
experiment and highly appreciate the avork of the staff ” 


" The staff have made themselves popular, especially 
m the villages, and their sera ices are in great demand 
all oacr the districts They haae increased the effi- 
cicnca of vaccination m all the three districts They 
haae stamped out most effcctiacly outbreaks of epidemic 
disease and haae done splendid aaork in dealing with 
the present plague epidemic. Owing to their close 
supcraision the traaclling dispensaries in these districts 
have done good avork, and arc much more efficient 
than those m other districts, which are only inspected 
at long intera'als The avork of these district officers, 
in aahosc interest it is to popularise themselves avith 
all classes of the community, is in striking contrast to the 
aaork of peripatetic and constantly changing special 
Health Officers and sub-assistant surgeons in charge 
of largely unsupervised travelling dispensaries It is 
certain that the District Health Scheme on the present 
lines avill produce far more effective results than ana 
other feasible agency in improving the general public 
health of the population they have to deal avith ” 


Instruction in Hygiene 


Provincial Hygiene Institute Buildings — During 1922, 
the D P H the L P H and Sanitary Inspectors’ 
classes avere conducted as in the previous year, in the 
Pathological building m the King George’s Medical 
College, by Rai Bahadur Dr D D Pandya, Assistant 
Director of Public Health and Dr Cornelius The 
work avas carried out under difficult circumstances 
oaving to insufficient accommodation 


The standard of the tuition given in these classes 
avould be considerably improved avith the present staff 
if a properly equipped institute avere available, and it 
is hoped that funds avill soon be found for this 
purpose 


D P H class — Tile D P H was taken over by 
:hc Lucknoav University during the year and the ten 
students who took the course of the United Provinces 
State Board of Medical Examinations in 1921 avere 
admitted to the examinations of the Lucknoav Univer- 
sity held in April 1922 Seven candidates out of the 
r>n wffrn successful in the examination for Parts I 


and II 



\trtl 1924 ] 


ANNUAL REPORTS 


2l3 


=t= =: ■ - ' ■ ■ ■ 

Llic supplemcntm cxnnuntion<i for the three un- 
successful candidates were held m October Two of 
them pissed ind one filled to satisfy the examiners 
m Pirl II 

Tile DPI! classes were stirted under the rcsised 
rules of the I uchnow Unisersits in Noyember These 
rules comply with tin recent requirements of the 
Generil Medical Conned thus making this Diploma 
the onh one m India ol the recognised standard in 
England 

One student wis idnuttcd to the class who is it 
present undergoing the course in Part I As the 
prospects of Public Health appointments in the United 
Proymccs and m India in general become lictter, it is 
hoped that there will be mam candidates for this first 
class diploma 

L P H — Out of seyen students admitted to 

this class in July 1921 one dropped out in the carlj 
part of the course and six appeared at the E P H 
examination held in April 1922 Ml the candidates 
were successful 

The present E P H class started in July, 1922 
ties ell students were admitted of which one left in 
‘September 1922 and rcserted to his post in the medical 
department The remaining six students arc still 
undergoing the course 

S'diu/nrt lus/a ctor* rlasus — These classes com- 
menced in October 1921 and the course was finished 
about_ the middle of February 1922 Out of the 
tw cuts -three candidates who appeared at the examina- 
tion for Sanitary Inspectors held in Fcbnian 1922, 
18 passed 

Of the 33 students who were admitted to the 
apprentice Sanitary Inspectors examination in Ecbru- 
ar\ 1922 22 were successful 
Both the present Samtan Inspectors’ and \pprentice 
Samian Inspectors clashes were started ns usual in 
October 1922 with 1G and 21 students rcspcctisel) 
Chn f Kantltin hispi clor< — Fne candidates were 
examined in March 1922 of which two were successful 

Ih'liau Pubht if\ Prof'iti/iwila 
The post of the Director of Epidcnuologs lianug 
licen abolished from 1st \uguM 1922 the Director of 
Public Health is now in persona! charge of tin Prosm- 
ual Hygiene Publicity Bureau 1 lie actmtics of the 
Hsgienc Publicity Campaign the object of which is 
to promote the spread of knowledge, chiefly mioiig 
the illiterate in the fundamental laws of health and 
to gne some idea of the commoner infectious diseases 
b\ means of illustrated lectures stories charts posters 
models magic lantern demonstrations, exhibitions of 
cinematograjiluc films, etc., were cxjiandcd during tbc 
year, new districts and towns baling been taken up 
for demonstration purposes The Assistant Hygiene 
Publicity Ofliccr is in immediate sub-charge of this 
branch and lie organises popular lectures a ml magic 
lantern demonstrations These demonstrations ha\c 
been much appreciated and ha\c attracted large crowds 

The grant sanctioned In Goycminent during 1922-23 
supplemented by contributions from different Municipal 
and District Boards was Rs 34 800 of which Rs 34 700 
were expended during the year Owing to financial 
stringency it has not been possible for Goicrumcnt to 
allot the non-recurrmg amount of Rs 47 000 which 
was originally proposed to be expended during another 
three scars so that the Bureau is still working with 
one quarter of the material origmalh proposed, and has 
only been able to deal with the seyen subjects — Cholera 
Plague, Malaria, Tuberculosis, Small-pox, Cluld- 
wclfare and Flies 

Booklets and posters prepared on the abo\e seyen 
subjects were distributed to the Publicity Commissioner 
the District Magistrates, the Directors of Public Health 
of other provinces aud to various other important 
bodies These ha\e been well receiaed both by the 
press and the public. The Director of Information, 
Royal College of Science, Bombay wishes to reproduce 
these booklets with a few alterations to suit Bombay 


conditions and has been given the loan of our draw- 
ings The Secretary North India Tract Society, 
Allahabad Ins taken samples of booklets in Urdu and 
Hindi for distribution The Oudh and Rohilkhand, 
the East Indian, the Great Indian Peninsula, the Rohil- 
hhaiid and Kumaun and the Bengal and North-Western 
Railways haac also taken the booklets for distribution 
in their schools in the United Provinces 
The provincial travelling dispensaries which will in 
future be in charge of Medical Officers with a License 
in Public Health will be chiefly used for propaganda 
work and the preicntion of endemic and epidemic 
diseases Seyen more magic lanterns ha\e been pur- 
chased this year and we now have 32 m all This will 
enable us to supply one lantern to each of the travel- 
ling dis|iensarics Tins y\dl pro\c a great advance in 
their utility ’ 


THE COUNTESS Or DUrFERIN’S FUND 

ANNUAL REPORT FOR 1922 CALCUTTA 
SUPDT GOVT PRINTING, INDIA PRICE 

Re 1-S-O 

This report is extremely interesting and yery yvcll 
put together It shews at a glance the whole field of 
yyork by medical women in Ind a and hoyv immensely 
such bencficicnt activities lnve expanded smee the first 
inception of tbc Fund in 1885 

The annual report of the Council is by Lt -Col T J 
Carey 1 yans, iws and Dr NT I Balfour, cuo, 
w m s The subsidy from the Go\ eminent of India 
was increased during the year to Rs 3,70,000 and the 
present list shews 37 ofheers on the permanent cadre 
of the Womens Medical Sen ice for India The 
Council decided to gne one or more scholarships of 
the yaluc of £200 a year for Indian yvoinen graduates 
for study in the United Kingdom In addition there 
arc 15 scholarships at the Lady Hardinge College 
Delhi 2 at the Campbell Medical College Calcutta 
3 at tlu Grant Medical College Bombay and one 
each at the Medical Colleges, Calcutta and Madras 

The conditions of sen ice of the junior branch of the 
M omens Medical Scnicc were carefully considered 
during the year md personal allowances hayc been 
granted to tbc assistant surgeons in the junior sen ice 
it is hoped lint the Pnnnicial Goyernments yvill see 
their wav to idmittmg women assistant surgeons on 
the same pay scale as men Tbc 1 ad\ Reading 
Women of India Fund developed further during the 
'ear and subscriptions haye now readied a total of 
Rs 10 75 GU of yy Inch sum Rs 2 88 000 has been ear- 
marked for tbc I ad\ Reading Hostel for nurses at 
fhc Ladi PJardmgc Medical College Delhi and 51 
lakhs for a suitable w omen’«dio<pital at Simla The 
remainder forms the Lady Reading Indian Nurses 
Fund - 

There arc noyy 436 women medical students under 
instruction in different medical schools and colleges in 
India, and no less than 145 hospitals staffed by women 
only Yet such proyision merely touches the fringe 
of the problem The writers regard the needs of tbc 
country as regards medical aid by women as being (a) 
n far greater number of hosp tals- staffed by women 
(b) a far larger supplj of Indian women doctors both 
for hospital and private work (e) more opportunities 
for post-graduate training, (d) more training schools 
for nurses ind midwiycs in connection yyith yvomen's 
hospitals, and O) a constant supply, of lady doctors, 
nurses and midwiyes to take up preyentive w r ork in 
connection with maternity and child welfare in all parts 
of the country 

Turning to the sectional reports included in the 
mam report, there were 94 students in residence at the 
beginning of the year at the Lady Hardinge Medical 
College, Delhi Despite preyjous government grants, 
the finances of this institution are still faced with the 
all-prevalent stringency Both the library- and equip- 
ment stand urgently in need of further funds whilst 
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an annual deficit of Rs 97,000 is recorded The col- 
lege and hospital were built and equipped by public 
subscription, and it was expected that the Government 
of India would thereafter take over the responsibility 
for running both As medicine is a transferred sub- 
ject, however, this has not been done Appeals to the 
ProMiices and for private donations have brought in 
some Rs 28,000 recurring, but the whole position is 
one of acute stringency The Ladv Reading Hostel 
for nurses was rcadv for opening, and will accom- 
modate 67 nurses At present the hospital accom- 
modates 120 patients, but future provision for 200 
has been provided, wdicn the nursing staff will be 
increased from 40 to its full complement of 67,-— (a 
verv liberal figure when compared with hospitals 
staffed with male doctors in India, we may observe) 
Twenty -three ladv students were preparing for the final 
MB, B8, Punjab University, whilst out-patients 
numbered 26,02“) attendances and in-patients 1,891 
during the year,— shewing the wealth of clime tl material 
nailable for teaching and observation 

Reports from the Women’s Medical School d Agra 
uid the Training School at the Gama and Allblcss 
Hospitals Bombay, follow \t the lady Dtiffcrin 
Victoria Hospital, Calcutta, 11 European nurses pass- 
ed their first midwifery examination, and 3 Indian nur- 
ses and 2 compounders completed their training At 
the Government Victoria Hospital, Madras, the number 
of obstetric cases, — 1,065 up to Nov'cmbcr 30th, — was 
ycry greatly m excess of those for any prey ions entire 
year, and much interesting abdominal surgical yvork 
is recorded At Karachi out-patients numbered 9,308 
uid in-patients 1,589 In the Punjab the number of 
registered midwifery certificate holders has increased 
from 243 m 1921 to 371 m 1922, — a sufficient indication 
of the actmtics of the Fund \t the Duffcrm Hos- 
pital, Nagpur, the experiment of leyying fees from 
patients was introduced m place of driving patients 
asvav as was feared, experience has shewn that well- 
to-do patients pay yy filing!) The additional income 
together yyith the most stringent economy, has just 
enabled the hospital to carry through (he year 

Two courses for post-graduate instruction in venereal 
diseases yycrc held m the Central Dermatological 
I aboratories, Poona, during the year, and were attend- 
ed m all b) 16 students 

The report includes much miscellaneous in formation 
of value The rules and regulations for the Women’s 
Medical Service for India shew a praiscworth) imita- 
tion of the Civil Service Regulations, but fortunately 
appear to be much less complicated than is the latter 
compilation The statement of assets and liabilities 
shews that the Fund closed the )ear with Rs 5,18,551 
worth of assets m excess of liabilities The reports 
from branches and from Indian States shew that every - 
whcrc a vigorous polic) is being carried out, m Assam 
the pay of lady doctors was improved, and the govern- 
ment grant raised from Rs 5,240 per annum to 
Ks 9,090 Lists of the women’s hospitals in India 
staffed entirely by women and of the qualified medical 
women m India, Burma and Ceylon complete the 
volume 

Wlwt womanhood in India needs unquestionably is 
attendance by skilled medical women, both European 
and Indian, — as the many zenana mission hospitals m 
India have discovered long ago In the Womens 
Medical Service for India wc have the first beginnings 
of such an organisation, built up with its superior and 
junior branches and its assistant surgeons, rmdvvives 
health visitors and the like From such a central 
nucleus,— as the current report shews,— an extension 
is certain to arise, until the entire count! - ) is covered 
with a network of such beneficial activities Careful 
observers of matters Indian have often claimed that^ 
what is at the root of most of the evils in this country 
is the ingrained conservatism or prejudices of 
Indian womanhood, prejudices which often influence 
the actions of male members of the household to m 
entnely unsuspected extent In such a service ol 
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skilled women medical officers for attendance upon 
the vvomanhood of India exists at least the nucleus 
for educational and public health advances of no mean 


ANNUAL REPORT OF THE VICTORIA MEMO- 
RIAL SCHOLARSHIPS’ FUND FOR THE YEAR 
BY DR M I BALFOUR, CMO, 
WMS CALCUTTA SUPDT , GOVT PRINT- 
ING, INDIA PRICE 8 ANNAS 


Tnr Victoria Memorial Scholarships’ Fund was 
instituted in 1904 for the purposes of training mid- 
w'vcs and indigenous dais m modern methods, 
providing teachers for such classes, and m general 
attempting to improve the conditions of childbirth in 
India The accounts for the calendar year 1922 shew 
ai opening balance of Rs 77,646, receipts totalling 
Rs 40,004 — mostly from interests on uiv’estments, an 
expenditure of Rs 47025, and a closing balance of 
Rs 70,025 

That this valuable fund is accomplishing its objects, 
there can be no doubt From such different provincial 
centres as Hyderabad, ,Sind, Lahore, Dacca, Asrapur 
come reports which speak of improvement Thus in 
Dacca 19 out of the 46 indigenous dcnc on the muni- 
cipal register arc undergoing treatment at the centre, 
and nearly 95 r /o of the staff cases were taken up at 
the instance of the dais In Simla it is exceedingly 
difficult to cope with the demand for dais trained at 
the centre, whilst at Lahore municipal centre the num- 
ber under training Ins doubled within the year Thus 
the Indian is gradually beginning to learn that clean 
midwifery is a boon and that dirty midwifery spells 
disaster 

Miss Balfour writes of two immediate tasks which 
should be undertaken and pressed forward with vigour, 
(«) the training of Indian women as health visitors 
and maternity supervisors, and (b) the obtaining for 
local bodies of the power to introduce rules for the 
proper conduct of labour cases m their areas With 
regard to the first, training schools have now been 
established at Delhi, Lahore and Madras, and it is 
hoped to open up others soon With regard to the 
second, Burma has taken a step forward in commencing 
a voluntary register for trained midvvives 

In addition to such training classes the Fund also 
issues publications in both English and in vernacular, 
and models for classes In general the actual line of 
work in towns is through the medium of midwife 
superv isors, w ho v lsit houses where children hav c 
recently been born, see the work of the trained dais, 
weed out the good from the bad, and advise on infant 
welfare and household hvgiene 

The bund appears to be m a flourishing position, 
and to be tackling at least the fringe of what may be 
described as India s greatest problem 


COLONY OF M \URITIUS ANNUAL REPORT 
OF THE MEDICAL AND HEALTH DEPART- 
MENT FOR 1922 BY DR T B GILCHRIST, 
MD, CM, DPH, FRFPS 

Tub island of Mauritius has been visited during the 
past three vears by two distinguished medical visitors, 
by Dr Andrew Balfour in 1921, and m 1922 by 
Dr Malcolm McGregor The result has been to some 
extent to strengthen the bunds of the local medical 
officials who arc up against a most difficult state of 
affairs 

Dr Gilchrist’s report for 1922 shews how Mauritius, 
which was once a health resort, is nov\ in a condition 
almost typical of any large Indian town 1 he estimated 
population of the colonv in 1922 was 377,594, the 
birth rate for 1922 was 37 per mille as against an 
average of 36 2 for 1918-19 22 The death rate wans 
34 5 per mille, as igainst 42 for the preceding five 
years Port Louis shewed the highest death rite and 
malaria, pneumonia, influenza and infantile niortaht) 
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were the chief contributory factors The infantile 
mortality rate for 1922 was 147 9 per mille as against 
179 7 in 1921 \ midwifery and child welfare scheme 

was started under the Director of the Medical and 
Health Department, but as no funds yyerc ayadahlc 
the health yiMtors yycre discharged, the number of 
pupil midyyiyes yyas ait down to 10 and the scheme 
has languished The creches hoyycyer continued to do 
good work, that at Port I oms being rendered mosquito- 
proof during the y ear and a ncyy one opened under 
the Immigration Department 

Malaria accounted for 2 762 admissions to hospitals 
with a ease mortality of 1 5',.' , representing 9 1 per nolle 
of the population \ spleen census of the children 
in tlu schools gayc a spleen index of 15 8^< of 14 659 
children examined It will be seen that malaria is a 
serious problem m Mauritius Dr M ileolm McGregor 
yisited the is] mil in 1922 in order to work out its 

malaria problems and found the chief carrier to be 

1 coslulii This was found up to altitudes of 1,200 

feet and contrary to what might liayc been anticipated, 
hibernation docs not appear to occur m the costal 

lx It What carries this secies oyer into the next 
year is that it seeks higher and more sheltered yy inter 
refuges until the on-ct of wanner we ltlicr and the 
beginning of the monsoon season 

Enteric. feyers accounted for 224 eases registered 
-ml 20 deaths out ol 74 c iscs admitted to hospitals 
1 lie yyater supply of Tort Louis which is unfiltcrcd 
water from the Grand Riser yyas apparently largely 
responsible Notification being yen half-heartedly 
carried out a meeting of medical nun yyas called 
together m the hopes of improying matters^ Leprosy 
is not notifiable m the island there were 37 lepers at 
the St Harare asylum ind 12 new admissions during 
the scar Plague shewed 9S attacks only as against 
175 m 1021 but it still occurs each year Dr Gilchrist 
gnes as reasons for this the dilapidated character of 
mans of the buildings general oycrerouding of the 
population, lack of propi r facilities for food storage 
among the poorer classes lack of any attempt at erect- 
ing rat-proof gram qodnyyns the fact that eycry 
Chinaman’s house is a grain store, and the general 
apatln and ignorance Propaganda yyork is badly 
yy anted Venereal diseases arc probably yery rife in 
the island, but only those yencrcal patients yylio arc 
i 'capacitated by these diseases come to hospital 

Of other diseases, phthisis accounted for 444 
admissions The tuberculosis dispensary adyocatcd by 
Dr Balfour rvas not sanctioned, and the ucyv tuber- 
culosis yyard m the Cml Hospital at Port Louis yyas 
utilised instead This hoyycyer defeats the objectives 
desired as the climate is not suitable and the segrega- 
tion but partial A tuberculosis bureau for notifica- 
tion and diagnosis is much to be desired Beriberi 
accounted for only 17 deaths in 1922 as against 71 in 
1921 

Dr Hampton representatiye of the International 
Health Board, opened an anti-hookworm campaign in 
May Oyying to lack of facilities the yyork yyas largely 
confined to schools and prisons Moka district yeas 
selected as the best treatment centre, and much 
propaganda yyork yyas initiated 

The mortality amongst women in childbirth is yery 
high, 16 9% per mille of live births, and Dr Gilchrist 
beheyes that cycn this figure is probably an under- 
estimate. 

Of general sanitary measures urgently needed in the 
island Dr Gilchrist advocates a rat-proof housing 
scheme for yyorkmg classes, the closing doyyn and 
demolition of slum property an adequate and pure 
yvater supplv for Port Louis, rat-proof granaries, a 
midyvifery and child-yvelfare scheme, a venereal disease 
centre, an improved soil sanitation scheme, and bettgp 
notification of births, deaths and special diseases 

Annexures to the report are first that on the 
Bacteriological Laboratory by Dr F J K Momple, 
yyhere 1,850 specimens yycre dealt yyith during the 
year Also an abridged report on Port Louis by 


Dr J Balfour Kirk, yvho dyyells upon the upheaxal 
following Dr Andreyy Balfour’s xisit and the special 
efforts made to clean the toyvn He records the yyater 
supply as the most urgent sanitary reform needed, the 
housing conditions as acute, and the central market as 
a disgrace to the toyyn The meat carts xyere replaced 
by a fly proof motor ran and trailer during the year 
Poyver to control the quality of food and drugs is 
practically non-existent, and the nnlk trade is “ m as 
corrupt a state as it could be” 52% of 276 milk 
samples analysed were found to be “sophisticated,” — a 
somewhat euphonious term for a most dangerous 
condition 86 prosecutions yvere successfully entered 
and fines to the extent of Rs 4 509 inflicted By r 
degrees, as milk rendors find that it docs not pay to 
sell adulterated nnlk the condition of affairs moy r 
improve The measures taken against plague and 
malaria m Port I oms arc detailed Finally Dr F L 
Keislcr contributes a note on the results of medical 
inspection of schools 

It is clear from Dr Gilchrist’s interesting report that 
conditions in Mauritius are “ Indian,” and this picture 
of health conditions in an Indian oxerseus colony is 
not xxithout interest 


RLPORf OF THL MEDIC \L DEPAR1 MEN'l Ol 

HONGKONG TOR 1922 BY DR J T C 
JOHNSON, CHIEF MEDICAL OFFICER 

This report contains mam items of interest to 
medical xxorkers in India since it throxxs light on mauv 
Indian diseases from a different point of xiexv The 
total population of the colony is estimated at 666,102, 
including 15,200 British and foreign civilians The 
birth rate among the non-Chinese is 6 69, and that 
among the Chinese is estimated at 6 25, but defective 
registration in Hongkong renders it impossible to get 
at the true birth rate among the Chinese Deaths 
boxxcxer are accurately registered and the total number 
of deaths yyas 14,569 — and the death rates yvere 25 47 
for Chinese and 20 46 per mille for non-Chinese 
Infant mortality among infants less than one year old 
accounted for 51 deaths among non-Chinese and 4,216 
among Chinese, but since the birth rate cannot be 
accurately known it is impossible to calculate the true 
figure for infant mortality 

Turning to the diseases prevalent, beriberi patients 
totalled 12% of the cases at the Tung Wah Hospital, 
846 cases, and the disease appears to be very definitely 
on the increase It is almost exclusnely confined to 
the Chinese, and its frequency is explained by the fact 
that it is very difficult indeed to buy non-polished rice 
in the colony Marmite yyas tried in treatment at the 
civil hospital by Dr C W McKenny, yyho reports it 
to be rapidly effectire and useful Plague rvas more 
prevalent in 1922 than in former years, — 1,181 eases 
certified The three species of rats present in Hong- 
kong are Rattus non.iguns Ratlns rallus and Ml is 
mttsculus, and the fleas present Xeuopsylla clnopis and 
Cleitocephahs cams and felts 85 per cent of the 
rats found to be infected yycre Mus dccumanus 
The Sanitary Department takes all possible pre- 
cautionary measures against the disease, but 
to periodically disinfect all junks and kill their rats 
and fleas is an impossible proposition yyith the existing 
staff and would require a much larger organisation 
The Iayv in Hongkong nory requires the ground sur- 
faces of all dwellings to be coyered yyith concrete and 
every dram and opening for x entilation has to be 
protected by an iron grating In nexvly constructed 
houses holloxv xvalls and ceilings are not alloxved A 
pomt of interest m the diagnosis of plague is a note 
by Dr McKenny on 12 cases which shew r ed a small 
patch of skin necrosis, usually but not always on the 
buttocks, and with or without buboes Material ob- 
tained on incision of such areas shewed B peslis 

The dysentery of Hongkong is said to be chiefly 
amcebic m type In Europeans it is seen much more 
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commonly in children than in adults 1,376 cases were 
treated between 1918-22 m the Tung Wall Hospital, 
and 301 in the same period at the two government 
hospitals Ankylostomiasis seems to be far less of a 
problem in China than m India In 1913, examination 
of the fasces of 1,045 persons at the civil hospital gave 
only a 4 4% incidence of ankjlostomiasis, and of 550 
persons in 1917 a 22% incidence Anasmia and debility 
are not important causes of the rejection of immigrants 
and not more than some 15% of the population of 
South China appear to be infected, — probably owing 
to the Chinaman’s relatively cleanly habits The 
leprosj problem is also different m 'China from the 
same problem m India The Chinese ostracise a leper 
at once, whereas the Indian has no dread of the disease 
The Chinese voluntaril} segregate their lepers in 
isolated leper villages On an anal} sis of the facts 
Dr Johnson raises the fish-eatmg theory of infection 
with lepros}, first ad\anccd bv Sir J Hutchinson but 
we think that few will agree with him 

Venereal diseases shew slight if anv increase, and 
what increase there is appears to be due to better and 
more careful diagnosis and treatment of recent years 
Here Dr Johnson pleads for the institution of special 
venereal disease dispensaries Malaria accounted for 
921 admissions in 1922 and is apparenth on the increase 
Quite 95% of the cases on microscopical examination 
were shewn to be due to P falciparum and a useful 
list of all the local anophclincs is given Special atten- 
tion is drawm to the clinical symptoms of subtcrtian 
malaria in }oung children cerebral complications arc 
xcry prevalent, coma, h} perp> rexia, convulsions, 
aphasia and parcses, but it is doubtful whether true 
blackwater fever has ever been seen in the colony, 
although several suggestive cases have been reported 

Turning to institutions, the civil hospital was in 
charge of Dr W B A Moore and Dr C W McKenna 
in turn and dealt w ith 4,447 in-patients md 25,892 
out-patients m addition to antirabic and vaccine l>mph 
inoculations 820 operations were performed the most 
frequent being amputations, removal of tubercular 
glands and benign tumours, .>p]>cndiccctoni\ and skin 
grafting 4 splenectomies were done during the a tar, 
but information is not giacn as to the reasons for this 
interesting operation or its results The police force 
in Hongkong consists of 188 Europeans 431 Indians 
and, 762 Chinese It shew id a total of 994 admissions 
to hospital, and it is rather remarkable that the 431 
Indians sheeted no less than 556 admissions to hospital 
during the aeir, — 186 of them for malaria At the 
Uniacrsit} qualified Chinese graduates bate notv been 
appointed to act as house ph>sieitns md house 
surgeons During the tear the Rockefeller Foundation 
endotted chairs of surger}, medicine and obstetrics at 
the Uniacrsit a — (luckt Hongkong!), — and Mr K H 
Digba xi a , rues and Dr J Anderson, air tycrc 
selected for the first tavo of these appointments The 
Maternity Hospital admitted 721 patients for labour, 
at ith 586 live births, 32 still born and 103 ibortious 
7 maternal deaths occurred, 2 from nephritis 2 from 
eclampsia and one each from plague, eclampsia and 
shock The Lunatic As}lum admitted 235 patients, of 
whom 117 aaerc brought in bv the police, most of them 
having been found avandermg at large, avlulst the head 
attendant of the London County Mental Hospital avas 
appointed as head attendant and arrived in Hongkong 
during the }car to lake up his ncav duties Many of the 
cases admitted arc probably sent into the colony from 
outside by relatives avho hope that they avill be found 
and admitted 

At the Victoria Gaol Hospital Dr A R Eslcr was 
in charge 5,014 prisoners were in custod} during 
the year, the daily average being 787 with a daily 
average 76 in hospital The chief hospital in Hong- 
kong is the Tung Wall Hospital, which is run by 
Chinese medical graduates under a visiting European 
government medical officer, and which treated 8,336 
in-patients and 168,951 out-patients during the year 


— : 

The diseases most commonl} seen here w r cre beriberi, ^ 
phthisis, influenza, plague and syphilis The death rates 
in 1922 were 44% of 846 beriberi cases, 88% of 464 
plague cases, 50% of 656 cases of phthisis, xvhilst it 
is noted that influenza seems to be more persistent in 
Hongkong than in many other quarters of the worTd 
At the Bacteriological Institute Dr C Y Wang, 
m R c r , d T m & h , was m charge and the routine work 
was very heavy This department prepares antirabic 
vaccine and examined no less than 32,333 dead rats 
during the year, of which only 19 were found to be 
plague infected At the public mortuaries 3,973 post- 
mortem examinations xvcrc carried out and interesting 
points arc the relative rarity of abdominal infection 
found in persons who had died from phthisis, and the 
apparcntl} ven low mortality amongst dysentery 
cases 

A maternitv hospital for Chinese with 60 beds was 
opened during the }ear and 7 Chinese midwives are 
emplo}ed with 6 others in training In 1922 some 
2,800 Chinese patients were attended in childbirth in 
various medical institutions m the colon}, and although 
the number is rclatiicl} small, it is some three tunes 
the number that used to come forward for such attend- 
ance five \i.irs ago In Hongkong Port there are tw r o 
Health Officers, Dr F '1' Kc}t and Dr B H Mellon 
5,318 sea-going \csscls were inspected during the }car 
as against 3 778 m 1921, and 27,900 passengers and 
22 503 members of crews 286 ships arrived in 
quarantine and of 11 vessels detained for further 
measures 8 were for small-pox, 2 for plague and 1 
for cholera on board No less than 98,410 emigrants 
passed through the port during the }ear and 1,036 of 
them were rejected for various reasons, amongst which 
trachoma and scabies figure prominent!} 

Suggestions put forward m the report arc for 
prov mduig a new infectious diseases hospital for the 
appointment of a medical officer to speeificall} super- 
vise the work of the Chinese hospitals and dispensaries, 
for the establishment of 1 separate venereal diseases 
institute, a segreg ition hospital for cases of infectious 
diseases from board ship a second medical officer for 
Kowloon and the New Territories and for a medical 
officer with special ophthalmolognal qualifications 
Dr Johnson’s report is interesting in its presentation 
of medical problems .md questions about intermediate 
m character between those of the tropics and those of 
the temperate zones 


ANNUAL \DMINIbTR Vl'ION REPORT OF THE 
AS \NSOL MINES BOARD OF HEALTH FOR 
THF YEAR 1922-23 

Tm, Administration Report of 1922-23 of the Asansol 
Mines Boird of Health is very interesting The 
activities of the board include — 

(a) Rural Sinntalwn — The investigating staff of the 
Board kept in close contact with the educated village 
leaders and induced them to co-operate in the notifica- 
tion of births, deaths and outbreaks of epidemic dis- 
ease, especial!} cholera and small-pox, ill the measures 
for the protection of water supplies and the promotion 
of vaccination 

The sv stem for the notification of infectious diseases 
worked admirably during the year 

(b) Suppression of epidemics — Cholera is the most 
dreaded disease of the colliery area For the purpose 
of the report cholera is defined as a communicable 
disease characterised by purging, vomiting, muscular 
and intestinal cramps and suppression of urine I his 
definition is purely clinical and it probably includes 
other diseases also, though the mortality rate of 5211% 
indicates that the severity of the disease group 
corresponds to that of cholera 
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The mixture* already described hv Dr Tomb in (lie 
Indian Medical Gazelle of Tune 1923 p 25S was 
used with f,r«. Tt sum ss both in prevention md treat- 
nunt Ml the. outbreaks w1ik.1i were dolt with wort 
successfully cheeked 

The greatest cause of doth is from respiratory 
disctsis ni\t conus fever md next dvsenterv and 
diarrhoea 

I <v < illation — lhere were no de tills from sin ill-pox 
during the vear 

lhere was no pi iguc during the year 

'llure vv is e \ee ptiomllv little mil in i during the 
venr 

I he vitil si itistu s ire of great interest the birth 
rate vv is 2802 tin doth rite 18-1 md the infant 
mort ihtv US 7 

In Calcutti the corresponding figures were lnrth rate 
10 29 death rate 29 02 uid the infant mortalitv 330 

'1 he sc hglires speak for themselves and it is 
encouraging to hud tint Dr 'I omli actuillv ventures 
to compare the figures for his area with those of the 
United Kingdom It is true that the death rate and 
infant mort ililv rate are still a good deal higher in 
the \sansol area hut tlicv are coming within sight of 
the British figures 

The activities of the \sansol Mines Board of Health 
and of their enthusiastic Health Officer form a model 
and an incentive to other places m India 

This report should be distributed all over India if 
onlj to show vvliat can he done to control preventiblc 
disease even under the unfavourable conditions which 
prevail in India 


medic \l inspection or students 

LUCKNOW UNIVERSm, 1922-2.3 

The follow mg extracts are made from an interesting 
report on the Medical Inspection of Students of the 
I ucknow Unnersiti 1922-23 bv Dr Banarsi Das, mb 
ns pus, Medical Ofhcer of the I ucknow University 
“Of the 333 students who appeared for medical 
inspection 252 were Hindus, 75 were Mohammadans 
and 6 belonged to other classes, vis Parsi, Christian 
etc The schedule brings out the main features of tins 
years inspection — 

1922-1923 

The total number of students examined was 333 The 
Hindu students examined were 252, of these 167 were 
married There were 75 Mohammedans, of whom 26 
were married Defective vision was found in 133 and 
defective teeth m 90 Sixty -four were habitual 
smokers, 163 were pan chevvers, 158 were vegetarians, 
the rest lived on a mixed diet 
There were 9 cases of definite pyorrhoea and 34 of 
spongy gums which may lead to a pyorrhoetc condition 
Decayed teeth were noticed in 47 cases Half the 
students habitually chew pan (some of them 10 to 20 
in a day) and of the other half many do so ‘only 
occasionally ' While I do not hold the pan alone 
responsible for all teeth troubles there is little doubt 
that it must aggravate such troubles, when they come 
In fact the practically universal condition of septic 
mouth which one sees m elderly people with the pan 
habit, confirms this view In many cases the constant 
chemical and mechanical irritation of the delicate lining 
membrane of the cheeks and the tongue leads to cancer 


Spt Aether 

Ol Cloves 

m|30 

] 

01 Cajuput 

j aa m[5 

Ol Juniper 

Acid Sulph Aromat 

m|15 


Misce 

Dose — One dracham, in half-an-ouncc of water 
every half hour until vomiting and purging cease 
(This generally takes place after 5 or 6 doses ) 


Apart from those who smoke ‘very seldom’ or ‘only 
when offered’ 22 per cent have the smoking habit 
Cigarettes ire universal The highest record is 20 a 
day The holder of this record had a quick palpitating 
heart and a typical smoker’s throat The average 
cigarette consumption of manv comes to 10 a day and 
a I irgc proportion of these showed signs of throat 
irritation In most cases the cheapest cigarettes are 
used which only serve to do more harm No one 
uses intoxicants except two who take alcohol and one 
who uses bltanq on rare occasions 

Practically every one Ins had ‘malarial fever’ but 
not one case of enlarged spleen was detected Head- 
iche and tooth iclic have also been put down m the 
personal st itcmcnt of nearly all students I his is not 
to be wondered at when one considers the high 
incidence of eve defects and tooth troubles 
Among skin diseases only about a dozen cases of 
ringworm and tinea versicolor were observed, which 
should readily yield to treatment As the height and 
weight of each student examined were carefully record- 
ed it is now possible to work out -the ratio between them 
This was a unique opportunity of observing these data 
m a large gronp of healthy young men of about the 
same age I have gone through the records with the 
greatest care to strike the averages, and mafee an 
attempt to fix a standard of height and weight for this 
part of the country, which so far as I know has not 
been done before 

The ratio established is 1 foot of height to 21 7 lbs 
of weight — 

Height Average weight 


Ft 

m 

St 

lbs 

5 

0 

7 

10 5 

5 

1 

7 

12 3 

5 

2 

8 

01 

5 

3 

8 

1 9 

5 

4 

8 

37 

5 

5 

8 

55 

5 

6 

8 

73 

5 

7 

8 

91 

5 

8 

S 

109 

5 

9 

8 

12 7 

5 

10 

9 

05 

5 

6 

11 

0 

9 

9 

2,3 

41 


It will be interesting to compare these figures with 
those worked out for European countries as in the 
following Table — 


Height 

Lucknow 

European 


average 

averge 

Ft in 

Stones 

Stones 

5 2 

8 

73 

5 6 

81 

93 

5 10 

9 

116 

(5 ft 8 in ) 


As the Lucknow figures are derived from men 
between the ages of 19 and 25 it is only fair to remem- 
ber that the European averages quoted above must 
be considered along with a greater variation in age 
The European standard weight of 723 stone with a 
height of 5 ft. 2 in is reached at 15 years, 9.3 stone 
with 5 ft 6 in at 17, and 116 stone with 5 ft 8 in 
at 30 

In my group of young men between 19 and 25 years 
of age the average height comes to 5 ft 2 in and 
weight to 8 stones In the European group between 
the same ages, the average height is 5 ft 7} m and 
weight 10 stones 6 lbs 

The comparative table demonstrates the difference 
between the average weights of the European and the 
Indian to the disadvantage of the latter for a height 
of 5 ft 6 in or more For a height of less than 5 ft 
6 in the Indian boy seems to have a slight advantage 
But this is more than compensated for by the fact 
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that the European gains Ins 5 ff, Bin at IS years of 
age for which 7 stone is a -Very good weight, whereas 
the Indian weighs a little more for the same height 
when he is about 20 years old There is no doubt 
that the Indian boy measures and weighs less than the 
European average at 15 as he does right through 
Buchanan gives the average weight of a Bengali at 
109 lbs Levis gives under 110 lbs as the average 
weight of U P men The average weight worked 
out in this senes of cases is 112 lbs 
The greatest weight recorded- is 14 stone with a 
height of 5 ft 5 in in a Bengali student 22 vears of 
age, and the lowest 6 stone 2 lbs with a height of 
4 ft 9 m m a U P man of 19” 


Correspondence. 

- — s ' e 

INSULIN IN THE TROPICS 

To the Editor “Thf Inwak Mhucai Ga/i-tti ” 


Sir — Vou will be interested to know that we recent!} 
sent home for test a quantitv of ‘Wellcome’ brand 
insulin taken at random from the first supph received 
m this countrv 

The results of the test werc r enhrclv satisfacton 
and (het indicate that there is,no necessitv for employ- 
ing cold storage during transit to India for ‘Wellcome’ 
brand insulin We mention tins as a communique 
appeared m the Calcutta Statesman last week reporting 
that cold storage in transit was considered essential In 
the authors of the comjnumque nfqTiestion — Yours, etc, 

BURROUGHS WFT LCOMF, &. CO 

Bombav 

8/7i Tebruarv, 1924 


THF DETERIORATION OFJNSULIN IN INDIA 


To the Editor, “The Tnoivv Miwcvt Gn^rTTf” 


[April, 1924 , i 


Food sold m this way is old stock, and in some cases 
represents surplus war stores 
It is most emphatically not our wish that this sffould 
be consumed after so long a Umc,^and so we arextking 
steps to inform the medical men "in India of this 
practice, asking them to Warn- their patients to - use 
only the recent stocks which are available from dealers 
of repute in India 

We have prepared £tn advertisement to this effect, 
and are having it mserted-m jour paper If you can 
support this endeavour bV” editorial notice we feel sure 
that nothing but good caftSpoine of ’it 
Ma> we count on joyYikind co-operation please? — 
A ours, etc , 


Ottsr Works,’ 
MaNCIIESTFR 
30//; January, 


BEXGER S FOOD, LTD 


THE BRITISH EMPIRE EXHIBITION- 

To the Editor, “The Indivn MtniCAt Gazette” 

Sir, — W e bchevc-lhere' will be a number of Indian 
medical -men visiting London this year on account of 
the British Empire Exhibition and wc should esteem 
it a favounf you WQiildonsvrf a notice' in vour next 
issue to the effect thrft wc'-ofEr gratuitously to receive 
letters and parcels" a't out "address and give them any 
udwee with regard io^phrclihscs thev may wish to 
make, and assist them in am wav we can during their 
stay here * 

Thanking vmHli -anticipation —Yours, etc, 

THE HOLBORL SURGICAL 
^ INSTRUMENT CO LTD 
26, TiiAvirs Inn, 

Hoi noRx Circus, London E C 1 
14t/i 1 tbrunrv, 1024 


Service Notes. 


Sir, — S ince writing the note under the above title 
published m the Indian Vpdicol Gazette of March 
1Q24 I hate recencd a communication from the ‘ 
Medical Research Council,. "ivho have kindly made a* 
full enquiry with reference to the special batch of 
insulin with which that series of experiments was 
conducted It appears that that special batch was 
turned out under conditions which mitigated against 
its full potenev being attained and against its potency 
I emg preserved o\er a long period of tunc — so that 
• lie results of the experimental work undertaken can 
onh be read with reference to that special hatch, and 
cannot be accepted as evidence of the extent to which 
the present supph of insulin to India deteriorates in 
the hot weather, — if indeed it deteriorates at all The 
cause of the inefficiency of that special batch of insulin 
has been determined — and it mav be accepted that that 
cause "'iJl not i )C repeated in the future Tn the 
meantime a experiments hav e been jU Tninr. efi- 

through tbe <_ h >i \, Cuuha "*[iGw ecu t tic Patho- 

logical Dca i i n f King George’s Medical College 
Lucknow ’u i vlt du. il Research Council m London 
which will i> tut m mult definite evidence m this 
important qm-linii is to the extent of the deterioration 
of insulin in Nidi i -"Sours etc, 

H STOTT, 

Majoi , I M S" 

King Georcf’s Mihkai Conrn 

I UCK NOW 

27/7i februatv 1924 


AiTOtNtMFNYs 'W\n Transfers 

Lifuti-xant-Coi.onh, J D Graham cit, mb, 
ims is appointed to ofhciatc as Public Health Com- 
missioner with the Go\ eminent of India with effect from 
the 2nd Lehman 1924 

M.tjor^A Denham White, mb, frcse ims Civil 
Surgeon Is trfnisEjxed from Chittagong to Mulnapore 
The sen ices of Captain A M V Hesterlow, ims, 
are placed tcmporarilv at the disposal of the Government 
of Madras with effect from the date on which he assumes 
charge of Ins duties 

Captain D R Thomas i w s , Is appointed as Chemical 
Examiner to the Government of the Punjab, with effect 
from the date on which lie assumed charge of his duties 
The services of Captain B F Einmson, ims are 
placed temporarily at the disposal of the Government of 
Bornbav^vvitbjdTocLfroin the 29th November 1923 
—Tne~ sen ices of CapTuit OlcIvfiTaml C H P Allen, 
IMS, arc plated temporarily at the disposal of the Gov- 
ernment of Assam, with effect from the dates on which 
they assume charge of their duties 
The service-- of Captain D Civ dc, i m s are placed 
temporarily at the disposal of jthc Government of the 
United Provinces, with effect from the date on which he 
assumes charge of his duties 
Captain (now Major) C Newton-Davis, vie, ' u > 
ims, to be acting Major whilst holdtug appointments 
with the Egyptian Expcditionarv Force from 7th June 
1918 to 28th August 1919 


BENGER’8 FOOD 

To the Edit, n “The Iniuvn Medic ai, Gazette” 

Sir, — I t has Imn brought to our attention on more 
than one occasion reeenth tint in Tndn old stock 
of Benger’s Food is being offered for sale by auction 
and in other wavs ( t much reduced prices Bcngcr’s 


Luav i 

ATOR-GiMRAr B H Dearf cn K ” s - I . MS ’ 
;con-Gcncral with the Government of Bengal. « 
ted have for 6 months, with effect from the afte - 
of the 26th Februan 1924, the date on which be 
les Ins appointment of Surgeon-General on re 
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Resistance 


A HE School diet is too often 
-At deficient in those food ele- v 
mentis that strengdien the resistance - Cv **^.~ 
to" infection and that minister *to v-’ WP - t ' 
grow-th and development 

^ '-It is essential that the diet in 
•"Winter should be supplemented^fey 
animal fats that are rich in 
• - 'Vitamins and easily digested.’ 

- - -a**-. 

The” resistance of the body to '* - 
Colds, Chills, Influenza, etc ,** is ^ 
maintained by the addition' of 
Virol, which restores the balance 
so often lacking jri the diet of^y' 
children of school 'age. „*> • 

Virol, not-- only assists the 
development of the body gener- 
ally, but also directly nourishes 
the brain and nervous system 
durmg the age of strain The 
digestibility of Virol is an import- 
ant feature Virol is very palatable. 

VIROL 

VIROL LIMITED, HANGER LANE, EALING, LONDON, W5. 
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The ‘Allenburys’ 

PASTILLES 


Glycerine and Black 
Currant Pastilles 


Delicate in flavour 


Efficient in use 


They are manufactured from pure glycerine and 
the fresh juice of choice npe black currants by a 
special process which conserves the full value and 
flavour of the fruit The Allenburys 9‘ y cenne 
and Black Currant Pastilles have a demulcent and 
mildly astringent effect, most useful m afla^g 
simole irritations of the throat They dissolve 
slowly S uniformly, «,i We * «ciou. nni 
slightly acidulous Havour. 

Menthol & Eucalyptus 

Menthol A & r Eucalypti OU 1 min In each 

A useful antiseptic pastille particularly applicable 

2 The treatment of pharyngitis, laryngitis and 
influenza 

Antiseptic Liquorice^ 

A valuable 

throat affections complicated with broncm 
cough 

DUCrtpli ZmZ rlV*c Mc%cfpTotZn ? 



SappHctl in 
bottle* containing 

2 OZ**t 4 oz» , 8 ozs. 
& 1 lb.rwpc«liTei7 



packed In *!«** 
bottle* contaiwnft 
3 on, 8 ou. end 

\ lb re*pecUreV. 


Allen & Hanburys Ltd. 

■ fXli LONDON. 

rS'C/^vfBuadiui., CALCUTTA. 
4. hp. JENNINGS, Bta* S, 2 “ d Floor ' “ 


> 


> 
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objective bv the insertion of a cutting down stop from 
tin Imh of the objective 

'I'he new " Cassegrain ” oil immersion dirk groi nd 
illumiii itoi ofniates the necessity for this, for it will 
wirk with the full aperture of anj objective from 060 to 
1 n a Jins means that with the higher power ob- 
K tn-s tiic full re sohmg power of the lens is for the 
lirst tine available with dark ground illumination, and 
whereas with tin inserted funnel stop which Ins hitherto 
h on used cutting the lens down to 1 n a onh 95,740 
lines tier inch would lie visible with wdutc light, with the 
full aperture of 1 10, this dnisibihti or rcsohing power 
is increased to 117,746 lines per inch 

It will l>c readih recognised that the potential advant- 
iges ot tins increased e fleet ma\ Ik. \er\ great It is 
ikaimed for it that it is not so sensible to thukness of 
tla co\er-shii, and that it e in he used with an ordinan 
electrie hull) or oil lamp 

'1 he C issegram illuminator is nude In W Watson &. 
Son I del , eil 111 High llolhorn London \\ C, from 
wln'ii lull partuiilars c in be obi lined 


NEW DFP-\RTURES IN X-RWS 

Wi haie recenth rccencd from Messrs Watson S 
^ons ( riectro-Mcdieal), Ltd, Sttnic House, Kmgswai 
1 ondon, W C 2 notes of seieral interesting items with 
reference to \-rai work 

The first is an exposure card table gning, on one side 
exposures for double coated films and on the other for 
X-ray pi ites 'Hits represents an attempt to standardise 
techn que so that results inai he madt as comparable as 
1 ossil le '1 he importance of such unnersal standardisa- 
tion cannot lie oicr-estimated, and it is onh bv means 
of so n exposure tables that it is possible to do this 
'ihc exposure are based on a subject of asernge weight, 
mid an} considerable lanation will necessitate a slight 
increase or decrease of the exposures given The cards 
are neat, easih legible, with a lnghh polished surface, 
od will be found \erj useful bv radiologists 

A second ltun is a brochure dealing with dental X-ray 
, pparatus This includes a description of the “Sunic” 
dental transformer outfit, consisting of a small oil- 
linnier-cd high tension transformer enclosed in a steel 
tank a small transformer for regulating the current 
required for the heating filament of a Coohdgc tube, — 
the former being enclosed in a mahogam cabinet, — a 
milbanipcrcmctcr, and a tube stand with a icr> easil} 
adjustable arm Two different patterns are listed for 
alternating and for continuous current respectively the 
former at £86 and the latter at £116 A special tjpc of 
Coohdgc tube for dental radiographi with the cathode 
at one side, thus enabling the negative part of the tube 
to he brought close to the patient without danger, is 
hsted at £40, and some ver} fine dental radiographs shew 
what c'cellent results have been secured with it The 
“ X-ograph ” dental films appear to lie ideal , thev are 
thin, impressionable and hacked with metal, and thus 
allow' of free and easy manipulation in the mouth, whilst 
there arc no seams or folds to absorb saliva and the 
ductility is such that thev conform snugly to the curves 
of the mouth Other ingenious apparatus mentioned is 
a viewing box for dental radiographs, a magnifying 
radioscopc, and a special dental portable developing out- 

The third item is a brochure dealing with the ‘ Sunic 
iiitcnsifier screens with vvaterproof surfaces The water- 
proofing is not accomplished by a layer of waterproofing 
material over the screen, hut by providing a vvaterproof 
surface of a new composition The new screen combines 
the advantages of speed, freedom from grain and dura- 
bility' An account is also given of hack and front mtew- 
Mfier screens, which are issued m packets, marked 
“front” and "back” and arc suitable for use with 
Duphtized films 


CHEMISTS’ EXHIBITfON, LONDON, 1924 
Tuf, 27th Chemists’ Exhibition will be staged on June 
23rd-27th next in the Central Hall, Westminster, Lone. on 
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It is purely a trade Exhibition and will represent the 
i.Ust advances in drugs, medicines, s,ck appliances and 
the mmimcrahlc sundries winch go to make up the stock 
oi the modern drug store Members of the drug trade 
I 0 " "I tune their visit to the Old Country' this y'car-to 
lake in tins fixture winch it is the ambition of every 
pharmacist to see I ach year the visitors include many 
from the drug trade of the Dominions and Colonics, and 
the number tins year is expected to he large Admission 
will he obtained on presentation of business card The 
Inhibition is orgmised In the “British and Colonial 
J'harin u isf ’ 


ANT I PI I LOCI STI N E 

Wj- have received from the Denver Chemical Manti- 
fictiinng Company, the makers of ‘ antiphlogistine,” a 
veri well got up little booklet, entitled “Pregnancy, its 
signs md complications ’ Tins summarises in pictorial 
form the signs ind differential diagnosis of pregnancy, 
tin disturbances of Delation and of menstruation, mam- 
man eoinphcations vuh d and rectil disorders, and 
icsrcal disorders of pregnancy 

Vceompaii} ing this are sets of instructions for the 
use of antiphlogistine m main different obstetric and 
gm ecological disorders Thus for mammary abscess, 
fissured nipple, hannorrhoids adenitis and phlegmasia 
alba dolcns, antiphlogistine provides a soothing and valu- 
able dressing, whilst used at a vaginal tampon it is of 
marked value m dv smennorrhoea 
I'he Denver Chemical Manufacturing Co, 20-24, 
Grand Street, New York, USA, * re ready to send a 
copy of this quite useful little booklet to any physician 
upon rcituest 


HORLICIv’S MALTED MILK 
Thf progress of dietetics and pediatncs during the 
past fiftv vears has left the position of Horhck’s Malted 
Milk unassailable This is the original malted milk, and 
is still a useful food for all ages 

Professional men and those who make infants’ and 
invalids feeding a special study, regard the maltose- 
dcxtnnes in combination with pure milk as the nearest 
solution of this difficult problem 
It is a final maltose-dextrin modification of milk, con- 
taining the soluble extracts of specially selected malted 
baric) and wheat with the ideal proportion of milk sobds 
The correct balance of fats, carbohydrates and proteins, 
the high quality of these constituents and their ready 
assinulabihty arc the factors which make it not only 
an ideal food, but a grateful ind nourishing food drink 
at all times and a most reliable diet for infants and 
invalids 

It is invaluable in tropical climates 


Notice. 


Scientific Articles and Notes of interest to the pro- 
fession m India are solicited Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the “ Gazelle ” gratis , if asked for at the time of sub- 
mitting their manuscripts 

REPRINTS OF THU ART1CIE CONCERNED (ONLl) IN PLACE 
OF RFrRlNTS OF THE WHOIE OF THE LTTSRARV MATTER OF 
rnF issue cax in supplied on pavment 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c(o Messrs 
Thacker, Spink & Co , P O Box 54, Calcutta 
l Communications for the Publishers relating to Sub 
scnptions Advertisements, and Reprints should be ad- , 
dressed to The Publishers, Messrs Thacker, Spink & 

Co , P O Box 54, Calcutta 
Annual Subscription to “ The Indian Medical Gazette, 

Rs 16 including postage, tw India Rs 18 including 
postage, abroad 
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^ Tel •' IUCTRO, Cal Tost Box No lflSlO (Calcutta) 
'Phone SSS (Jlurrabwar) 

fBactro-Clinical Laboratory, 

j Limited. 

p (Bacteriological, Clinical and Analytical Bureau ) 

£ The Beat House in India for the 
Preparation of VACCINES, SERA 
and other Red Cross Brand 

INJECTION AMPOULES. 

WASSERMANN reaction for 
“ SYPHILIS ” and Blood, Urine, 
Sputum and Stools, etc 

Examined by Experts. 

Our SODIUM ANTIMONY TART pre- £ 
parations have been declared most effective £ 
by the Antr-Kala-Azar Society at Dogachi A 
wheie thousands of patients have been cured ^ 

For further particulars, etc , please apply to — ^ 

? Messrs- N. Bhattacharyya & Co- \ 

/ Managing Agents 

£ 63!3, Mirzapore St., CALCUTTA. I 


l 

* 

* 

l 


Liverpool School of Tropical Medicine. 

Com see of instruction (lasting three 
months ) for the Diploma of the Univei- 
sity of Liverpool, and also in Vetei inary 
Parasitology, commence about September 
Ifith and Januarj 7th 

All Indian medical degrees mid diplomas 
registiahle in the United Kingdom 
qualify for admission to the DTM 
examination 

Prospectus from tlic Hon Dean, School ol Tro- 
pical Medicine, Pembroke Place, Liverpool 


x* 


LADY ROGERS’ HOSTEL 

FOR INDIAN NURSES. 

NEW PREMISES 
144 , Russa Road, Bhowanlpore, 
CALCUTTA 

Medical, Surgical, Maternity Indian 
Nurses supplied at the shortest notice on 
application to the Lady Superintendent. 

Applications should state particulars of case, name 
of doctor attending, age and sex of the patient. 

Telephone No. 4083, CALCUTTA 


MEDICAL OFFICERS 

OF 

TEA GARDENS, COLLIERIES 

ZEMINDARIES 
INDUSTRIAL CONCERNS 

ALSO 

ALL EMPLOYERS OF LABOUR FORCES 

ART 

RESPECTFULLY INVITED TO SEND 

THTIR 

Medical Indents and Enquiries to 

FRANK ROSS & CO., LTD., 

Wholesale and Retail 
Manufacturing Chemists 

CALCUTTA. 

Trlrcranu " CHFMICUS,” CALCUTTA 


iY PASTEUR (CMBERLAND) 
FILTERS. 

Official Govt Statement — 

“ Wherever the PASTEUR FILTER 
has been applied TYPHOID FEVER 
has disappeared” 

H'rt le for Price List “ P P, ft 

Agents : — 

S. M. DEY & Coy., 

Hardware, Iron and Metal 
Merchants, 

41, Strand Road, 
CALCUTTA. 
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Tile best dismfootant and antiseptic known the world 
over is 

Morris Little & Sons, Ltd. " Phenoid ” 

(Improved Soluble PHSmir), 
as supplied to Hospitals, Municipalities, Railways, 
*eto , throughout India 

Refuse substitutes and insist upon having the only 
genuino Phenyle 

Sols hnporltrs 

M. M. FRASER & CO., 

59, Bentlnck Street, 

CALCUTTA. 
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The Logical Supplanter of Opium ” 


l’lionalgin is a sinthotic coal tar dcmetlio of the amnio bonzfno Berios in combination with ammonia Tho 
ammonia is present in such a foim ns to bo liberated™ its nascont stato on contact nitli the gastric secretions, 
tlms acting ns a diffusible stimulant and overcoming anj tondoncy to cardlao 01 ciroulatorj dopiession 
rhennlgin lias boon prescribed for over twenty fivo years by physicians throughout the world with unvarying 
succc's in tho relief of pain of all kinds and from whatovor sonreo arising It is however in * 

DYSMENORRHEA 

that Fhonalgin shows its most remarkablo action This stubborn condition, whloh fiequontly romams obdurate 
undor all othor forms of trontmont, will invariably yiold to Phonatgin Apart from its value in the relief of 
pain, Fhcnalgin by its vnso-dilntor action is also unusually efficacious in tlio roliof of pyrexia and high nervous 
tension In fevors, this action induces a gentle perspiration accompanied by a di op in temperature and freedom 
from restlessness and insomnia It is therefore of particular value in • - - 


MALARIA 

CEPHALALGIA 

NEURALGIA 

RHEUMATISM 


INSOMNIA 

MYALGIA 

GOUT 

LUMBAGO 


t yw 'l 


ALCOHOLISM 

/Vs already stated I henalgin does not causo cardiac or circulatory depression, nor does it give rise to any sign of 
craving which might load to tho formation of a ding habit By its prompt aotion m relieving pain and reduoing 

pyroxia, togotber with its tranqmllising influonce on the higher noi ve contres Phenalgin ... 

REPLACES g 

OPIUM OR jJJ ™ 

MORPHIA - Wf' 

/ . 'r&A-— m IJj x 

in the great majority of conditions in which these / 11 1 \ 

habit forming drugs are usually prescribed [ | 'A 

Phenalgin is supplied in ponder, in gr tablets and j 1 I >-j 

in 6 gr tablets, in uniform packings of 1 oz ' / 

It is also supplied in convenient pocket phials con { , r ’ f 1 ^ . »n- ^ 

taming 36x6 gr tablets by all druggists and stores . 

Literature and samples for clinical trial will bo - ' - 

gladly forwarded, free of charge, on request, by the 
eole agents .... 

E. T. PEARSON & CO., LTD. 

Manufacturing Chemists 

MITCHAM — - ENGLAND. 
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THREE PROPOSITIONS 


(1) If, as \vc hope, you are coming over this year to visit the 

BRITISH EMPIRE EXHIBITION 

a *- Wembley (a quarter of an hour’s run from the centre of London) 

WILL YOU HONOUR US WITH A CALL ? 

^2? We are in the heart of London a minute’s walk from Harley Street and 5 minutes 
from Oxford Circus Here is the map 


m 


||Kg 









We are too busy to show at the Exhibition, but our welcome at the old spot’ 
where we have carried on business for half a century, will be hearty, 

(2) If you aie not coming to London, our friends — 

THE SOUTH INDIA CHEMICALS, Madras 

Messrs. BATHGATE & CO., Calcutta 

Messrs. THOMSON & TAYLOR, Bombay and Poona 

who stock our preparations, will be pleased to give you all information 

(3) If you do not favour British produce at all, will you please write us and 
say why, and we will endeavour to influence your outlook, and convince you of the 
excellence of our -produce 




W. MARTINDALE, 5SSSP! 

10, NEW CAVENDISH STREET, LONDON, W. 1. 


Telephono 

LANGHAM 2440 and 2441 


Telearaphio Address 

MARTINDALE, CHEMIST, LONDON 
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SURGICAL INSTRUMENTS 

AT 

ROCKBOTTOM PRICES. 


yuccas 
f HJUCTCTtr 


© Binaural Stethoscope, all motal non folding, with double raotal 

chost piece nnd with 2 foot I R Tubing 
Binniml Stethoscope, all metal, with double motal chest piece and 
with 2 feet I It Tubihg, having fotdmg Bpring 
Snlaversan Apparatus, Double Burette, btoppered with I B 
Tubing and needle, and with hanging clip 
Trcos Sphygmomanometer for blood prcsbnro 
Midwifery Forceps, Anderson and Simpson’s llarnes 
Midwifery Forceps (Nei ill s), Axis Traction, liaung detachable rojl 
with linndlo 

Midwifery Forceps (Milne Murray’s', Avis Traction, having 
detachable rod 
Craniotomy Forceps Bnrnes 

Brunton’s Auriscopc with n set of 3 spoeulms in a velvet oaso ^ 
Niakcl plated Ear Syimges, Leather pnclung, having 3 ringv-cnps 
2 07.8 

v-. m *** ' Nickel plated Ear Syringes, Leather packing, having 3 rings, caps 

Ji 4 ozs -">• , 

f jk Germnn mako Bnbbor Gloves, rough surfneo, per pair 

Millers Rubber Gloies, smooth per pair 

Chloroform (Junkers) inhaler, complete with n faco mask, graduated bottle and lubber double 
bellows, in fine velvet-lined cose, first quality 

Chloroform (Junker s) inhaler, completo with a faco mask, graduated bottle nnd rubber double 
bellows, in fine vehet lined case, second quality 

Chloroform, Mask (Inhaler) 

Tooth ForccpB Germnn Make 
Tooth ForcepB, Unncrsal 
Burgical Scissors 
Speneerwell s Artery Forcopi 
Spring Dissecting Forcops 
Teals Vul8cllum Foroeps 

Hy podermic Syringe, Best German Lioberg nil glass in 3 parts cap lei 
make, with 2 needles in nickel-plated « « « »• ” « 2 e *° 


Record “ Original ” cap 


Us 

A 

p 

5 

0 

0 

5 

8 

0 

8 

0 

0 

65 

0 

0 

22 

0 

0 

28 

0 

0 

37 

0 

0 

22 

0 

0 

12 

0 

0 

5 

0 

0 

- 6 

0 

0 

1 

12 

0 

2 

12 

0 

30 

0 

0 

22 

^>0 

0 

2 

' 8 

0 

4 

8 

0 

5 

8 

0 

1 

12 

0 

1 

12 

0 

1 

2 

0 

6 

0 

0 

B. 2 

8 

0 

2 

12 

0 

3 

8 

0 

4 

8 

0 

6 

0 

0 

1 

12 

0 

2 

0 

0 

3 

0 

0 

4 

0 

0 

5 

0 

0 


Surgical Instrument Manufacturers. 

BOMBAY, No. 4. 
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McLeod— Physiology and Bio-Chemistry in Modern Treatment 
rarsons— Fundamentals of Bio-Chemistry in Relation to Human 
Physiology 

Raiment and Peskett— Laboratory Handbook of Bio-Chemistry 
USterhOUt— Injury, Recovery and Death In Relation to Conduc- 
tivity and Permeability 

FolSOn— Entomology with Special Reference to its Ecological 
Aspects 

Hill — Practical Infant Feeding (. Illusttaied ) 

Allen — Local Regional Anesthesia 
Myres — Diseases of Children 

Moynihan Diseases of the Stomach , 

Daniels and IVeiVliam — Laboratory Studies in Tropical 
Medicine, 1923 

Carter— Nutrition and Clinical Dietetics 
Hope, Hanna and Stallybras — Industrial Hygiene and 
Medicine 

Noone and Ball — Syphilis and the Nervous System 
Thompson — Syphilis — Diagnosis and Treatment 
Werther-Jame — Female — Impersonatory 
Giles — Sterility in Woman 
Basn — Concept of Repression 

Minders — Anatomical Atlas of the Human Body, Male and 
Female, each 

Kendell — Bacteriology 


Rs 31 8 0 


„ 7 14 0 
„ 3 12 0 


„ 10 8 0 

„ 15 12 0 
„ 18 6 0 
„ 31 8 0 
„ 15 12 0 
,11 4 0 

,, 18 12 0 
„ 26 4 0 

„ 18 12 0 
„ 15 12 0 
„ 24 8 0 
„ 7 00 
„ 7 14 0 
„ 10 0 0 

„ 2 0 0 
„ 31 8 0 


41 4-4 A, College Square, CALCUTTA. 

4 * 

^A\^X\SAASV\N«\\SNSV^\\\V\NVSS\\SVVVS\\\V\VV\N\V\V\ VVN\N*VVXXS\S\^\\VSft 

ItHE JOURNAL OF AYURVEDA 1 

I EDITED BY | 

ft Mahamahopadhyaya Kaviraj GANANATH SEN, Swaraswati, m a , l m s , 8 

p Vishagbhusan Kaviraj A C BISHARAD, MR as ("Lond ), ft 

I SANTO SH KUMAR MUKERJI, mb | 

B Repeated demands from medical men of all classes for the last few years dating from the 8 
8 outbreak of the late world war have led us to the decision of starting an English monthly 8 
V Medical Journal to be devoted entirely to the study and exposition of Ayurveda, the science ft 
ft of the Hindu System of Medicine, that is daily gaming growing popularity in this country 8 
8 By subscribing to this Journal you will be in a position to learn all about Ayurvedic pathology, 8 
8 treatment, and prevention of diseases and preparation of njedicmes S 

8 Annual Sub snip tion Rs 10 Post f ice ft 

ft But those enrolling themselves before publication, May 15th, 1924, will get the Journal, so long 8 
I as they desTre to continue, at the rate of Rs 5 per year The first number will appear m | 
ft May 1924. » 

ft The size of the Journal will be Royal 8 vo 32 pages solid leading matter. ft 

ft The Editors will spare no pains to make it a really helpful publication, for the Medical | 

ft profession 8 

8 For Advertisement Rates, please apply to the Manager. ft 

| All remittances and orders relating to subscriptions and Advertisements should be addressed to- 8 

| Kaviraj A. C. BISHARAD, | 

1 2, Horo Kumar Tagore Square, Off Corporation Street, CALCUTTA. 8 
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A Useful 

Carminative and Antacid 

refill fa Relieves flatulent pain in infancy. 

fPw, Woodward’s Gripe Water consists of a solution of bicarbonate of 

fcI BSHllllBj 1B6 & soda combined with carminative oils, and a slight percentage of alcohol 

fQr the purpose Of preservation It neutralises acidity, disperses flatus 
and soothes the B ums during the teething process It is highly 
.WDoDHA^muBMTtB,, palatable, entirely free from narcotics, and provides precisely the 

GRIPE WATER simple, efficacious palliative that can be safely placed in the hands of 

f atfcirvuinn 

mothers and nurses for administration to infants from the day of birth 


..WOODWAADS CEUBRATID ( 

GRIPE water' 

wr*jrrj ya tierv Aiivt 

fcn o * OfT tOfCKl m m 


onwards. 


Eripe ** ter ^ 

U« T KEEPS BABY WELL 


Free from Opiates 

Obtainable at all Chemists and 
Bazars. 


_ BECK’S NEW 

DISSECTING MICROSC 





T? 



Stand only 


The "Crescent" Dissecting Microscope has the 
necessary stability without undue size. The 
arm rests are supported directly under the hands 
so that pressure does not tip the Microscope. 
The lenses are carried in a swinging arm with 
rack and pinion for focussing The milled head 
is large and is placed at a convenient angle for 
the hand Below the stage and swinging in 
gimbal is a double mirror, one side of silvered 
glass and the other of opal white glass 


£ 2-17-6 


Single Magnifiers m/m 5 or m/m 10, 4/6 each Aplanat.c Magnifiers m/m 5 or m/m 12, 18/6 each 
m/m 20, 21/- each Erecting Body £3-5-0 Double Tomted Arm 12/6 


R. & J. BECK, LTD. 


Si® 


68, CornhiH, London, E. C. 3 
England. 


Atkil 1°24 1 

-it L 
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1 SURPLUS 

ifi 

s X-Ray and Electro-Medical Stores 

Iff 

I THE MEDICAL SUPPLY ASSOCIATION, LTD. 

§j 167-185, GRAY'S INN ROAD, LONDON, WC 1 

jjj ha\c acquired the whole of the surplus X-Ray and Electro-Medical Stores of the 

| WAR OFFICE 

at an estimated value of £100,000 

ifi 

ffi We arc therefore able to offer Apparatus by the best makers at a fraction of current 

jjj pnccs The Apparatus has been re-conditioned, and is therefore guaranteed to be in 

£ PERFECT WORKING ORDER 

ifj The Stocks comprise : — 

COMPLETE X RAY INSTALLATIONS WITH ACCESSORIES FROM £ 115 o o 

g DIATHERMY APPARATUS „ £ 35 o o 

g GALtANICX PARAD 1 C SWITCHBOARDS ON MARBLE PANELS „ £ 16 10 o 

Ifi WHEATSTONE ILLUMINATED STEREOSCOPES , £ 7 10 o 

ifi INDUCTION COILS FOR X-RAYS, ETC „ £ 28 o o 

ifi NEGATIVE VIEWING BOXES „ £ 1 5 0 

ifi RADIOGRAPHIC COUCHES „ £ 38 o o 

g AMPEREMETERS, MILLI AMPEREMETERS X VOLTMETERS „ £ 2 5 o 

WHOLE BODY LIGHT BATH CABINETS „ £ 40 o o 

ELECTRO MAGNETS FOR SURGICAL PURPOSES , £ 8 o o 

Ifi INTENSIFYING SCREENS FOR RADIOGRAPHY „ £ 1 o o 

ji ,, 1, CASETTES „ £ 1 o o 

ifi MERCURY INTERRUPTERS „ £ 5 0 o 

jfi ETC , ETC 

p NOTE-RE-CONDITIONED AND IN PERFECT WORKING ORDER 

ifi SEND FOR SURPLUS CATALOGUE No 2, NOW READY 

ifi 

Lfi Export Orders will receive Immediate Attention and Despatch 

s In those countries where this class of goods is subject to importation 
^ tax a very considerable saving can be effected by ordering these stores 

LC 

g An UNPRECEDENTED OPPORTUNITY for Hospitals, Doctors, Nursing 
Institutes, Sanatoria, Technical Colleges, Industrial Laboratories, Etc., Etc. 

■ ■ — ■ — 

jjj Applications for Apparatus should be marked " Surplus/’ and addressed to — 

jfj MEDICAL SUPPLY ASSOCIATION, LTD., 

Hi Electrical Department, 

jjj 167-185, GRAY’S INN ROAD, LONDON, W C 1 

ifi stating Apparatus required, voltage of jour electrical supply, and whether constant 

ifi or alternaung current is available 

11- 

q: A detailed specification and estimate will be sent you by return 

Ifi 

ifiifiifiifiifiifiifiifiifiifiifiifiifiifiifilfiffifiiKlfiifiifiifiifiifiifiifiifiifilfiifiifiifilJffiifiiSifiifiififfiififfiffi 


ifi!fiifiifiSifiifi!fiifi!fi!fi!fiffi!fi!fi!fiffi^ifimfiS!figiK!fi!fiifiifilfiifi!fiifiifi!fiffi^ 
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The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 

26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C 

Telegraphic Address: "AMPUTATION. LONDON.” Telephone. HOLBORN 1460 




7176 — The Holborn " Pantoscopc.” The handiest and cheap 
est Electroscope on the market The set consists of a dry battery 
tn a metal pocket case with vulcanite connecting piece, a set of 
cords, one torch for general use, and one fitted with a Tongue 
Spatula, Ear Speculum and Earyngoscopic Mirror Price 1G|- 
or post free to India 17|G 

<jr 01 better value than other sets sold at £2 2s "M 












9215 

The Holborn Stetho- 
scope 

With Skinner’s double 

ehestpicce and finger rest 

(E). 9|6 

Do , with Teske’s chest 
piece (K). 17|0. 

Do , with Triplex Chest 
piece (L), 18|D 

Do , with Bowie’s Chest 
piece (M), 10|- 

Do , with Phonendoscope 
end CN). 1*|6 








The New Posterior Urethroscope 


Little Spamer Battery in highly finished polished 
Case. Electrodes, Cords and Handle fitting in Drawer 
R Di7 Cell, 2S|* 

THE 

; 11 Holborn” Automatic Stoneware 

( RIMMER’S Patent No. 13413- ) 


The most perfect Still 
on the market Pro 
duces absolutely pure 
distilled water Works 
automatically and re 
quires no attention 
Simple in construe 
tion Most reason 
able in price No 
Hospital should be 
■without one 

Price complete, 
as illustrated 
but without 
gas burner £9 10 0 

Gss Burner »» 
illustrated 0 15 0 

Fnmu* Stove 
(for use when 

aafl if Aft 

available) 1 « 0 


Walnut 

Siemens 





oiwB-TM Helbom " OpiriHnt UriUirowspi ->tb 
CJ1J11 , Ur.lhr»l tub. ’j'.'* ,?*”** 

Mill Ditto withjn»b« 

ullll LkUo«l HB SpartUmp J) 

Coontctioj Coroi Mio 


THE « HOLBORN ” 

OPERATING URETHROSCOPE 

( RIMMER’S Patent No 132925) 

Used nt the MILITARY Hgfgg&V ^SPECIALISTS^ 
— and by many ot the LEADir* ^ Operator an 

°«^d 0 5l% ^Operating 

saars&fflffl w*® KllCO * 13 *i 0 * 0 

substantial ease 
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The highest form of 
cod-liver oil treatment 

Cod-liver oil is a product of varying quality — very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treat- 
ment. For these reasons, the best results from cod-liver oil treatment can 
only be expected when a standard preparation of assured purity and quality 
is adopted. Such a scientific and reliable product is SCOTT’S Emulsion, 


L* ,,I ji • SCOTT S Emulsion is a permanent, tinn • 

r ormuia . pahnblc com b„ n tion of first-grade ^reparation . 

Lofoten eod-lner di! with triple-distilled gljccnne and 
chemicallj-pure h> pophosplntcs of lime and soda 


fVil P, . SCOTT’S Emulsion contains 
* u riLy • 44 % of the world's best cod-ln cr 
oil which is selected, stored and guarded with the skill 
of 37 } cars’ experience Eierj possible precaution is 
taken to maintain the original \aluc of the pure oil 
used 


SCOTT'S Emulsion is pre- 
pared under ideal conditions 
of cleanliness, in a modern laboratory Untouched by 
band in course of preparation, it is uncontaminated by 
dust, fumes or dirt, and is unaffected by oxidation 

T «-vl cvn fira-n • On account of its ideal combina- 

1 oieration . t , 0 n a n d p!easing taste> 

SCOTT’S Emulsion is well tolerated when plain oil 
is rejected Moreen cr, it rarely causes the disagree- 
able eructations so common to the administration of 
ordinary oil 



COTTS 

EMULSION 

SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes Under als influence the blood cor- 
puscles are augmented, bodily weight is increased and a l 
stimulus is given to healthy cell formation SCOTT’S ; 
Emulsion also acts as a nervine tome to the respiratory 5 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections 


SCOTT & BOWNE, Ltd. $ 

10&11, STONECUTTER STREET, LONDON, EC $ 
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DETOXICATED VACCINES 

(Prepared by the u Pickett- Thomson ' ’ Research Laboratory , St PauTs Hospital, 24, Endell St , London, IV C 1) 

Endotoxin TO" Bacterial endotoxin in ordinary vaccine retards anlibbdy pro- 
. 1 j.*L J dnction by its inhibitory effect upon the tissues concerned, and also 

Iciras antibody accentuates the negative phase. 

nfnnnrHnn Detoxicated Vaccines contain no endotoxin 

F and are therefore free from these defects 

Detoxicated Vaccines are prepared for — 


; 

=n 


Specially prepared 
literature dealing ex- 
! tensively With Vaccine 
' Therapy willgladly he 
sent to members of the 
Medical Profession 
upon request 


GONORRHOEA. 

INFLUENZA. 

PYELITIS 

BOILS AND ABSCESSES 
PYORRHOEA 
TYPHOID FEVER. 
TUBERCULOSIS. 


COLDS AND BRONCHITIS 

PNEUMONIA 

CYSTITIS 

PUERPERAL FEVER. 

MENINGITIS 

ACNE. 

DIPHTHERIA etc. 


All the above varieties are supplied in one c.c graduated phials 
5 c c., 10 c c. and 25 c c Bulb Bottles 

Please address all enquiries to 

MARTIN & HARRIS, 

119, Parsi Bazar Street, Fort, BOMBAY. 

Telegrams*— ■■ROWLETTE.” BOMBAY. 
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\ CALCUTTA NURSING HOME \ 

\ AND £ 

i RADIO-ELECTRIC INSTITUTE, £ 


s 


LIMITED 

5, Wood Street, CALCUTTA 

’Phone 3915 Tele “ OBSTETRICS," Calcutta 

The onty Nursing Home fitted 
up with — Radium, X-rays, a 
well-fitted Laboratory, an up- 
to-date Operating Theatre, and 
all latest Medical, Surgical, 
Electro-medical Appliances and 
also massage 


Arrangements for Medical, Surgical 
and Maternity Cases 

TWILIGHT SLEEP DELIVERY 

A SPECIALITY. 

Special concession rates to subscribers 


3 


J Apply for Prospectus to SECRETARY. £ 




SAL HEPATICA 






- trrrBve«i*f _ 

j &ALt ^ c COMBINATION 1 
IttATftl /O *4 1 r 

B iVcO Mi**t ON jj 

| AKj crA’CC'1 

AUTO IHtO* CAlrO** 

Br JtoUA*0R 


Effen’escent Saline Laxative, Uric Add Solvent 

A combination of the Tonic, 
Alterative, and Laxative Salts, 
similar to the celebrated Bitter 
Waters of Europe, fortified 
by the addition of Litbia and 
Sodium Phosphate - - - - 

It stimulates the liver, tones 
intestinal glands, purifies 
alimentary tract, improves 
digestion, assimilation, and 
metabolism - - - 

Especially valuable m Rheu 
roatism, Gout, Bilious Attacks, 
Constipation - - - 

Most efficient in eliminating 
toxio produots from intestinal 
tract or blood, and correcting 
vicious or impaired functions 

Write for Free Sample 

BRISTOL-MYERS CO., 

40, Rector Street, 

NEW YORK CITY, U.S.A. 

Exclusive Agents 

MULLER & PHIPPS (India), LIMITED, 

Grosvenor House, CALCUTTA, 

On application to whom, enclosing 4 annas for postage 

Yi and packing, a fiee sample of Sal Hepatica will be sent ~ 
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THE HARROWER LABORATORY. 


JN order to make available to the profession m India the preparations 
resulting from the research work carried out at -The Harrower 
Laboratory, arrangements have been completed whereby complete 
stocks will be held m India 

THE ENDOCRINE LABORATORY 

SIMLA 

V 

are now able to supply promptly from stock any of 
the Harrower pluriglandular formulae, as well as any 
of the books and reprints published on the subject 
of Organotherapy from the same source Corre- 
spondence and enquiries from the profession are 
solicited. 

Special attention is called to the treatment of 
Diabetes by 

P AN “SECRETIN CO. (Harrower) 

a preparation of the caudal portion of the pancreas 
for administration by mouth which has been proved 
to be thoroughly effective by clinical experience m 
several thousand cases. A copy of an interesting 
reprint. “The Successful Treatment of Diabetes,” 
by Henry R Harrower, M.D , can be obtained on 
application to Simla. 

ENDOCRINES, LIMITED 

Sole Distributors for The Harrower Laboratory, Inc. 
72, Wigmore Street, LONDON, W. 
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The Mark of Quality 



EO 


HADED 

1855 





More than sixty years ago, Frederick Stearns 
established the present business of Frederick Stearns 
and Company at Detroit 

This trade mark of quality carries with it all the 
value that over tlnee score years can impart, supple- 
mented by the great advances which have marked 
medical progress duung these many years. 

“Stearns Quality” physicians’ specialities and 
pharmaceutical prepaiations are the handiwork of 
scientific experts who not only endeavour to produce 
the best, but who have to guide them the invaluable 
experience gamed from over sixty years of pharmaceu- 
tical manufacturing 

The best in medicine is none too good 
Specify " Stearns Qualify ” 

Frederick Stearns & Company 

MANUFACTURING CHEMISTS 
DETROIT, MICHIGAN, U. 5 A 

New Vork San Francisco 

Windsor, Ontario, Canada Sydncv, Australia 

Branch at Calcutta 8, Waterloo Street 


X. 


| DOCTORS and NURSES! 

i HERE IS JUST WHAT YOU HAVE BEEN LOOKING FOR! 

4* If' you* are progressive, as we believe you are, Time with you 
a meaus money The Watch illustrated is the only one of its 

J* kind adapted exclusively to the Medical Profession 

| St. John 

RED + CROSS 

CENTRE-SECONDS LEVER WRIST WATCH 

Fully Jewelled, and GUARANTEED for TWO YEARS, keeps 
accurate time always and shows a minimum of variation through 
changes of temperature 

Silver Centre-Second wrist watch, R/D Rs 42-0 

9 ct gold „ „ » Plain ” ® 

r,d ■ 

18-ct „ 



THE ANGLO-SWISS WATCH CO. 

« Cavalry” Chambers, 6 & 7, Dalhousie Square, Calcutta 
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I SQUIBB’S AGUE SPECIFIC 


ENDORSED FOR OVER A GENERATION 


| BY THE PROFESSION AND THE PUBLIC 

| 5 

V AS AN EFFECTIVE AND SAFE REMEDY IN THE TREATMENT OF ^ 

I MALARIA, INFLUENZA, AGUE AND OTHER FEVERS. ! 

5 I 

? LARGELY USED IN MILLS, MINES AND CHARITABLE INSTITUTIONS l. 

Z * 

FREE BOTTLES FOR TRIAL TO THE PROFESSION 

SOLD ALL OVER INDIA. 

| MADON, SONS if Co., 

I I 



ETABLISSEMENTS 

ALBERT BUISSON 


PARIS ALBERT BUISSON FRANCE 

Doctarof Pharmacy formerly attached to Wt Parts Hospitals Laureate of the Academy of Medectne 




ASSIMILABLE 


HEMOTOMND* 


PAINLESS- 


BLOOD TONIC-SOLUTION FOR INJECTIONS -BOX OF TWELVE AMPOULES 

f*eh r-iibtr rent I J. ron A bodium i t Anaemia Chlorosis 

contains < Metiiylarsenatc 5 cenUgt 1 Indications < Lymphattsm 

contains ) Strychnia (Glyceroph )7 milltg I I Neurasthaenia Malaria 


EFFECTIVE 


VERONtNDE 


HARMLESS 


4 ANT! SPASMODIC & HYPNOTIC 


indications Insomnia Useful in'! 9. r ' n !I Morphia habi 

I Cancerous and bubercu! 


LIQUID OR TABLET FORM 


tuberculous affections Sea Sickness etc 


EFFICIENT 


SEDOUNDE 


PAINLESS 


SEDATIVE OF NERVOUS SYSTEM -SOLUTWN FOR INJECTIONS- BOX OF 12 AMPOULES 

Induces in about 2o minutes calm < 5 . refreshing sleep followed by a perfectly 

normal awakening J J 


SOLE AG ENTS FO R INDIA 

MADON SONS Sc C- - Chemists Crawford Market 

" BOMB AY r 
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SANGUIFERRIN 


(Blood, Iron and Manganese ) 

FORMULA. 


LIQUID. TABLETS. 

Eaoh doMnertspoonful contains dofibrinated Blood. „ , . . , . ... 

„„ , r Eaoh tablet ropreBenta the essential constituents of 

m 80 , Manganoso poptonate, gr 1-2, Iron peptonnte, 

gr 1, Nuclein solution, gtt 5, Qlyconne. sherry the “ liquid ” formula and is therefore equal m effloi- 

vrine and salt, q. s. — 16 per cont. alcohol strength onoy to ono dessertspoonful of Banguiferrin Liquid 

SPECIAL INDICATIONS. 

Internally — For Anomia, Chlorosis, Loukomia, Neurotic Troublos, Wasting Disoasot, Torpidity of Btomaeh, 
Loss of Blood, Riokots, Bright’s Disease, Amenorrhea, Dysmonorrhoa, Phthisis, Typhoid Fovor, Cholera, 
Infantum Convalosconoe, Qonoral Dobility, Nervousness, Woaknoss, and as a general reaonstituent after 
Burgioal Operations and all Wasting Diseases. 

Samples and literaturo of Banguiferrin and a list of all our preparations will bo sent. Post Free, to any 
Doctor, on application to our 

Indian Agents: 

The Indian Alkaloidal Company, Bombay, No. 2. 

The Abbott Alkaloidal Company, Chicago, U. S. A. 


CYLLIN 


THE MOST POWERFUL 
OF ALL 

DISINFECTANTS 


CYLLIN 


Cyllin possesses an average of over 18 times greater efficacy in 
destroying disease germs than pure Carbolic Acid, and may be absolutely 
relied upon as a protection against epidemic disease Being very highly 
concentrated and of such a high germicidal value, disinfection by 
Cyllin costs much less than by Carbolic Acid Thus ONE gallon of 
Cyllin has a greater disinfecting value than EIGHTEEN gallons of 
Pure Carbolic Acid Rs 31/- per 5-gallon drum, in minimum lots 
of loo gallons. Special quotations for large quantities - 

Sole Agents: 

SMITH, STANISTREET & CO., LD. 

POST BOX 172 

CALCUTTA. 


THE INDIAN MEDICAL GAZETTE ADVERTISER. 


vn 


J 'flier S JUST OUT— NEW (3rd) EDITION 

infection, Immunity and Biologic Therapy 

This nciv (3rd) Edition of Dr Kolmer’s work on Infection, Immunity and Biologic 
Therapy is in fact a ncio - voik , so thoroughly has it been revised, so extensive is the new 
matter added, totalling over 200 pages The chapters on precipitms, agglutinins, and 
complement-fixation have undergone heavy revision, including the recent investigations by 
Dr Rolmer and Ins colleagues upon complement-fixation m syphilis and a new method 
based upon these studies New chapters have been added on hemagglutinins, bearing 
especially on their relation to blood transfusion, upon serum reactions in syphilis other 
than complement-fixation reactions , upon allergy in relation to infection and immunity, 
clinical allergy, allergic skin reactions, treatment of human allergies and the Schick test 
The chapters on vaccine and serum therapy have been very largely rewritten and non- 
specific protein therapy included 

An important new chapter is that on biologic therapy of tuberculosis as well as that on 
blood transfusion, giving considerable attention to methods for transfusion A number 
of new illustrations hare also been included The work stands to-day as undoubtedly the 
foremost authority in the fields covered 

Jl't consider that Dr holmer*s booh cannot fatl to be of orcat assistance to all laboratory workers, that it u worthy 
of the careful study of all practitioners and that it is an absolutely necessary addttion to the library of all fner 
hospitals *' — Edinburgh Medical Journal 

Octavo volume of 1210 pace* vUh 202 original illustrations. 51 in colours By John A Kolme* MD Dr P H 
Sc D (Hon ), Professor of Pathology and Bacteriology in the Graduate School of Medicine University of 
Pennsylvania Clo h 60s net 

Pearl’s Medical Biometry and Statistics 

This work is written for the medical reader primarily The illustrations of method are 
mainly chosen from that field It w ill, however, prove of inestimable value as well, to 
those interested in public health, biology, statistical research, general hygiene, genetics, 
life expectation, and epidemiology It gives methods of collecting, tabulating, adjusting) 
and drawing sound conclusions from statistical data regarding human life Then the 
reader is shown how to apply these methods to specific problems in the general field of 
medicine, biology, and hygiene AH factors bearing upon the duration of life are con- 
sidered, such as genetics, environment, epidemics, etc A number of charts, graphs, and 
other illustrations are included Dr Pearl’s experience in this field fits him eminently to 
speak with authority 

Bv Ra\mond Pearl Professor of Biometry and \ ital Statistic* in the School of Hygiene and Public Health and of 
Biology in the Medical School The Johns Hopkins University Octavo of 379 pages illustrated Cloth 25 s net 

Falk’s Principles of Vital Statistics / s l\ s t ‘ d 

The purpose of this book is to introduce the student to the subject of Vital Statistics, to 
describe the more important procedures and sources of information which are commonly 
utilised in statistical inquiries, to indicate certain outstanding evidences and conclusions 
which statisticians have cleaved and which are of interest to students and workers in 
public health, and to discuss briefly certain cautions which the untrained statistician must 
observe in the treatment of vital statistics 

By I S Facr Ph D Department of Public Health, Yale University 12mo of 25S pages illustrated 

Cloth 12 1 6 d ntt 


fust 

Issued 


Scudder’s 


New (9th) 
Edition 


Treatment of Fractures 

* The book is a most comprehensive account of the subject 
and can be most strongly recommended *• — British 
Medical Journal 

By CHARLES E.SCUDDER. M D Consulting Surgeon 
lo the Massachusetts General Hospital Boston Octovo of 
748 p*ges with 1252 illustrations Cloth 42 s net 


McKenzie’s 
Exercise 


New (3rd) 
Edition 


In Education 
and Medicine 


‘ An excellent book So well written that cottons at 

the volume ts, tt is interesting to read from end to end ” 

The Lahcet 

^ TED ^IcKENZIE, B A , hL D Professor of 
Physical Education University of Pennsylvania. Octavo 
of 601 pages with 469 Illustrations Cloth 24 a nrl 


Books Sent, Carnage Paid, on Receipt o£ Price 

W B SAUNDERS COMPANY, Ltd , 9, Henrietta St, London, W Ci 
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SANGUIFERRIN 


(Blood, Iron and Manganese ) 

FORMULA. 


LIQUID 


TABLETS. 


i£aoh dotmertupoonfu] contains deQbrinated Blood, ~ , , , , , ... , , 

. ^ Each tablet reprosent* the essential constituent* of 

m 30 , Msugnuoue peptonate, gr 1-2, Iron peptonate, 

gr 1 , Nuclein solution, gtt 5, Glycerine, sherry fcbe Wllquld " r ° rma,a and 18 therefore equal in offioi- 

vnue and salt, q. s, — 15 per cent, alcohol strength, onoy to one dessertspoonful of Banguiferrin Liquid 

SPECIAL INDICATIONS. 

Internally — For Anoinia, Chlorosis, Leukemia, Nourotie Troubles, Wasting Diseases, Torpidity of Btomaoh, 
Loss of Blood, Rickets, Bright’s Disease, Amenorrhea, Dysmenorrhea, Phthisis, Typhoid Ferer, Cholera, 
Infantum Convalescence, General Debility, Nervousness, Weakness, and as a goneral reoonstituont after 
Surgical Operations and all Wasting Diseases. 

Samples and literature of Banguiferrin and a list of nil our preparations will bo sent. Post Fres, to any 
Doctor, on application to our 

Indian Agents: 

The Indian Alkaloidal Company, Bombay, No. 2. 

The Abbott Alkaloidal Company, Chicago, U. S. A. 


CYLLIN 


THE MOST POWERFUL 
OF ALL 

DISINFECTANTS 


CYLLIN 


Cyllm possesses an average of over iS times greater efficacy in 
destroying disease germs than pure Carbolic Acid, and may be absolutely 
relied upon as a protection against epidemic disease Being very highly 
concentrated and of such a high germicidal value, disinfection by 
Cylhn costs much less than by Carbolic Acid Thus ONE gallon of 
Cyllm has a greater disinfecting value than EIGHTEEN gallons of 
Pure Carbolic Acid Rs 31/- per 5-galion drum, in minimum lots 
of 100 gallons. Special quotations for large quantities - -• 

Sole Agents: 

SMITH, STANISTREET & CO., LD. 

POST BOX 172 

CALCUTTA. 



THE ORIGINAL AND ONLY GENUINE COAL TAR SOAP 


RECOMMENDED BY THE MEDICAL PROFESSION 


EVERY GENUINE TABLET OF WRIGHT’S COAL TAR SOAP 
HAS BRANDED UPON IT THE WORDS “SAPO CARBONIS 
DETERGENS” BY WHICH NAME THE ORIGINAL COAL 
TAR SOAP IS KNOWN TO THE MEDICAL PROFESSION 

THE MOST EFFICIENT SOAP FOR THE 

HOSPITAL WARD 

SPECIALLY RECOMMENDED AS A PROTECTION AGAINST 
SKIN DISEASES AND INFECTIOUS DISEASES, SUCH AS 
SCARLATINA MEASLES, Etc., Etc., Etc. 



enquiries invited by hospitals and doctors \ 

Ready stocks obtainable from 
The Sole Agents for Inaia and Burma — 

LIPTON, LTD. 

CALCUTTA, BOMBAY, KARACHI, MADRAS, RANGOON. 


S 74. 
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GOLD MEDAL 
mnc'v^rltisb Exhibition 
1903. 


„ gold medal 

Bombay Medical Congress 
1909, 



GOLD MEDAL 
International Exhibition of Medicine 
and Hygiene Buenos Aires 1910, 


, GOLD MEDAL 
Inttroationai Congress of Medicine 
Loudon i913- 



drmates with Glycero phosphates 



COMPOUND SYRUP 

Ai. OF ' A 

v ACID ‘V 


GLYCERO- 

IPHOSPHADES 


WITH 

f FORMATES 

r 


“i- 


(NER-VIGOR Brand) 

A bright cherry-coloured syrup, flavoured with 


Seville orange peel. 


Contains — Acid Gljccro phosphate# and Formate# of Urn*, 

Soda, Potash, Iron, and Manganese (5 groin* in 1 drachm) 
with Strychnine Clyccro phosph, rh gr. 

The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phosphates, 

indications: 

DEBILITATING DISEASES, CONVALESCENCE 
NEURASTHENIA, AN/EMIA, CHLOROSIS, INFLUENZA, 
ADDISON'S DISEASE, CRAVES’ DISEASE, PHOSPHATURIA. 

Original bottle*, i II> or I lb Free *ampIo to Profession 

HUXLEY’S SYRUP IS ALSO PREPARED WITHOUT THE FORMATES. 


To avoid di.eppointme nl j n ,Ut on obtaining HUXLEY’S SYRUP either w,lb or without Formates 
Sold b all Dealers throughout India, Burmah , Ceylon Strath Settlements, South A/hca, etc. 

~_r ZD< 


59, Dingwall Road, Croydon (London) 


PEPTENZYME 


l 


In ACUTE GASTRITIS— INTESTINAL INDIGESTION- 

CHRONIC APPENDICITIS— VOMITING OF PRECNANCY. 

* (REED & CARNRICK) <5 

PEPTENZYME contain# the nucleo-enxymes of the salivary, peptic and Intestinal glands, also of the pancreas and spleen. These 
nucleo-enrymes are the unchanged active and Inactive ferments of the whole gland, whereas pepsin and pancrealln are only the changed 
active ferments precipitated by strong chemicals. 

The great changes that have been discovered in the physiology of digestion have upset many previous theories and have also led to 
the discarding of pepsin and the vegetable ferments and their combinations as means of restoring inhibited or perverted digestion. The 
itomach should not be used as a receptacle into which food can be poured and such products added to digest tho food. 

Until the full physiology is worked out, clinical results alone must determine the treatment. The percentage of cases In which 
Peptemyme has not given results is so small that one can say that it is of benefit in every case of indigestion. The action of Peptenryme 
is not only to aid, but also to build up the digestive apparatus, consequently tbe dose does not have to be increased after the patient has 
tcicon it for some time* 

Peptenryme Is dispensed In tablet, five craln, powder, and elbdr foirru. the elbdr making an excellent vehicle for those drags like th a 
imldei Iodides, and salicylates, which have a tendency to disturb digestion, or with other drugs which are distasteful to the patient. 

Tablets, 50 and 1 10 else, Elixir, 8-ox and 16-ox. bottle* 

Obtainable from all tho largo Chemists and Sferts m Calcutta Bombas Madras Colombo, stc 
or direct of Agents Anglo-American Pharmaceutical Company, Ltd„ Croydon, London. 


f 


KU-GLOIDS 


containing Glycero-Pho*phate of Qulnfna Sold in botti*i of 

Benxoalo of Beechwood Creotota SO Capsules 

Eucalyptol Bcnxoeta or " Ku giolds." 

Kllgler, of Paris, first suggested a combination of quinine glycero 
phosphate dissohtd la the benzoatej of beechwood creosote and 
eucalyptol in 1899, and his formula has since become a favourite 
prescriptios In the treatment of bronchial and catarrhal conditions, 
tuberculosis, and especially of influenza, which Is often a starting polni 
of a whole series of troubles 

throughout tho large towns of India Ceylon Burmah, Straits Settlements Cafe Town its, 

^ ***** -Cron, Aiudo- American PhnrmaecuticeJ Company. Ltd., Galan Work* Croydon. London. 


IN INFLUENZA 

bronchial catarrh 

PHARYNGEAL & PHTHI8ICAL 
SYMrtOMS AND AFTER 
MALARIAL FEVER, *tO. 


'J 
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Thacker, Spit & Co/s Indian Medical Publications 

NOTB. — Items In Italics show New Books, Now Editions and other changes to date. 


ANDERSON — Hints to Dressers Second Edition, Revised and 
Enlarged Its 2, 1918 

BIRCH —Birch's Management and Medical Treatment of 
Children In India Fifth Edition Rs 6 1911 

BIRDWOOD — Clinical Mothods for Indian Practitioners 
and Students, {fine Edition m Prrparafion ) 

■ Practical Botnar Medicine over 200 useful prescrip 

Horn [In the preit ) 


Practical Mldtclfery /or It esidents, Nurses and 

Practitioners With 23 Special Practical Demonstrations for 
the Final, Professional and University Examinations 
Rs. 2-8 1917 

BE760N — Tho Indian Lunacy Manual for Modtcal Officers 
and tho General Public Third Edition Ho 1 8 1913 

OiSTOR.— A Short Guido to Instrumonts required for 
Operations and tho Dressing of Cases Ro 1 1912. 

ChEMESHA.— Tho Bacteriology of Surfaco Water In the 
Tropics Its. 7-S 1912. 

CRAWFORD —A History of tho Indian Medical Service, 
19/0-1913, 2 Vols Its 20 1914 

C 0 KRUNO and KAY —A Text Book of Quantitative 
Chemical Analysis Rs 5-10 1913 

OEY — indtgonous Drngs of India Second Edition Rs 6 

1896 

DUKE.— Queries at a Mess Tabic Second Edition 
Ro 1 1908 

Banting in India Third Edition Re 1-8 1835. 

Tbo Prevention of Cholera and its Treatment. 

Third Edition As 8 1911 

BWEN8 —Insanity in India Rs 5 1908 

GREEN ARMYTAGE — Labour Room Clinics. Interleaved 
with plain writing paper Re 1 1913 

HEATON —Medical Hints for Hot Climates and for those 
out of reach of Professional Aid Re 1-8 1897 

HEHIR-— The March i Its Mechanism, Effects, and Hygiene 
Rs 2-8 10 12. 

HOOPER.— Materia Mediea for India Rs 3 1911 

INDIAN JOURNAL OF MEDICAL RESEARCH —A Quar 
terly Illustrated Journal Single copy, Rs 2. Annual 
Subscription, Kt 6 

• Back volumes sre available Yoi I in 4 Parts Rs 6 

Vol. II In 4 Parts, Rs 6, Vol III In 4 Parts, Rs 6, VoL IY 

In 4 Parts to Jnly 1917, R» 6 Bound volumes in oloth covers 

Vols X k II, 1913 1 6 , Rs 10 each Vols HI & IV, 1916-17, 

R» 8-8 escb 

INDIAN MEDICAL GAZETTE.— A Monthly Record of 
Medicine. Surgery, Public Health and Medical News 
Single copy, Re. 1 8 Annual Subscription, Rs 14 

INDIAN MEDICAL GAZETTE -Special Numbers and Sup- 
plements of The Indian Medical Gazette ” 

1 —The Has tin Treatment of Leprosy and Coh Pyelitus 
(November, 1909 } Re 1 

2.— Ipecacuanha Treatment of Hepatitis (Liver Abscess) 
(September, 1910 ) Re 1 

8 — Special Surgical Number (October, 1 910 ) Re 1 
4.— Leprosy Its Bscteriology and Treatment, (Hay, 1911 ) 


INDIAN MEDICAL GAZETTE — Speoial Numbers and Sup 
) plomcnta of ‘ The Indian Medical Gazette” — 

' 5 —The Treatment of Cholera. (April, 1912.) Re 1 

! 6 —Emetine anil other Treatment of Amoebio Dysentery and 

I Hepatitis, inoluding Liver Abscess (March, 1914 ) 

Re 1 

7 —Insanity (October 1914 ) Re 1 
i 8 — Syphilis (April, 1917 ) Re 1-4 

1 JAMES — Smallpox and Vaccination 
Rs 6 

A Monograph on tho Anophehne 

India 8econ<l Edition Rs 16. 

JULIAN — Banting Up to date Ra 2 1902 

LALOR. — Hospital and Dispensary Code Rs 2. 1912. 

LISTON. — A Monograph on the Anopheline Mosquitos of 
India Second Edition Rs. 16 1911 


in British 


India. 
1909 

Mosquitos of 
1911 


Plague, Rats, and Fleas Re 1 


1905 


LUKI6 —Tropical Bppiene for Residents In Tropical and 
Sub Tropical Climates Fourth Edition Rs 3-8 1918 

An Elementary Manual of Midwifery for the use 

of Indian Midwives Second Edition Ke 1 1915 

LYON and WADDELL —Medical Jurisprudence for India 
with illustrative cases Sixth Edition, Revised Rs 20 1918 

MACKNIGHT —Food for the Tropics Rs 2 3 0 1904 

MAYNARD — Ophthalmic Operation. [New Edition in 
Preparation ) 

MAYNARD — Ophthalmic Practice (New Booh expected 
shortly ) 

MEDICAL ANNUAL —The Tear Book of Treatment and 
Practitioner's Index Illustrated Rs 15 1919 

NEWMAN —Manual of Aseptic Surgery and Obstetrics. 

Second Edition Ra 3-8 1908 

OVEBBEOK WRIGHT —Mental Derangements in India t 
Their Symptoms aud Treatment. Rs 6 Reduced to Ra 3> 

1912. 

PATTERSON — Notes and Sanitation for Indian Troops 
With Translation in Roman Urdu faoing the English 
Original Re I 8 1911 

PONDER. — Materia Medina for Indio. Rs 3 1901 

PROCEEDINGS OF THE THIRD ALL-INDIA BANITARY 

Conference, being a Supplement to the “Indian Journal of 
Medical Research ” 6 Vols Rs 8. 1914, 

RANKING —Practical Hints on the Preservation of Health 
in India Second Edition Re 1 1905 

ROBERTS —A Monograph on Enteric Fever in India. 

Ra 6 im 

SMITH— The 'lieatment of Cataract. Rs 7-8 1010, 

STALEY — Handbook for Wives and Mothers in India and 
the Tropics New Edition, Revised Rs. 4 1916 

STOTT —Studies in Malaria By CapL Hugh Stott, IMS 
Rs 7-8 Reduced to Rs 6 1917 

SUHRAWARDY — A Manual of Post Operative Treatment, 
Second Edition Re. 1 S 1912. 

THACKER’S INDIAN MEDICAL DIRECTORY Rs. 3-8. 1915. 
WALTER —A Practical Guide to X Bays, Electro* 
Therapeutics, and Radium Therapy for Students and 
Practitioners Rs 7-8 1916, 

WATERS —Diabetes Its Causation and Treatment With 

special refertnes to India By Lient-Col E E Waters 
IBS., M D (Ediu ), 51 K c.!- (Lond ) With Plate* and 
Charts Rs. 4 jgj $ 

WAT80N — Lectures on Medicine A Handbook for Hursts 
By Chalmers Watson, md.fr.ope.. Lecturer on 
Clinical Medicine, Edinburgh University With 13 Rlua 
trations Rs 4-8 1918, 

WINDBOR —Indian Toxicology Rs 3. IP* 11 

YOUNG —The Carlsbad Treatment for Tropical and Pj£ag, 
tive Ailments Second Edition R* 4-8. 1 


THHCKER, SPINK & e©„ p o «, QmeO TTa 
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f SODIUM HYDNOGARPATE f 

| FORMERLY KNOWN AS SODIUM GYNOCARDATE “A $ 

5 THE HIGHER MELTING POINT FATTY £ 

K ACIDS OF CHAULMOOGRA OIL 

^ AS PRESCRIBED FOR LEPROSY $ 

B 3’ Lleut -° o1 Sir LEONARD ROGERS, ms, cie, frs f 

^ Ponder, bottles containing 1 oz 

A Tnblets, 2gis each, bottles of 100 

e 

M ** n i* ii ii iiooa 


Ampoules lor Hypodermic Use 

Boxes of 12 Ampoules, each 1 gr in 2 c c 
h 1" ii ii 2 grs ,, 4 c o 
ii ii 12 ,, , A , „ 10 c c 

Ampoules for Intravenous Use. 

Foi commcnciva the treatment — 
Boxes of 2 Ampoules, each 1 gr mice 

i, 2 c c 
4 c c 

For comnu-vp the ticatmcnt — 

Boxes of 12 Ampoules, each 2 grs in 4 c e 

r > „ „ 10 e o 


2 

2 

16 


4 

0 

O 


Rs 


3 12 
6 O 
0 8 


1 

o 


Rs 6 O 


Rs 6 O 


12 


6 8 


SODIUM MORRHUATE 

IN TUBERCULOSIS AND L? PROSY. 

A preparation made from Cod Liver Oil b) oxtmctmg the unsatnratod fatty ncids and 
making a Sodium Salt ub prcbcubed by feu Leonnid Rogers for tubeiculosis nnd 
tubercular Leprosy 

Powder, bottles containing 1 oz Rs 

Ampoules, of 3% Solution Sterilized 

Boxcb of 12 Ampoules, each containing loo „ 

ii ii 12 i, ii ii 2 c o „ 

12 „ „ „ 10 cc 


3 O 


6 

6 

7 


O 

O 

8 


Solution, in Seium bottles with i ubbei caps, 

containing 20 c c Solution In cardboaid cases 


2 O 

11 

Both preparations are tested by Sir Leonard 
Rogrers and only issued after approval by him. 


Literature on application 


Manufactured solely by 

SMITH, STANISTREET & CO., LTD,, 

CALCUTTA. 
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Each return of the season m 
which these affections prevail 
witnesses an increased reliance 
on the part of physicians on 

GL Y CO-HEROIN (Smith) 

IN 

Asthma 

Bronchitis 

Cough 

Phthisis 

Pneumonia 

Etc. 

GlycO'Herom (Smith) has always been distin- 
guished for the exceptional promptness with 
which it relieves respiratory distress, promotes 
expectoration, and allays inflammation of the 
bronchial and pulmonary passages 


DOSE — TAe adult dose of GLYCO-HEROIN (Smith) is one teaspoontal 
repeated every two hours, or at longer intervals, as the case may require 
Children of ten or more years, from a quarter to a half teaspoonful Children 
of three years or more, five to ten drops. 


MARTIN H. SMITH COMPANY, 

New York, O S A 
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New & Important Medical Books. 


A NEW COOK EXPECTED SHORTLY 

PRACTICAL BAZAAR MEDICINE. 

By G T BIRDWOOD, ma, m /) , Lt Ool , r »r s 
With ovoi 200 useful Proscriptions 

Rs 7-8 

PRACTICAL BACTERIOLOGY 
BLOOD WORK AND ANIMAL 
PARASITOLOGY 

Including 

Bnctonolr-cicnl Key, Zoological Tables and 
Esplnnatorv Cluneal Notes 
fi) E II STITT , a c , p/i , o , J( D 

FIFTH EDITION 
Revised and Enlarged 

With 1 Plato and 14 ( Other Illustrations 
Containing MIS Figures 


Just Published Rs 6-9 

MINOR SURGERY AND BANDAGING 

(Heatli, Pollard, Davies ) 

For the of House Surgeons Dressers and 
Juntoi Practitioners 

By G WYNNE WILLIAMS, ms, frcs 
SEVENTEEN 1H EDITION 
Thoroughlj Revmednnd Re arranged. 

With 236 Mush alioni 

Just Pubflshod Rs 10 

TROPICAL DISEASES 

A Manual of the Diseases of Warm Climates 

By Sir PATRICE il ANSON, o c m a , m d„ 
ll o, (Aberd ) 

SIXTH EDITION 
Revised throughout and Enlarged 

With 12 Colour and 4 Black and- White Plates and 
254 Figures til the Text 

Just Published, Rs, 28-2, 

MANUAL OF TROPICAL MEDICINE 

By ALDO CASTELLANI, on a, mo, mbc.f, 

AND 

ALBERT J CHALMERS, mb, fro, d.p h 
THIRD EDITION, 


Rs 6 9 

HOBLYN’S DICTIONARY OF TERMS 
USED IN MEDICINE AND THE 
COLLATERAL SCIENCES. 

FIFTEENTH EDITION 
Revised throughout, with numerous Additions 
By JOHN A P PRICE, b a , m d. (Oxon)., mb. 
(Load ) 


THIRD EDITION IN THE PRESS 

CLINICAL METHODS FOR 
INDIAN PRACTITIONERS AND 
STUDENTS. 

% 

G T BIRDWOOD, at a , ar D , Lt -Co) i ar.s , 
Civil Suigeou, Lucknow, late Principal, Agra 

Medical School With Foreword 
bj Major E A ROBERTS, I M 8 , c l E 

THIRD EDITION 

In the Press Thoroughly Reused 
Interleaved with blank writing paper. F'cap 8vo, 
Rexine 

Extracts From Reviews of 
SECOND EDITION. 

‘ In noticing tlio first odition of this little book two 
joars ago no o\ pressed the opinion that it might have 
a splmro of utility boyond the limits of India and the 
reception which it has had confines us in this view 
Lancet , 

'* The book is an eminently practical one 

and of tho greatest value to praotitioners ''—Indian 
Medical Gazette 

Rs 6-9 

ELEMENTS OF PHARMACY 
MATERIA MED1CA, AND 
THERAPEUTICS 

By Sir WILLIAM WHITLA, ma, md, lld, 
Author of Dictionary of J reatment,” etc, 
TENTH EDITION 

Rs 6-9, 

A HANDBOOK OF HYGIENE 

By AM DA YIES, mrcs.lsa.dfh (Camb.) 
FOURTH EDITION 

Revised and Enlarged, By A M DAVIES and 
C H MELVILLE. 


Rs 7-10 

A SYNOPSIS OF SURGERY 

Jllmtiated 

By ERNEST W HEY GROVES, ms.wd, 
Bee (Lond ), fb o s (Eng ) 

FOURTH EDITION 


Rs 5-10, 

ELEMENTS OF PRACTICAL 
MEDICINE 

By ALFRED H CARTER, md, mso, 
TENTH EDITION 


THACKER, SPINK & CO, p. o. box 54, CALCUTTA. 






A simple and effective treatment for the various affections of the Bronchi 
Especially useful for very young children Avoids internal medication or may 
be used with any other treatment. 

Indicated in WHOOPING COUGH, CROUP, 
BRONCHITIS, DIPHTHERIA, and the Bronchial 
Complications incident to MEASLES and SCARLET 

FEVER. 


Vaporised Cresolene Relieves Asthmatics 

Laboratory tests have proven the destructive effect of 
Vaporised Cresolene on Diphtheria Bacilli 

Literature on request Stocked by wholesale and 
retail houses of India 

Proprietors VAPO CRESOLENE CO , NEW YORK, USA 
English Agents : ALLEN & HANBURY’S, Ltd , LONDON, ENG 



BSTABT.TFjFrFlD 1840 

T.C. NUNDON &SON, 

18, Kanaorlparah Road, BHOWANIPORC, 
Calcutta 

Makers of all sorts of Surgical, Dental, and Veteri- 
nary Instruments, <tc 

Contractors to His Majesty's Indian Government, 
We undertake to manufacture all sorts of Stenl 
irers at moderate rates 

Repairs to Instruments executed t\ltb 
promptitude 

Price List can be bad on application. 


CINCHONA FEBRIFUGE 


Sold by Principal European and native 
Druggists of Calcutta Obtainable from the 
Superintendent, Juvenile Jail, Alipore, both 
in powder and si gram tablet forms 
Powder 4 oz , S oz and 16 oz Rs 2-4 
Rs 4-5, Rs 8-8 and tablets Rs z-S 
Rs 4-13. Rs 9-S cash with order bj V 
Post when available. Local sale at the gate 
from 7 a m to 10 a. v and 2 p v to 4 w 




Surgery, Gynecology, 
and Obstetrics. 

an INTERNATIONAL JOURNAL OP SURGERY, PUBLISHED MONTHLY. 

ANNUAL a UOaCRIPTlON, 28 8 HILMN 06 ~ ~~ 

EDITORIAL STAFF 
FOR THE BRITISH EMPIRE 
A W Mayo Rohton, D Sc , F R C S , London 

B G A Moynllian, M S , P R C S , Lead* John Bland Snttoa, F R C S, London 
Harold J Stile* FRLS, Edinburgh John S McArdJe, PRCS 1 , Dublin 


Harold J Stile* FRLS, Edinburgh John S McArdle, FRCSI, Dublin 
Rutherford Mocl*on, FRCS, Ner»ca*t)e on-Tyne 
FOR AMERICA 
KIcota* Senn, M D 

John B Murphy, M D J Clarence Webrter, M D C S Bacon M D 

B Wylly* Andrew* MD EC Dudley, M D Rudolph W Holme* MD 

Frederic A Beiley, M D John C, Hollister, M D Cecil V Bnchelle, M D 

Wm R Cubblni M D 

Franklin H Martin, M D , Managing Editor Allen B Knnavel, M D , Aitociate Editor 


EDITORIAL OFFICES 
*03 State Street Chicago USA 


Tlio Practitioner »nd Che dpeclalliit who dcrirca to keep In touch with the beat In Sorglcfll, Gynecological and Obstetrical 
Literature frotn both homlBPheros must eventually become a subicrlbor to 


SURGERY, GYNECOLOGY, AND OBBTETRIOS 

Why not begin now t 

It in errontlally a Journal lor tho medical profcrion It* eontrlbator* arc master* In practical surgery, 


and otxtetricj. 


I* edited by men who »re now in tho prime of bio, doing actus! work in tho apecinUtics represented by tho Magaiine, and whoBe approval 
stamps with authority tho contents o! tho publication It I* a high claim Journal published for tho benefit ol the general practitioner, tho 
aurgeon the gynecologist, and tho obstetrician It Is three special Journals for the prico ol one 

Tho Department of Technique gives each month, In strictly technical form and without embellishment, invaluable descriptions 
of Important surgical procedures, under tho signatures of their originators Each Issuo also contains a rhumi ol the beat literature ot 
the world 

Specimen Copiet and To mi ot Subimptim trill le lent on Application. 

THAOKE1R, SPINK Sc 00 , Agents, Calcutta, of 

SURGERY, GYNECOLOGY, AND OBSTETRICS. The Managing Editor, 1210-103, State St., Chicago, U.S.A. 


SUB-ASSISTANT SURGEONS 

In any Province and under any Service SHOULD JO/N 

THE ALL-INDIA SUB-ASSISTANT SUR8E0NS’ ASSOCIATION. 

The first and the only Association formed for the elevation of their 
widespread class. The chief objects of the Association are 

u To promote scientific knowledge. 3- To increase moral , material, and 

social progress. 

2 . To help the better understanding of ^ To make a substantial provision by the' 

the relationship and maintain the honour members to the bereaved family a Family 

and promote the interests of the Class. Fund has been started 

A high class Medical Monthly is also published by the Association 
for the benefit of its members 

The Head Office is in Bombay, with branches all over India 

For Further Particulars and Specimen Copy of the Journal apply to 

Rai Bahadur Mr. SURJOOPRASAD, General Secretary, 

INDORE {0, /.). 
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THE LOWEST CASH PRICES 


New Medical Books at Thacker, Spink & Co.’s Depot. 


Pleuro Pulmo 

Illustrated 8vo, 


By Ansif Pay60n 

Gyntecology for 
S J Camehon, m n 


Barjon.— Radio-Diagnosis of 

nary Affections By F Barjon 
cloth. Rs 6-9 

Barling. -A Manual of War Surgery By Col 
S Bahuko and Major J D Mouhsion. With Introduc 
lion by Major Genl Sir G H Makins Illustrated Demy 
8\ o cloth Rs 13 2 

Bayly — Venereal Disease its Prevention, 
Symptoms and Treatment By H W Bayly, m c 
61 Illustrations. Royal 8vo, cloth Its 6 0 1 

Bell —A Plea for the Treatment of Cancer 
without Operation By Robert Bell, m d 12mo, 
cloth Re, 1-9 

Berkeley.— A Text Book of Gynecological 
Surgery —By 0 Berkeley and V Boo>i-y Second 
Edition Illustrated 489 figures In the text and 1G 
coloured plates Rs 26-4 

Box — Post Mortem Manual A Hand-book of 
Morbid Anntomy and Post mortom Technique By C 
R Box, m D , Second Edition, 22 Illustrations Crown 
8vo, cloth Rs 6 6 

Brown.— Physioloeical Principles of Treat- 

ment By W Langtov Brown Fourth Edition. 

Crown 8vo cloth Rs 4-11 

Burke .—The Venereal Problem By E T 
BURKt Illustrated Rs 1 11 
Burnet —Manual of Diseases of Children By 
James Burnet, md Second Edition lUagtiatcd 
Crown 8 vo, cloth Rs. 6 5 
Call.— Nerves and the War 
Call Rs. 3-12 

Oameron.— A Manual of 

Students and Practitioners By 
Second Edition, Revised Rs IB 10 
Ca8tellani and Chalmers’ Manual of Tropical 
Medicine 3rd Edition, Revised and Enlarged Its 28 2 
Catechism Series Medicine Second Edition Cora 
pletc Volume Rs 4 II 

Davis —Plastic Surgery its Principles and 
Practice. By J S Da\I8, md 8G4 Illustrations 
8ro, cloth Rs. 26 4 

Davis —Essentials of Operative Dentistry 
By W C Day is 3rd Edition, Revised Illustrated Rs 13 2 
Dorland — American Pocket Medical Dic- 
tionary By W. A N Dorland Eleventh Edition, 
Revised 18mo. limp leather, thumb Index Rs 6 6 
Edelmann —Text-book of Meat Hygiene 
By B Edelmann, m d, Fourth Edition, Reused 
Illustrated 8vo, cloth Rs 16 „ 

Eden —A Manual of Midwifery By T IV Eden, 
M D Fifth Edition 8\o, cloth lie 16 
Emery. — Tumours their Nature and Causation 
Bv W D'Estb Emery. Rs 4 6 
Findlay -Syphilis in Childhood By Leonard 
Findlay', M d Illustrated Crown fivo, olotb Kb 6 6 
Flexner.— Prostitution in Europe By Abeaham 
FleXNEB (Abridged Edition ) Rs 4 3 
Frend— Totem and Taboo Resemblance between 
the Psychic Lives of Savages and Neurotics By Dr 8 
Prbnd Translated by -A A Bbild 8ro, cloth Bs 6 9 

Gage— X-Ray Observations for Foreign 

Bodies and their Bocaliaation By Oapt H 0 Gage 
Illustrated 8vo, cloth Hs B 12 
Gardiner — Handbook of Skin Diseases By 
F. M D Gardiner IllOBtrated Crown 8vo, clotn 
Rs 8-12 „ _ 

GoolcL— Pocket Medical Dictionary. By Geo 
M Uotrr,D (New Edition.) Rs 4-11 
Gould’s Practitioner’s Medical Dictionary 
Containing all the Words and Phrases generally used in 
Medicine and the Allied Sciences with their Proper Pronun- 
ciation, Derivation, and Definition Third Edition, Revised 
and Enlarged by R. J E Soott Limp leather £s 10 10 


Greenwood.— Soopolamin Morphine. By Wm 
Osborne Greenwood Rb 3-12 
Gumey-Dixon - The Transmutations of 
Ba< term By S Udbney-Diaon 8vo, cloth Bs 6 9 
Ham —Handbook of Sanitary Law By B B 
Bam and H R Kenwood, m d 8th edition 8mo, 
cloth Ks 3-2, 

Harris —Electrical Treatment By W 
Harris, m a Illustrated. Third Edition 12mo, 
cloth Rs 6 10 ' 

Hartzell —Diseases of the Skin Their Patho- 
logy and Treatment By M B Hartzell, m d 
Illustrations, coloured and plain Second Edition 
Revised and Enlnrged Rs 18-12 
Hazen — Syphilis. A Treatise on Etiology, Patho- 
logy Diagnosis Prognosis, Prophylaxis and Treatment 
By H H Hazen 16u Illustrations including 16 in 
colour Rs 22 8 

Herman’s Difficult Labour A Guide for 
Students and Practitioners sixth Edition, Revised and 
Enlnrged By Oarlton Oldfield 198 Illustrations 
Its It) 

Herrick —A Laboratory Outline of Neurology 
By 0 Jddson Hfuriok and Elizabeth C Crosby 
Illustrated Rs 3 12 

Hertzler — The Peritoneum Structure nnd Func- 
tion m Relation to tue Priuciples of Abdominal Surgery 
Disea-cs and their Treatment By A E Bertzleb. 
2 Volumes 230 Illustration*, 8vo, cloth Rs 314 
Holmes.— Roentgen Interpretation by G W 
Holmes ami H, E Boggle- 1*i sngraviDgs Bs 9 6 
Hunter.— Mechanical Dentistry A Practical 

irentise on the Construction of the various artificial 
dentmtr). By Chables HdntEb 7th Edition, Revised 
Rs 3-2 

Indian Journal of Medical Research (The) 
Edited bj i he Director-General, Indian Medical Service, 
nnd the Snnfmry Commissioner with the Government 
of India Npeeml Number of the “ Indian Journal of Medical 
Research ” It contains the pnpets rend at the Medical Re- 
search Section of the Sixth Anuual Indian Science Congress, 
held in Bombay on January IStb to 18tb, 1919. Rs. 2 
Indian Journal of Medical Research Edited by 
the Director General, Indian Medical Service, and the 
Sanitary Commissioner with the Government or India. 
Vo! 6, No. 1, July, 1919. Ks 2. 

Contents — Boulenter, O h Kocords of t bo Occurrence of In- 
tostiDol Protozoa in Bi itiab nnd Indian Troops in Mesopotamia, 
Boulengor, C L Report on BiUmrzingis in Mesopotamia McGay, 
D , Uanorjee, S C , Ghoshal, L M ? Dnttn, M M nnd Ray, 

C B Como ns a Cnuso of Death in Diabetes McCay, D , 
Banerjee, S C , Ghoshal, L. M , Dutta, M M nnd Boy, C B Tbo 
Treatment of Diabetes in India Cornwall, J tt The Pathology 
of experimental Robies I Kidneys, Adronnls, Liver, Pancreas, 
Spleen Cornwall, J IV The Phnrmaoo Dynamics of Quinine 
II Some effects of Quinine on the Kidneys, Adrenal* and Spleen 
of Health y Rabbits McCarrison, R The Pathogonesis of^ 
Deficiency Disease III The influence of Dietaries Deficient in * 
Accessory Food Factors on tbo Intes.ino MoOnrrison, R The 
Pathogenesis of Deficiency Diseoso IV The influence of a 
Scorbutic Diet on tbe Adrenal Glands Knowles, R Notes on a 
Monkey Plasmodium and on some experiments in Malaria 
Knowles, R. The Association of tbe Bacillus of Hoffmann with 
Diphtheria in India Mal’tra G C Observations on the Cultural 
Methods of Gonococoae Lane, Clayton “Studies in Ankylosto- 
miasis ” A Criticism Lane, Clayton The Technique of the 
Levitation Method Iyengar, K R, K. A Note on tbo 
presence of Aoid Fast Baoilli in tbe Blood of Lepers Brown. 

H C Further Observations on the Standardization of Bnotorial 
Suspensions Kemp, S. nnd Gravely, F H on ibe Possible Spread 
of Schistosomiasis in India Notice Indian Science Congress 

Irving — Short Notes and Mnemonics of Ana 

tomy Bv A S Iry'ING As 10 

Jones -The Principles of Anatomy as seen 
in the Hand By Fked. W Jones. 2 plates and 123 
text figures. Rs. 9 6, 


(Continued on page hex ) 
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JOHN WRIGHT & SONS, Ltd, Publishers, BRISTOL 

(/ FlNtlmi. hrtfi intrsf to It/A I . " * 


W Fdition, hno , tntnl Completin'! 18,000 copies 

Panted and with serf rat new Coloui nl Plates and Hunt rations 
Jiirgrbro fully details i t./imat Index containing 
ttptraitir or •I'i.lK.tll references £2 2 s ntt 

Index of Differential Diagnosis of Main Symptoms* 

Edited by HURIJEltT i KHNCH, m a , 

M l> (Oxon |, l nor, (Lond ) 

Physirtan, Pathologist , and I return, Guy's Hospital, ,le 
In conjunction \v ith 22 distinguished contributors 
Wit?. "9 Original Coloured Plates nnd oioi 300 Illustrations 
in the Text 

Vh Fdition, (trier rr/alntnl 24th Thousand 

filth/ ) felted, with A rtr At tides and Illustrations Olci 
1,100 pages 30j nrt 

Index of Treatment. 

I ditod t)\ llORniT HUTCHISON, Mn.nifv, 
Phutirian to the London Hospital, 

nnd JAMES SHLURKN, i nef, 

Surgeon to (hr London Ilotpital 

In conjunction with SC distinguished contribntois 
A coinplotc Guido to Treatment in a loim convomont for 
Kefoiencc 

2nd Edition Dfmi/bra 303 net 

hxlcusirtly Jin wed and Lnlargrd 

Index of Prognosis and End-results of Treatment. 

Udited bj A KEMILE SHOUT, m n , n B , n sc (Lond ), 
t It C S (Hug ), Lxainiiioi for First F K C s , 

Senior Atntlani Surgeon, Jh itlol Royal Infirmary, Ledum 
on Sinpeiy, Uniensity of llnstol 
In conjunction with 21 distinguished contributors 
The above Three Companion Volumos, if ordered as a 
compioto eot, £4 loa not 


About 21b net 


In the Press Crown 8ro 

Synopsis of Medicine. 

For Students and Practitioners 

ByH LETHEBYTlDY.MD.jr a, mb. 

Physician, Great Northern Central Hospital , Physician 
Poplar Hospital, etc * 

_T ho Publishers aro issuing this volume in response to manv 
\t?a t fr ° ,T li pniC,)on 1 ers a,ld ot, ' 0 ''K for ii Synopsis of 

” Mr Hw Qre "»' w"'" 


Now Itraily Demy i vo 17s Cd 

592 Diagrams and Figures in the Text 


net 


Oto-Rhino-Laryngology. 


For Students and Practitioners. 

By Ur, GEORGES LAURENS 
Authorirod English Translation of the Second Rovised 
Fionch Edition 

By H CLAYTON FOX, fr as 
With a forward contributed by 
J D UN DAS GRANT, m a„ m d , f n cs 

Just Published, Jrrf Edition Demy boo 12s 6d net. 
Fully rented 70 Jllusti allons, 41 in Colour 

Diseases of the Throat, Nose, and Ear. 

For Praotioners aDd 8tndents. 

By the lato W. G POUTER, M B , u Sc , F.R c P (Ed ) 
Fully ro vised bj 

A LOGAN TURNER, M D (Ed ), M B , C SI , F R.C s (Ed ), 
Consulting Surgeon. Edinburgh Eye, Ear and Throat 
Infirmary etc , 

And other collaborators. 


Bristol: JOHN WRIGHT &. Sons, Ltd. London : SIMPKIN & Co„ Ltd. 
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7 third edition now READY £ 

/ Invaluable to Students and Sanitarians / 

I 


Invaluable to Students and Sanitarians 

The only Standard book on tropical Hygiene. 

HYGIENE AND PUBLIC HEALTH 
With Special Reference to the Tropics. 

By B N GHOSH, FBFI'BO, Ext in dygtene, Calcutta Umvetsily, 

.1 I. HAS-. Pcnr.hfrr nf Hvnie.ne the Tramxnu Class for bang Im 


and J L DAb, Teacher of Hygiene in (he Training Class /or bany Insprs 

With an introduction by Col K MoLEOD, m d , ll.d , l m s (Retd ), Hon Phys to ff IU the King Crown 
8vo, Full Cloth Illtd Pp wi+391 Puce, Rs 4-8 or 6/ net. 

^ Indian Medical Gazelle — * Wo can stronply recommend tins volume os an admirable text-book ” 

> This is a handy yet comprobonsivo book, traversing practically the whole field of hygiene, woll arranged, and with 

% the information convoyed in plain language It contains a vot-y large g^TARY INSTITUTE 6 m ° 3t U86ful 

5 to all concerned with tho piactice of public health in India -Journal of Royal Sanitary institute 

% tttt ru/VAT O HA PUBLISHERS & 109, COLLEGE STR0BT, rjATffTTTTTA & 

$ HIL10N & CO., BOOKSELLERS, (P O BOX SOI ) UAL^U UA. g 


SEX AND SEX WORSHIP (PHALLIC WORSHIP) 

By O A, WALL, u A , Pb o 

A „ n r ot Tfji Nature. Function, Its Influence on Art Science, Architecture, Literature 

and Rel,g.on-wHh ISlVefero^o to SSwSJSp and Symbolism The whole subject ,s profusely illustrated 
625 pp , 3755 Illustrations, Bound in silk doth 

Now Ready ROSE AND OARLESS’ MANUAL OF SURGERY Tenth Edition. Rs 18 12 

Now Ready 8WANZY*S DISEASES OF THE EYE AND THEIR TREATMENT Twelfth EAsUon 
tv aw ucuay o u. L0IJIS WERNER, JIB.FROS Rsl41 

Ni w Ready MANUAL OF DISEASES OF OHILDREN Second Edition, 

By JAMES BURNET, U A , MD,FROP Grown 8vo x and 416 Illustrations Rs 6 5 

NowReaiv MENTAL DISEASES Second Edition 

a Text Book of Psychiatry for Medical Students and Practitioners. 

By R, H COLE, jrn,lUOP Royal 8vo pp xii and 351 with 44 Illustrations 7 Plates Rs 9 6 

Now In Preparation ’ THE MEOIOAL ANNUAL, 1920 Thirty. Eighth Year 

A Year Book of Treatment and Piactitioner’s Index Subscribers before Publication Rs 9 6, after publication 
Rs 12 8 Orders aie now being registered 

THE BOOK OOMPANY, Medical Booksellers, 4~4a, College Square, OALOUTTA 
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KIMPTON’S STANDARD PUBLICATIONS 


DISEASES OF THE SKIN 

By RICHARD L SUTTON, MD 
THIRD EDITION REVISED AND ENLARGED 
Royal 8vo 1,084 pages With 010 Illustrations and 11 Coloured Plates Cloth Pnoe 42/ net- 

COLBECK AND CHAPLIN’S MORTON’S RADIOLOGY 
PRESCRIBING SECOND EDITION 

SECOND EDITION REVISED AND ENLARGED 

REVISED AND ENLARGED Dem y 8vo 280 pages, with 36 full- 
F’cap 8vo 212 pageB P'S 0 ^ates and 93 Illustrations 

Clotli Pnco 6/- net. Cloth Pnoo 10s 6d net. 


THE OPERATIONS OF OBSTETRICS 

Embracing the Surgical Procedures and Management of the more 

Serious Complications 

By FREDERICK ELMER LEAVITT, M D 

Medium 8yo 466 pages, with 248 Illustrations 
Cloth Price 36/- net 


PLASTIC SURGERY OF FACE, HEAD AND NECK 


With 107 Stereoscopic Demonstrations and 33 Case Reports. 
By JOSEPH C BECK, MD, FACS, and IRA FRANK, M-D , F A CS 

Complete with Stereoscope Price 42/- net 


PLASTIC 

SURGERY: its Principles 

and Practice. 


By d S DAVIS M D s F A C S 


Royal 8vo 

With 864 Illustrations, containing 1,637 Figures 

Cloth Pnce 42/- net^ 


HENRY KIMPTOH, 


SYPHILIS 

A Treatise on Etiology, Pathology, Diagnosis, 
Prognosis, Prophylaxis, and Treatment 

By HENRY H HAZEN, AB,MD 

Royal 8yo 61V pages With 160 Illustrations in- 
cluding 16 Figures in colours Cloth Pnce 36/- net. 


THE MEDICAL ASPECTS OF 
MUSTARD GAS POISONING 

By ALFRED SCOTT WARTHIN, PhD, MD, 
- and CARL VERNON WELLER, M S , M D 

Large 8yo 267 pages With 156 Original Illustrations 
Cloth Price 42'- net 


GENITO URINARY DISEASES AND 
SYPHILIS 

By HENRY H MORTON, M D , FjLC.8. 

FOURTH EDITION 
REVISED AND ENLARGED 

Royal 8yo 807 pages, with 330 Illustrations and 86 
Coloured Plates 
Cloth Pnee 42/- net- 


THE DISEASES OF INFANCY AND 
CHILDREN 

By HENRY KOPLIK, MD 

FOURTH EDITION 
REVISED AND ENLARGED 

Royal 8yo 928 pages, with 239 Illustrations and 25 
full page Plates 
Cloth Pnco 32/ net 


BALLET AND SMITH’S 
NEURASTHENIA 

THIRD EDITION 

REVISED AND ENLARGED 
Demy 8yo 438 pages 7 Illustrations 
Cloth Price 7s 6d. net 


263, HIGH HOLBORN 
LONDON, W.C.1. 
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"™* d l n , lc£ ! 1 cWdcnce is increasingly convincing that this detoxication process will revolutionise the 

Mnrlh flf h C «°i 0 VaCCin ° <rCa(mCnt and P rovcntivc inoculation ”-A Physician writing in THE LANCET 
maren otn, 1919, page 374 ' 


DETOXICATED VACCINES 

(Prepared by GENATOSAN, LTD.) 

In the Prevention and Treatment of 

xjsrFXMXJJEsisrasjaL. 

AND ALL BRONCHIAL AND NASAL CATARRHS. 


Even those practitioners who have hitherto shunned vaccine treatment, or 
abandoned it after a few disappointing trials, will be interested m ithe results 
already obtained n ith detoxicated vaccines 

By this new method the toxins arc removed from vaccines without affecting 
the antigens, hence, quantities from ten to one hundred times larger than the 
usual dosage can safely be injected, with the result that much greater amounts 
of immunising anti-bodies arc developed 

During the devastating influenza epidemics of 1918 about 150 persons were 
inoculated with a compound detoxicated vaccine in a dose of 1500 millions 
followed by one of 3000 millions No inconvenience was caused, beyond some 
local redness and tenderness, and no influenza or catarrh occurred except one 
very mild case. (A Physician writing in THE LANCET, June 28th, 1919, 
page 1106 ) 

In both the treatment and prevention of such affections it is important 
to “ strike early and strike hard ” Physicians, therefore, may confidently 
employ the above-mentioned large doses of Detoxicated Anti-Influenza Vaccine, 
consisting of a mixture of Pfeiffer’s Bacillus, Hemolytic Streptococci, Pneumo- 
cocci, M Catarrhahs, B Friedlander, B Septus, and Bronchial Staphylococci 

Detoxicated Vaccines have also been administered, with remarkable success, 
m Gonorrhosa, &c Their trustworthiness is assured by the care, skill, and 
highly expert technique used in preparing them 


PRICES AND LITERATURE ON APPLICATION TO — 

GENATOSAN, LTD. 

(Manufacturers of Sanatogren, Formamint, Genasprin, &c.), 

Chief Offices: 12, CHENIES STREET, LONDON, W.C. 1, ENGLAND. 

( Chairman The Viscountess Rhondda ) 

Stocks held by G. ATHERTON & CO., 8, Clive Street, CALCUTTA. 
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“MILTON 
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33 


Germicide. 

Disinfectant. 

Deodorant. 

Antiseptic, 



Cleanser and - - 
Disinfectant for 
Hospital Utensils. 

Antiseptic for use 
in operations. 


Supplied in Bulk and Bottles. 


The following arc genuine unsolicited testimonials from people of repute. Names are omitted but the on- 
ginals will alwajs be produced 


COPY OF LETTER FROM AN EMINENT LONDON 
SURGEON, 4th April 1917 

“ Since writing you last I have had a bad case of. Chronic 
Suppuration of the Antrum of Highmore — many years standing 
— I operated upon it on March 24th cavity was filled with 
foul smelling discharge and polypi which extended to the 
nose and of the worst kind After cleansing out all the 
diseased tissue I had it dressed with gauze soaked in MILTON 
twice daily a weak solution at first the ordinary s> ringing 
being earned out first These cases as a rule continue to 
discharge and stink for months after — not so this one — the 
smell diminished the first day and to day (10 days) there was 
no smell or discharge. 


AUXILIARY MILITARY HOSPITAL FRODSHAM CHE- 
SHIRE 9th August 1917 — Messrs Milton Manufacturing 
Co , Ltd John Milton House 12s, Bunhill Row, E C. 

Dear Sirs — Will you please forward 8 gallons of MILTON 
We have had very good results from the use of this fluid — • 
\ours faithfully (Signed) 


EXTRACT FROM LETTER fro u a DENTAL SURGEON, 
Rodney Street Liverpool 23rd August, 1917 

14 I wish I could give you as good a report of Milton as ft 
deserves for I find as a germicide, and for cleaning up a 
* foul mouth it is the best thing I have ever tned for it 
acts almost instantaneously and does not irritate the mouth. 
I have also tned it for Pyorrhoea and other suppurating troubles 
of the mouth and it has been splendid because of its strength 
without the irritation of nearly all other germicides which 
we use for Pyorrhoea. I constantly use it, and shall continue 
to do 60 ° 


From — Officer ijc Supplies. 
To — Officer Commanding 


TUI August 2 sth, 1917 


3fi/ton s Flutd 

Reference to the marginally noted disinfectant I have to 
inform you that while Mr Smith the manufacturers repre 
sentative was here, he not only demonstrated this preparation 
to me, but I also made a test of the same for oar own satis 
faction 


This test consisted of spraying a piece of beef with the 
solution and leaving the same outside in the sun, the idea 
being to sec the Tesult from flies. 

The meat remained in the open air seventy hours before it 
became fly blown and it is doubtful m my mind if there would 
have been fly blows at that time had it not rained the pre- 
vious night. The Tain no doubt washed off the solution, but 
even at that, though the flyblovs rsere in a tissue pocket and 
the meat had become dark in colour externally only due to 
having been seared from the sun s heat, when cut open was 
very fresh in both colour and smell and was quite edible. 

If the present intention to issue freshly lolled beef is to be 

E ut in operation this solution will be invaluable to me. I 
ave had no occasion to use the solution on frozen meat only 
having used the preparation as a straight disinfectant in the 
butchery where I find it certainly purifies the air and takes 
away any odour there may be 

I find it very good for removing the odour arising when 
mutton has been hanging any length of time. 


To — Major London. 

Personal 

Remarks by the Supply Officer above in connection with the 
test made oi Milton at the Supply Dep6t of this Station are 
forwarded please I might mention what I saw of one or 
two demonstrations made by Mr Smith, it could be used to a 
very great advantage for many purposes both in tbe Supplies 
and the Transport Sections of the C. A. S C. It is by far the 
best disinfectant I have as yet seen and in view of the fact 
that fresh meat issues are about to be made, the butcher's 
shop is going to be not very far short of a slaughter house 
and as a disinfectant and fly exterminator for this particular 

S urpose I would strongly recommend the purchase of Milton 
i this connection. 


MILTON MANUFACTURING CO, LTD, London, Glasgow, Manchester and Dublin 
Representative for India — W H. LANG, P R., Bombay 

Distributing Agents — G F KELLNER 8. CO, 32, Chownnghee Road, Calcutta, who will send a free 
sample bottle to any members of the profession whe are willing to try it Mention should be made cf tfie 
Indian Medical Gazette 
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?A MITRAILLEUSE 

is the term applied to 

HOIMOTONE 


by an eminent British physician 



Hoimotone has met with the appioval of many leading clinicians 
It is used for all conditions dependent upon adienal insufficiency, as evidenced 
by asthenia, sensitiveness to cold and cold extremities, hypotension, weak 
cardiac action and pulse, anoiexia, slow metabolism, constipation and 
psychasthenia 

A well-known Amencan physician wntes “ No medicine of this character 
has evei before been devised that pioduces the unifoimly good results that 
Hoimotone does when used in suitable cases ” 

In neurasthenia associated with high blood pressure and all hypertensive conditions use 

HORMOTONE WITHOUT POST-PITUITARY 

This preparation was mentioned veiy favouiably by T Bodley Scott, Esq, 
in The Practitioner for November, 1917 See page 481 
Dose of either preparation : One or two tablets three times daily before meals. 

G. W. CARNRICK COMPANY 

NEW YORK , LONDON 

Literature upon request from 

MULLER (J PHIPPS (INDIA), LTD. 

GROSVENOR HOUSE, CALCUTTA 14, GREEN STREET, BOMB7W. 

21, SUNKUR7\M7\ CHETTY STREET, M7\DR7\S 


IWlVVlWT 
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HORMONE THERAPY IH RON-DOWN CONDITIONS 


A hormone is a substance formed in any organ 
of the body winch is carried by the blood stream 
to a moro or less distant organ aDd arouses that 
organ to activity This does not necessarily mean 
that the activity aroused is confined to that parti 
cular moro or less distant oigan itself, but rather 
that the activity is exerted for the good of the 
body ns a whole Thus, the thy roid secretion 
acts as a hormone on the ovary and the testis 
and the sexual glands in their turn help to define 
and maintain the secondary sex characteristics 
such as the distribution of hair, the pitch of the 
voice, etc These secondary sex characteristics 
are thus in reality initiated in part, at least, by 
the thyroid secretion 

An illustration such as this enables one to 
realize that the inter-relationships of the glands 
of internal secretion are so many and so complex 
that it is often advisable to give the product 
of one gland for the effect it will have upon 
auotber gland, in other words, its hormone effect 

Again, it is often better to administer a variety 
of gland substances where there ib every evidence 
that a patient is suffering from a general lower 
ing of the tone of the body due to a partial insnffi 
ciency of function of the glands that make up the 
chain that links together the dynamic forces 
of the body 

Pluriglandular therapy is reasonable from 
a theoretic standpoint and in practice it has given 
very desirable results 

“The practitioner should grasp the idea that 
morbid states may be consequent upon pluri- 
glandular insufficiency and this will encourage 
him to substitute multiglandular for monoglan- 
dular organotherapy on the same lines and for 
the same reasons that we employ polyvalent 
sera." Dardel (The Present Status of Organo 
therapy, The Practitioner, July, 1912) 

“ "With polyglandular therapy I have not had 
very much experience, but since I have been 
using the mitrailleuse called Hormotone I have 
had considerable saccess in those cases just 
referred to as benefited by pituitary " Leonard 
'Williams (Discussion on Therapeutic Value of 
Hormones, Proo Roy, Soo Med , London, 
Jan 20, 1914) 


“Much evidence has accumulated Bhowing that 
disease of the ductless glands is usually plural 
rather than isolated aud single Pluriglandular 
disease is rather the rule than the exception 
The use of gland extracts in the treatment of 
aplasias of the pluriglandular system has become 
an established therapeutic measure of miraculous 
potency ” Bay ard H olmes (The Internal Secretory 
GlandB, Lancet-Clinic, Sept 19, 1914) 

Hormotone is a well thought out combination 
of the hormones of the thyroid, pituitary, ovary 
and testis and as such represents a distinct step 
m advance in pluriglandular therapy Each 
tablet contains 1/10 of a grain of desiccated 
thyroid and 1/20 of a gram of desiccated entire 
pituitary 

The systematic administration of Hormotone 
opens up a new era m organotherapy, and here 
one is following Nature’s methods, for it is to be 
lemembered that the blood ib a pluriglandular 
stream conveying the hormones to the particular 
tissues or organs for which they are destined and 
on which they will exercise their specific effect 

In neurasthenia of the true asthenic type 
Hormotone has been very efficacious Naamd 
in his Studies in Endocrinology, attributes 
neurasthenia to glandular hypo function He 
says that the asthenia is of suprarenal and testi- 
cu’ar origin The low blood pressure and the 
headache associated with arterial hypo function 
arise from a suprarenal and pituitary deficiency 
The irritability of temperament seems to be due 
to hypoparathyroidism and the cerebral depression 
due to hypothyroidism Pluriglandular therapy, 
Naaroe says, wisely selected and associated, acts 
efficaciously on each and every neurasthenic 
symptom To use his own words “ I can speak 
authoritatively because I myself constitute a 
definite example of serious nenrasthenia accom 
pamed for ten years especially with insomnia 
and mucomembrauou8 enteritis I have used 
opotherapy and have made myself over from 
a glandular standpoint and am now m perfect 
health " 

Physicians who use Hormotone in these run 
down conditions will be surprised and delightod 
with the good results obtained The dose is one 
or two tablets three times daily before meals 


G. W. CARNRICK COMPANY 

NEW YORK LONDON 

Literature upon request from 

MULLER 6* PHIPPS (INDIA), LTD. 

GROSVENOR HOUSE, CALCUTTA < 4 > GREEN STREET, BOMBAY 

21, SUNKURAMA CHETTY STREET, MADRAS 
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THE NEW PATENT “ PH0N0PH0RE '^STETHOSCOPES: 



The HewPatenfc 
“PhoDophore" 
CtotboBcope (Hg A )10/6 

Ditto Cheat piece 

(Hg 11) 7/C 
Ditto Bingio flexible 



(Fi;; 0 ) 0/0 

Ditto Double flexible 

(Hg DJ13/G 

Ditto 

Binaural 
(Mg E.J1C/6 

Ditto 

I elding 
(Fig t ) 3.7/C 


Fio A I is I! tic C iir D Fi*- 1 Fir r 

COPIES OF UNSOLICITED TESTIMONIALS 


n c.~ n in ■ - — — " FaAflCE, January till, idle 

Oral Sift - All nj C. d'tju't w r- n fl-ai'J w.tb th- I'heiopbere Sit betcop- I b5j;;ht in jour hours «om- day« ego wh'n in London, that tfi-y 
na*'* stVcj m* to to p-nt. ' 

'Arcorr’mjlj I »'nd j on cl -qa- £3 l^i C ! for tl'vc-i, ti-njTar !o lb' on' I Luaght -Ml Porliuru't' Bat' Notpilal *' 

Drxr Slf s — *1 tint mr«t certain!) th* cfi * 0 JnJi are rendered clearer and more dutinct by your * I'honoobore * than by any tt*thc*cop+ 
I hav«* m-J daring o^er iLirt) > ear* warV * — i ourt, I R CS 

Di-ac Sire — ‘ I nr <aj I nm very p’-a "1 with lb' Pbonopbore II r'nd'M ch'it loan li mors nudiLI- and more dulin't than any mUrum-nt 
I have to far o«H — > oars fail! fully 

Dr/r Si) — I hav'iit'd ih* (•Son-ipSore for twenty) e«rj an 1 have n't er corre anrm a b-tier slelbotsop' ’—Your* faithfully 

Extract from tho ' Brttlnh Modlctll Journal * — •’’Sam'jeareacoMctut Arnold A Sons ofGiiltpurSirc'i, K C , brought out a Stetlio- 
•'op whi'b th't nam'd lb' 1 I’ll mo.iSorc Its enn liuction j"ured o contlJ'fablj increat'd tolinne of sound nod lb- appliance gained favour mnonc 
tbot' duvttitfi-d on g'-i-ral kiotiodt wirh ordimry tt'thot'op't or whoi' n"-ls owing to some lack of aural acuity were noi adequately met tli'reby ” 


ARNOLD & SONS, 


Giltspur St, London, E.C.1. 

Telegraphic Addrosrr "Inntrumontn, London ” 


SURGICAL IflSTRUHERT 
, MANUFACTURERS, 

ESTABLISHED 100 TEARS 

\ COMPAGNIE GENERALE D’EXTREM E-ORIENT l 

™ (INCORPORATED IN FRANCE ) 


£ Tho Largest Shippers and Importers of 

FRENCH DRUGS, CHEMICAL and 

PHARMACEUTICAL PRODUCTS. 

Send us the enquiries and orders you sent to Germany m pre-war days 
and in most cases wc will supply you from France, 

INDIAN BRANCHES 

50-52, CHURCHGATE STREET, BOMBAY ; and 9, CAHHING, STREET, CALCUTTA. | 

^^S^\\%%SS\^%%%S%^ S\y^SSSSSSSSS\S%SS\SS\SS\\%%SS\S\\SS\ \S\\S 


new method of treatment 
of TUBERCULOSIS and SYPHILIS 

by “IONOID ARSENIC” 

Colloidal arsenic prepared by an entirely new general method (E FOUARD’S method) 


Intra-muscular painless 

or intravenous Injections 

L 


Galea, Sampler and Lltoralure 
on application to 


Selling Agenla 


| IONOIDES, 13, ruo Pov6o, Parlo 

! A MEIFFRE h C" 

Bombay, Calcutlo, Madrao 
DARRASSE Fr&roe 
13, Ruo Pavfio, Paris (Franco) 
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FERRIS & CO. 


WHOLESALE AND EXPORT 

DRUGGISTS. 


CQaoafaetarers of 

Pharmaceutical Preparations, 
Compressed Tablets 
and Lotoids, 



Concentrated Tinctures, 
Fluid Extracts, 
Surgical Dressings, 
Bandages, 

* /&■ 


Supplies fop 

Civil Hospitals, 
Charitable Dispensaries, 
Municipalities, 
Native States, 
Medioal Missions, 

Tea Gardens, Planters, &o. 

CAREFUL PACKING. 

MOD ERATE PRI CES. 

Quality and Purity Guaranteed 


Tinctures and Alcoholio Preparations 
of our own Manufacture shipped In 
bond free of English duty 


PACKED GOODS Chemical Food, 
Cod Liver Oil, Malt Extract, &c., &c. 

Applications for Catalogues and terms should 
state for whom required and the nature 
and probable extent of indents . 


P HEMISTS BY ECIAL ^ARRANT TO 

HER LATE MAJESTY QUEEN VICTORIA. 
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DETOXICATED VACCINES 

Prepared By GENATOSAN, LTD. 


A DISTINCT ADVANCE IN VACCINE THERAPY AND PREVENTIVE INOCULATION 


As a result of extensive researches on the removal of the endotoxins from the 
gonococcus and other organisms, there have now been produced non-toxic vaccines 
which can be injected in sufficiently large doses to develop a great amount of 
immunity 

By this detoxicating process the toxicity of most germs is reduced some 50 to 
100 times, and the dosage can therefore be greatly increased with perfect safety and 
convenience 

With ordinar) gonococcal vaccine, for example, it has hitherto been necessary 
to begin treatment with doses not exceeding 5 millions, gradually increased to a 
maximum of 250 millions, whereas •with detoxicated vaccine of the same strains, it 
has been found possible in acute cases to administer from 2,500 millions to 10,000 
millions, and even such large doses as this cause no more toxic symptoms than small 
closes of the ordmarj vaccine 

The therapeutic value of this procedure has been demonstrated by complement 
fixation tests on gonococcal cases, showing an average of eight to twelve units of 
immunity from detoxicated vaccine as compared with four to five units from ordinary 
vaccine Clinical results also corresponded with the serological tests, the cases treated 
with detoxicated vaccine recovering much more rapidly 

In subjects who had never suffered from gonorrhoea no complement deviating 
substances were developed in the serum after the normal dosage of ordinary gono- 
coccal vaccine, but malaise and fever were produced , wffiereas 5,000 millions of 
detoxicated gonococcal vaccine yielded a double positive reaction and 10,000 millions 
a triple positive reaction , moreover, the symptoms arising from the dose of 5,000 
millions were scarcely noticeable and no fever was induced 

Equally successful results have also been obtained with detoxicated vaccines for the 
prevention and treatment of bronchial and nasal catarrh, influenza, etc 


GENATOSAN, LTD. 

(Manufacturers of Satiatogen, Formamint, Genasprin, &c,), 

12, Chenies street LONDON, W,C. 1, ENGLAND, 

( Chairman The Viscountess Rhondda ) 

G Atherton & Co , Calcutta ; Bathgate & Co., Calcutta, 

etc. 


Full particulars on application to 

J L. Holden, Post Box 500, 


Bombay 
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THE PROPERTIES OF 


0:0.0.0.00 



POTASS SULPHOGUAIACOLAS 

ne well known to the Profession but, in combination 
with the Hypophosphites, Syrup of Tai and Syrup 
of Wild Cherry, as exhibited m 

ESCA SYRUP 

they form a really remarkable addition to the arma- 
mentum of the Physician 

ESCA SYRUP 

exerts a most stimulating and tonic effect on the 
Phagocytes and kills the Tubercle Bacillus 

[INFLUENZA 

Invaluable after - FEVERS 

MALARIA 

Rs 2-8 per bottle of 4 oz Dose one teaspoonful 
From all Chemists 

Wholesale from the Sole Agents for Asia : 

MARTIN & HARRIS 

8 ’ Waterlo ° street ’ Calcutta. 

®T®333®©®SXjXjXiX3®e©3©©3®®<SiXsX*^^ 


Sulfoguojacolate of potas 
slum with hypophosphites 

< pirec fciQn p or agt 

Onr tee spoon full to 
be token A to5 tlmeo 
o day unleaa order to 
tht contrary I 5 given 
ty the doctor 


K EMIL SCHELLERtCW 
ZURICH nwrrftffuiKo! 


! SEND US 


YOUR MEDICAL INDENTS 
AND ENQUIRIES 


WE STOCK AND SUPPLY AT WHOLESALE RATES 

Drugs and Medicines of every description — Serums, Vaccines, 
Surgical Instruments and Hospital Requisites of every kind. 

QUICK DESPATCH AND EMERGENT 
INDENTS A SPECIALITY 


Apply fen a copy of out latest complete Indent form 
Quo prices will be found the most reasonable vn Calcutta 


FRANK ROSS & CO., LTD. 

Wholesale and Manufacturing Chemists, CALCUTTA 

Telegrams “CHEMICUS, CALCUTTA.” Telephone No 1199 
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Casca-Laxative 

(ttOSD MASK) 

(Extractum Rhamni Aromaticum Composilum Liquidum Mulford) 

TONIC-LAXATIVE 




-t 




Casca-Lnxnlivc should be administered in cold water or followed by 
a copious draught of water 
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I^aeJi fluidounce represents 

Selected Cascara Sagrada l'i oz 
Senna $£ oz 

Podopli>flin oz 

CASCA-LAXATVIE contains 25 per 
cent more cascara sagrada and is there- 
fore more actnc as a Iaxatnc than the 
official Liquid Cascara Sagrada It is 
free from its nauseating bitterness and 
acceptable to the most sensitn e stomach 

Dose — Children, as a Iaxatnc, 5 to 20 
minims three times a daj before meals , 
as a cathartic, 20 to 40 minims night and 
morning 

Adults, as a Iaxatnc, 20 to 30 minims 
three times a dav before meals, as a 
cathartic, 30 to 60 minims night and 
morning 


Llfcrntnro molted on request 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS nt the 
Seventeenth International Congress of Medldno, London, Angnst, J913 



H. K. MULFORD COMPANY. 

PHILADELPHIA, U. S. A. 

Wholesale Distributors 

E. STELLA & CO., BOMBAY. 




DEPOT FOR BENGAL : Smith Stanistreet & Co., Ltd., 

CALCUTTA. 
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Neisser Serobacterin Mixed 
Mulford 

For the Treatment of Gonorrhea 

Neisser Serobacterin Mixed Mulford is prepared from a large number 
of strains of gonococci and other bacteria found in gonorrhea, repre- 
senting different t\pes and \arictics tint produce corresponding anti- 
bodies, and is therefore poljsalent The bacteria arc sensitized with 
specific scrum and repeatcdlj washed to free from all traces of un- 
combmcd scrum 

Sensitization with Scram eonloln 

~ ■ ■■ - - ing Bpcclflc antibodies causes the 

' bacteria to be promptly attacked by 
i c’ TT"’" * iZi the complement resulting in an im 

» ^ ~ L ^ 4 mediate immunizing response 


. - 7. , I im. t,oiii|)iciiiciii rcsuiwug in an mi 

, - w L *1 4 mediate immunizing response 

t ‘ J 1 Neisser Serobacterin Mixed pos 

T VMMPVBQH ‘ t scsscs the advantage of pre attach 

, ff J mcnt °f the amboceptor to the bac 

I ,’£^<T c j(fcV I 1 j tcnal protein and is therefore read) 

r jj 11‘n ( for the immediate action of comple 

H 4 1 IB if ) mcnl ,n the patients blood It ma) 

ft 41 41 J j. I be gi\ cn in larger do«cs and at 

BvDblII 4 { shorter intervals than the unsensi 

-7 -.■P-W fil" ^w-**** i tired bacterins thus facilitating 

* — ~Urc i ^ | | ^ jjf | rapidity of immunizing response 

* Sensitization decreases clinical and 

opsonic negative phase since the 
bacteria being already saturated with antibodies can not absorb any of those pre 
ent in the IkhJj The doses arc repeated at intervals of 24 to 48 hours gradually 
increased as indicated Should reactions occur in hypersensitive individuals 
smaller doses should be used. 

Neisser Serobacterin Mixed Mulford is supplied in packages of four aseptic glass 
springe* with sterile needles read) for immediate use and contains killed sensi 
tired bacteria as follows 

\ H C D 

Conococci 1 25 250 500 1000 million 

Staph) lococcus aureus 125 250 500 1000 million 

Staph) Jococcus albus 125 250 500 1000 million 

Streptococcus 125 250 500 3000 million 

n cob 125 250 500 1000 million 

Diphtheroid bacilli 12S 250 500 1000 million 

Single syringe. D strength onl) 

No 9 — In 5 mil vials each mil strength of S)nnge D 
Literature mailed on request 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS at the 
Scrcnteenlh International Congress of Medldne, London, August, 1915 


H. K. MULFORD COMPANY 

PHILADELPHIA, II. S. A. 

Wholesale Distributors 

E. STELLA & CO., BOMBAY. 


A 

II 

C 

D 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

3000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 



DEPOT FOR BENGAL Smith Stanistreet & Co , Ltd , 
CALCUTTA 
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Gold 


\ 


LONDON 1913 


l 


Medal 


THE NON -IRRITANT 

LOCAL AN/ESTHETIC. 

DOES NOT CONTAIN COCAINE. 

Sfce original preparations as supplied by us 
for the past 12 j/ears 

THE SACCHARIN CORPORATION OP 

Pharmaceutical Department* 

36, 37 . QIJEEN STREET, CHEAPSIDE LONDON, E G4 
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Agents for India 

F RUTTOK8HAW & CO, Oak LartO, Esplnnado Road, BOMBAY 




i eg 



For Upholstering Fumilute 1 


*0 



For Upholstering < Motor Cars 


There is no leather 
substitute so good as 

Kexirve 

LEATHER CLOTH 
It is a faithful reproduction of leather in 
all grama and colourings Whilst it coats 
only one quarter the price, it wears infinitely 
longer than leather , is soratch, grease and 
water proof 

Being inaeot and germ proof it is ideal for 
tiopical climates 

It is washable and therefore more 
hygienio than leather, 

“ Rexlae” looks like leather 
bat It Is better In every way 

REXU1E, LTD., HYDE, Manchester, Eng 




M 
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Have you noticed it, doctor ? 

-pHE growing interest in non-specific plant 
* proteins is one of the most important 
advances m modernized therapy They are 
rapidly supplanting the animal and bacterial 
products, because the latter have been found 
to be lackmg m the dependable qualities once 
ascribed to them This change has been 
largely due to the effective results that have 
followed the use of sterile ampoules of 

PROTEOGENS 

(Formula of Dr. A. S. H0R0VIT2) 

For Intramuscular Injection 

PROTEOGENS are offered to the profession 
for the treatment of the more important 
chronic affections and infections which are a 
source of bafflement to physicians, such as 


Cancer 
Rheumatism 
. Tuberculosis 
Hay Fever 
Bronchial Asthma 
Dermatoses 


The Anemias 

Goitre 

SYPHILIS 

GONORRHEA 

PNEUMONIA 

INFLUENZA, etc 


Literature and samples on request 


THE Wm. S. 




ERRELL 

CINCINNATI, U.S.A. 


COMPANY 


Sole Agents for Bengal, United Provinces and Madras — 

Chas. Francis & Co., 

4, Ezra Mansions, 

Calcutta. 
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INGRAM’S 


TRADf 



MARK 


HOT WATER BOTTLE. 


mg) 

Vortiv 




RRITISH MADE 


High Grade Rubbei 
Specially manufac- 
tuted for use in any 
climate 

Fitted with Patent 
WASHER that can- 
not be lost and made 
with a NECK that 
cannot leak 

Pnlcnt No 107940 nnd 
118022 ) 

Made in all sizes 
Can be supplied with 
JUG or LOOP handles 




mutts} 

m 


1 3X1 GrSEfc-A-MZS 

WHIRLING SPRAY 
“OMEGA” < R « d > 

\\\! ‘If. //,. Fitted with Raine’s Patent 
' \\l I' l'i ,/ Vulcanite Mount Patent 

f I A '* No 14433 The Patent 

t Mount produces by single 
pressure of the bulb tw 7 o 
sprays that operate in 
opposite directions Gives 
a full and stionger injection 
than can be produced by 
any other Spray, conse- 
quently its cleansing faci- 
lities give comfort and satis- 
faction 

Constructed on scientific 
lines 

Guaranteed not to split. 

Munu/actui ed by 

INGRAM’S London, the original Inventors of the 
Enema, makers of every description of 
Surgical India Rubber Goods 

Established m London in 1847 

agents 

N. POWELL & Co., Manufacturing 
Chemists, BOMBAY. 

J. G. INGRAM & SON, LIU 

THE LONDON INDIA-RUBBER WORKS 
HACKNEYWICK, LONDON, ENGLAND 


^ Pro |n(«clionf 

A General Tonic — very 

effective and reliable. 

Tested with {jood results in Neurasthenia, 
A tonicity, Hypertrophy of the Prostate, 
as well as in all Disorders of Adolescence 
and Maladies due to Functional Disorders 
of the Reproductive Glands m both sexes 

Literature free on application to — 

C. PlCHTER & Co estd 1782) 

Manufacturing Chemists, 


59-61, NEW OXFORD ST , 
LONDON, ENCLAND. 

Also at 

KREUZLINCEH, SWITZERLAND. 


/Xt-V \1 


Supplied in boxes of 4 ampoules J 1 * ~ \ M 

@ 1 cc ( See Illustration ) ^ IB 

C OICHTCP g. CO 

Price per box 8/ or its * , *‘r c rr > ‘- K 

equivalent — * m ' w ~ TV'y J y 

At Chemists and Stores, 01 in case of any difficulty direct 
and post free from the manufaclui ers 


Tel Address 1 8T7RGICO, BOMBAY ’ 





PLEASE SEND YOUR 
ORDERS FOR SURGICAL 
INSTRUMENTS OF ENG- 
LISH, AMERICAN, AND 
CONTINENTAL MAKE 

TO US. 

WE ALWAYS HOLD A FULL STOCK 
OF ALL KINDS OF INSTRUMENTS 

ESTES ttSS&SXS ASS 

BOMBAY SURGICAL CO 

CEAB.NI BOAT), BOMBAY 
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\ I0HAMAD OIAR, MOIAIAD MAI 


0 Phone No 1222 

¥ 

$ 

¥ 

f 

1 

& 

¥ 


P O Bo\ No 205 


Telegrams “ERASMIC” 


#• 


A® 

C*1 


I 


i+Ci 

<jy 


IMPORTERS AND DEALERS IN 

Oilman’s Stores, Patent Medicines, 
Chemicals and Drugs, Perfumery, 
Soaps and Toilet Requisites, etc. 

78, Colootolah Street , Calcutta. 

Sole Agents for — 

Army & Navy Preserves Coy.’s “ O B ” Vinegar. 

{Perfectly suitable for all culinary and table purposes for which a pure Vinegar is required ) 

N B — Chemically examined and certified by H W Thomas, Esq, m i s , of Messrs 
SMI TH, STANISTREET L CO , L I D 


f 

f 

9 

f: 


9 

w 

ft) 

(?) 


9 
9 
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LaNTI GONOCOCCIC VACCINE 
^ * 



( OL1VIERO ) 


IN GLUTEN-COATED CAPSULES 
FOB INTERNAL ADMINISTRATION 


Indications —Chronic Gonorrhoea, Cystitis, Vaginitis, Metritis, Ovaritis, Diplococcic 
Rheumatism, etc 

Dose — One to three capsules in the morning before food 
One to thiee capsules at night 

Recently very remarkable results have been obtained from the researches of Lumiere and 
Clierrotier by the oral administration of specially prepared racemes 

ANTIGONOCOCCIC VACCINE A 


In bottles containing 70 tablets 

\\A\_ A. 


f 


• M W 


( OLIVIERO ) 


LITERATURE, CLINICAL REPORTS AND PRICE LISTS SO BE OBTAINED PROM 
THE A.NGLO-FREIVCH DRUG CO , LTD. 

1, Waterloo Mansions, Apollo Bunder, BOMBAY 
Telegrams 11 A1IPSALVA9 HOVER TATA BANK ) 19 Old Court House Street, CALCUTTA 

Telephone No ills 174, Broadway, MADRAS 
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H E Lorii HARDiNor 
of 

PENSHORST, 
late Vicproy and 
Governor General of 
India, and 
H K THE 
GOVERNOR OF 
BOMBAY 


AWARDED 

Prize Medal at tie Paris 
Exhibition of 1900 
Gold Medal at the 
Medical Congress Ex- 
hibition, 1309 

Several Gold and Bilver 
Medals at BOMBoY, 
JMaBRAB, CALCUITa, 
Etc. 




Contractors to His Majesty’s War Office, and Surgical Instrument Makers, Bombay. 

THE Q UALITY la the Construction of our INSTRUMENTS 

WB Rdkir the appioved pwttern only, the best 
methods of construction, and, laBtlv the most expert labour is only 
employed We guaiantee evejy INSTRUMENT Bold to be peifect 
in design, const) action material and bnish We stand at all times 
to repiuce, without expense to the ptn chaser, any aiticle that proves 
defective In any of the above qualities. Please note beloiv a law of 
oui specialities 

LUER HYPODFKMIC SYRINGED These are produced 
undtri coin) i Lions ot intelligent nmnulacLui e by people with long 
training m this nork 

RECORD J SYRINGES ^ Tlie construction of these Synnges with metal accurately fitted to glass is very 
attractive permitting of peifect ste. ilization ALL-GLASS HYI’ODKRUIO ANl> SERUM SYRINGES 
(Improved pattern 1 separate pieces ) SYRINGES for MEKOUKIAL OIL HYDROCELE TRO< A R AND 
OANULA in Metal Case 1 

BINAURAL 
STETHOSCOPES; 

The improved POWELL’S 
Binaural Stethoscopes 
with double chest piece and 
thumb rest. 1 hey are ex- 
it emety well arranged and 
are of light pattern 

POCKET INSTRUMENT CASES ; Pocket Dressing Instruments id hand-stitohed Morocco case h>iu lock 
Auny iteeuiution 1 ocket oasva tor tne use of executive othcers of the Govt. Medical bervice W e keep a large 
stock of tliea*' Metal Pocket Cases 

MALE AND FEMALE, CATHETERS t 12 German Silver Catheters from Nos 1 to 12 in Mahogany or 
Metal Case 6 Gei man Silver Catheters, is 2, 4. 6, 8 10 4. 12, in Mahogany or Metal Case 

TOOT** ’FORCEPS t Universal Tooth Forceps and II selected pairs 
ot x o tli Jfuii' ps in Handsome Mahogany Case Seven Tooth Forceps, 
plated, in leather roll with one Gum Lancet. Five Tooth Foi ceps plated, 
with one Tnn'b Key Elevator, acd Gum Lancet In leather pouch 

TVrrnWTFERY CASES: No 1 midwifery instrument 

uTu hi o ' '1 (jbir ^f’EtMAL CHE W MIDWIFERY BAG 

No 3 PtiWELLS FAVOURITE OBSTETRIC BAG POWELL’S 

AXIS TBAOTIOS 

Ml I 'WIFE Y FORCEPS (Milne Murray’s and Nevills) and 
CRANIOTOMY FORCEPS 

Fig 402, Eye Instrument Case containing ell Instruments in metal hanoleB and the case being 
velvet lined 

402, Eye Instrument Case No 4 
4i)3, Eye Inetrnrne' ts in Morocco Case All 
Instruments in metal handles 
414, Set of Eye Instruments in Aseptic Metal 
handles and Metal cabe (N P ) with movable 
rocks 

India Rubber Gloves (Ingram’s) for Surgeons. Specially prepared 

We S als C o Ca keJp 0, S large stock of NOSE INSTRUMENTS EAR 
INSTRUMENTS, URINOMKIEU CA'-ES BRASS SYRINGEs, 



FYECAf-E<5 


Fig 

Fig 

Fig 


etc 


Pltnte tend for illustrated price litlt of respective section e 
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TRADE 


DARK 


ROCHE’ ‘THI0C0L’ 


TRADE ® 


HARK 


CREOSOTE DERIVATIVE 


In order to bring the valuable medicinal properties of this well-known 
preparation within the means of all, the proprietors have decided to effect a 

GREAT REDUCTION IN PRICE 


AMOUNTING TO NEARLY 


50°/o 


The ANTIPYRETIC, ANTISCORBUTIC, and AN TIBACILLARY action 
of the ‘ROCHE’ Brand * THIOCOL ’ reduces fever, alleviates cough 
and relieves nightsweats Under its influence the appetite improves with 
consequent increase in the bodyweight and general well-being of the patient 

THIOCOL * ROCHE ’ is NON-TOXIC and NON-IRRITANT. 

The success attending THIOCOL ‘ ROCHE ’ has caused some un- 
scrupulous persons to place substitutes on the market Avoid these worthless 
imitations and insist on having the genuine article m original packings 
showing the ‘ ROCHE * Trade Mark \ 

THE 

Hoffmann-La Roche Chemical Works, Ltd., London, 

AND 

P. 0. Box 111, BOMBAY. 

.-*» ..... P. 0. Box 216, CALCUTTA. P. 0. Box 226, MADRAS. 1 


oo.ooooouu. 
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FLUORESCENT SCREENS 

The High cost of Platinum and consequent prohibitive cost of 
Platino Cyanide Screens has led us to develop a new screen 
for Fluoroscopy possessing the advantage of supersensitive- 
ness to waves of short wave lengths (X-rays) 

These screens do not deteriorate with constant hard use as 
in the case of the Platino Cyanide Screens and may be 
subjected to hard treatment without damage 

Perfect definition and contrast complete absence of after 
phosphorescence (persistence of image) 

fhe price of the 1 2" x 9 n is ... £5-14-0. 

WATSON & SONS 

(ELECTRO-MEDICAL), LTD 
Manufacturers of X-ray and Electro^medical Appliances 

Sunk House , barker Street , Kingsway, 

London , W.C. 2 . 

Telephones Regent 1227 & 1228 Telegrams “ Skiagram, Westcent, London ” 




LACTOBACILLINE 

Tablets of selected lactic ferments 

A practical curative treatment of Gastrointestinal Diseases by the 
method of sustituting a salutary for an obnoxious intestinal flora. 

I APTORACILL1NE is a lactic ferment which possesses the property 
of checking intestinal fermentations caused by the pathogenic orgamsms 
of decomposition. 

It consists of lactic germs selected with the greatest care in accordance 
Jh Te directions of Professor METCHNIKOFF 

i APTOB ACILLINE is indicated m all forms of Intestinal 
Intoxication? Enteritis, Diarrhoea, Dermatoses. 

DOSES : S to 9 tablets a day. 

SAMPLES AND LITERATURE ON APPLICATION TO 

. ACTOBACILLIN E, 13, PavSe ' Pans 

( Victoria Buildings, P. O f 3 °’ 

Depots in INDIA 48 , |g& SShE* 
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FELLOWS 9 SYRUP 


Differs from other preparations of the 
Hypophospmtes, Leading Clinicians 
in all parts of the world have recognized 
this important fact. H AV E Y 0 U ? 


TO INSURE RESULTS. 

Prescribe the Genuine 

Ijt Syr. Hypophos. Comp. FELLOWS' 


reject 


1 Cheap and Inefficient Substitutes 
, Preparations “Just as Good” 




tkc rcuMri 
nunu man «a in 
anmu* Mcwv«nr 





NOVARSENOBILLON 

For intravenous or intramuscular injection in the treatment of 

Syphilis, Recurrent Fever 

and other spirochsetal Infections 

“Novarsenobillon in my hands has proved a safe and most efficient remedy 
against the protean ravages of the Spirochceta pallida ” 

Huntenan Lecture — " Diagnosis and Treatment of Syphilis of the Central Nervous System,” 

The Lancet Feb 16th, 1918, pp 243/50 

MANUFACTURED IN GREAT BRITAIN UNDER LICENSE & CONTROL OF THE BOARD OF TRADE 


Literature and all particulars may he obtained from 

SMITH, STANISTREET & CO. : CALCUTTA 

OR DIRECT FROM 

MAY & BAKER, LTD., Manufacturing Chemists 

BATTERSEA, LONDON. S.W. II. 
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Indispensable to tbe Physician 



SPHYGMOMANOMETER 

A self-verifying " Blood Pressure In- 
dicator ” unequaled m accuracy and 
for its distinctive clinical features 
Tfcct Fever Thermometers are also carried by all well-equipped physicians 

Ask j our surgical instrument denier to demonstrate them and send 
a postcard todaj for onr valuable BLOOD PRESSURE MANUAL' 

Write today for literature. Address 

Taylor Instrument Companies 

Rochester, N Y , U S A 

Makers of tjcu Fever Thermometers, Urinnrj Glassware 
Then's a Ijttt Thermometer for Every Purpose 


McDOTJGALL BROS., Ltd., Manchester. 

High Class 

DISINFECTANTS. 

Saponified Cresol : Guaranteed 

Rideal- Walker Co-efficient, 18—22. 

Lysol : Crude Oil Emulsion, etc. 

Large Stocks held by 

Bombay Branch: McDOTJGALL BROS., Ltd., 

ORIENTAL BUILDINGS , BOMBAY 
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DIET IN 

CONVALESCENCE 

‘Ovaltme’ unites two 
qualities of diet which are 
essential in convalescence 

MAXIMUM NUTRITIONAL VALUE 

WITH 

MINIMUM DIGESTIVE STRAIN 


m 





.TONIC FOOD BEVERAGE 




‘Ovaltme’ advantageously displaces routine 
Egg and Milk Diet, and does not burden 
the patient’s digestion or tolerance 

It is distinguished from ordinary invalid foods 
m being unusually nch in organic phosphorus 
compounds and digestive ferments. 

* Ovaltme’ promotes healthy increase in weight, 
restoration in tone and general recuperation 

STOCKS ARE HELD BY THE UNDERMENTIONED FIRM8 


CALCUTTA 
Jnmei Wright 
9 &. sa Muiion Row 
Bathgate Sc Co , 

19 Old Court House St. 
Frank Ross &. Co. 

J5/7 & 15/8 Chowrmghee. 

LAHORE. 

E Plomer &, Co., 

Com berm ere House. 


BOMBAY 
James Wnght, 

1 5 Elphmstone Ctrrie. 
Thomson £L Taylor 
117/119 Eiplamde Rd 
Mehta Bros 

Shanuet Street Market. 

COLOMBO 
CarpHj, Ltd , 
x Prince Street 


James Wrifht 
6/aoNorth Beach Road 

W E SmtthS. Co Ltd 
Kardyl Buddings, 
Mount Road 

RANGOON 
LM de Souza &. Co 
271 Dalboune Street 


e 

Manufactured by 

A WANDER, Ltd., 45, Cowcross Street, London, E.C. 1. 

Works King’s Langley, Hertfordshire. 
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FOR 4 QUARTER OF A CENTURY 

Antiphlogistine has been the physicians* mainstay m treating; 
all inflammatory conditions It is a hygroscopic, antiseptic, 
analgesic, non-tosic and heat-retaining cataplasm. 

It is the best known method for the continuous application 
of mbist heat By the physical properties of osmosis and its 
ability to stimulate the cutaneous reflezcs, Antiphlogistme 
assists m maintaining the blood and lymph circulation in the 
affected part, and hastens the elimination of tosins 


iKniiYTKK ii;:.wur 

JWUr.fc Till FOOD ( 

[>• N* 

% tV-TH £+ LI 




ft 

Zi FflW ■ 

¥ ~m.l '* ■ 'MIKtr- ' . 

JftKVCRCHEMlCAL 

- It.V.crrfL'J.** 4 

— - 




Directions — 

Alway* beat lo the 
original container by 
placlngr In hot water 
Needless exposure to 
the air Impairs Its 
osmotic properties, 
on which Its thera 
peutlc action largely 
depends 


is indicated in pneumonia, bronchitis, pleurisy, inflammation of the abdominal and 
pelvic viscera, synovitis, rheumatism, mastitis, orchitis, ulcers, and m all conditions 
m which inflammation and congestion are present 

Antiphlogistme is on snlo by all leading wholesale chemists of the world, and 

all the large cities of the Orient 

ample package ami literature— also our penally made Aluminium Spatula -fire n\ request to 
MAIN OFFICE AND LABORATORIES 

THE DENVER CHEMICAL MFG. COMPANY, NEW YORK, USA. 



THE ERA OF INJECTIONS 
TERULES! STERULES! 

Are Indispensable. 


Boxes of 6 Storulea per box— 

Sterilo aolution of— Rs A r 

Kmetino Hydrochloride 1 gr Each 3 4 0 

Do Do 1/2 gr 1 14 0 

Do Do 1/3 gr .. 17 0 

Qum Bihydrocliloridc 10 gr. „ ISO 

Do Do 6 gr „ 1 A 0 

Strychnine Bydrochlor 1/GO gr. „ 10 0 

Strychnine 1/60 gr. & Digitalin 
i/iOOgr ” 1 v v 

Ergotine Citras 1/100 gr " 1 4 U 

Camphor in-oil 3 gi " ^ ^ n 

Caffeine Sodi Benzoas 5 gr. ,.180 

Trials Solicited from the Profession 

Solo Agents * — 

DEY, BHATTAGHARJI & CO. 

131 D, Cornwallis Street 
CALCUTTA 


SANBORN 

Blood Pressure Outfit 


JheJ 




ACCURATE, DURABLE, ECONOMICAL 

Sanborn double strength gage stands hard knocks. and 
gives rapid, accurate readings of systolic and diastole 

P Tf S you want n complete, h,gh grade guaranteed outfit 
that 'will stand the wear and tear of general prtcriM, send 
directly to the manufacturers for the SANBORN, an 
save money 

17 50 Only— Why Pay M ore 

I Just Send Name and Address for to days' Free 7w7 


Indict Respiration Apparatus, "developed, at 

Carnegie Nutnuon Laboratory by D F of 

fiSSi “ study of t0,al 

metabolism send (ull description to you? 


Makers of Scientific Instruments 

79, Sudbury Street, BOSTON, MASS 
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SAVARESSE’S SANTAL CAPSULES 


The envelope of organic membrane tn SA VARESSE'S 
CAPSULES prevents the usual Nausea and Repeating; 
the capsule passmg through the stomach does not burst 
until it reaches the alkaline juices of the intestine , and 
is more efficacious and pleasanter than gelatine. 

A Free Sample on Application 


EVANS SONS LESCHER & WEBB LIMITED, 


LIVERPOOL 


New York 


IONDON 


ODOURLESS 


CALOL 

TRADE MARK. 



TRADE MARK 


TASTELESS. 


LIQUID PARAFFIN 

For the treatment of 

CONSTIPATION. 

On application a descriptive booklet will be forwarded by the 

DISTRIBUTORS 

STANDARD OIL CO. OF NEW YORK. 

BOMBAY, CALCUTTA, 

COLOMBO, KARACHI. MADRAS, RANGOON. 

Obtainable Tram all Chemists and Drug Stores. 





XXXIV 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[May, 1920 


INDEX TO ADVERTISERS. 


A Page 

Alien aud Hanburyn, Ltd xlvl 

All-India Snb Assistant Surgeons' 
Association Ixxvin 

Anglo American Pharmaceutical Co , 

Ltd lxxn 

Anglo Fronoh Drag Co , Ltd i, 

xxv, xxxix, xl, xli, xln 
Anglo Swiss Watoh Co l'i 

Arnold and Sons xvi 

Asiatla Petroloom Co (India), Ltd lxvm 


Bailoy, W H , 4 Son xlv 

Bailli&ro, Tindall and Cox ix 

Baker, C v 

Bandoeng Quinine Factory, Java Ixvli 

Bathgate and Co xxxiv 

Bengal Immunity Co , Ltd iv 

Bengor’s Food, Ltd lvm 

Book Company x 

Bombay Surgical Co xxiv 

Brand and Co , Ltd, Ixxix 

Briggs, R V lxn 

Bristol-Myers, Ltd lxm 

Burroughs Wellcome and Co, i, xxxvi, 

XXXVll, XXXYlll 

Bntterworth and Co, (India), Ltd, n 


Calcutta Chemical Co , Ltd. xxxv 

Carnrlck nnd Co , G W xiv, xv 

Chatelain’s Laboratories xlvn 

Cheltine Foods Co Ini 

Chlorogen Co lxn 

Com Gen DExtromo Oriont xvi, Ixni, lxvi 
Cory Bros . Iv 


Dastoor, J B lix 

Denver Chomlonl Mnnnfaotnrlng Co xxxii 

Deschiens Hmmoglobin xxxv 

Dey, Bhattachnrji and Co xxxii 

Down Brothers, Ltd. xlvm 

E 

Elgin Mills Co , Ltd lix 

Evans Sons Lesoher and Webb, Ltd xxxm 


Fellows* Modloal Mnnnfaotnrlng Co, 
Ferns and Co Ltd 
Foylo, Ltd , W and G 
Francis and Co , Charles, 

G 

Gonatosan, Ltd (British 
of tbo Sanatogon Co,) 

B 

Hearson, Cbas , and Co , Ltd 
blewlott, C J , and Son, Ltd. 

Hilton and Co 
Hoffmann La Roche Chom 
Hommol’s Hrematogen 
Horllok’s Malted Milk Co 
Howard and Sons, Ltd 


Page 

XXIX 

XVII 

Ixiv 

xxili 


Purchasers 

xii, xviii, xliv 

lvii 
11 
x 

Works, Ltd xxvii 
lxv 
lviii 
lx 


Incoll nnd Silk Ixxx 

Indian Alkaloidal Co. Ixviii 

Ingram, J G , nnd Son, Ltd xxiv 

loooidos „ xvi 

J 

Job Bros, ^ Ixxin 

]Jnvonilo Jail, Alipur lxxvil 

K 

Koon, Robinson nnd Co , Ltd lxm 

Kimpton, Henry xi 

Holy nos Incorporated m 

L 

Lambert Pharmaoal Co v 

Lactobacilltno xxviii 

Lawrence and Mayo, Ltd hi 

Lowis and Co , Ltd , H K vi 

London School of Troplonl Medicine Ivin 

M 

Madon, Sons nnd Co I 

Maltmo Mnnufnoturing Co , Ltd iv 

Martin and Harris xix, lxix 

Maw, 3 Son nnd Sons, Ltd li 

May and Baker, Ltd i, xxix 

MoDongall Bros , Ltd. xxx 

Medical Supply Association lxix 

Mollm’s Food, Ltd xlvm 

Milton Manufacturing Co , Ltd xui 

Mittor nnd SonB Ixxix 

Mohamad Omar, Mohamad Usman xxv 

IS , > 

Nundon, T C , and Son Ixxvi 


r, , P Page 

Parko, Dans and Co _ Ixxxii 

Paul, B K , and Co lviii 

Pearson’s Antlsoptic Co , Ltd. lxxvil 
Powell, N , and Co. xxvl 

Prosoriber, Tho Ixxx 

R 

Roxine, Ltd. xxd 

Kiohardi John, Morgan and Sons, Ltd lixxi 
Riohtor & Co , C „ xxiv 

Robinson nnd Sons, Ltd JiX 

Rose, L , nnd Co 1 

Boss and Co , Ltd , Frank xix 

S> 

Sacohnrin Corporation, Ltd xxn 

Snnnders, W B , Company vn 

'Sanborn Co xxxii 

Siebo Gorman nnd Co , Ltd. 1 

ISingor and Co , Ltd 1 

blonn, L G , Ltd lxi T 

Smith, Martin H , Company lm, Ixxv 
Smith, Staniatroot and Co lxxiv, Ixxix 
Squiro nnd Sons j 

Standard Oil Co, of New York Tixlii 

btonrns and Co , Frederick i, Ivi 

Stella, E tmd Co xx,xxi 

iSnrgery, Gynecology nnd Ob tetrlos Ixxviii 
Surgical Manufnotunng Co In 

T 

Taylor Instrument Compnmos xxx 

Thaoker, Spick nnd Co vm 

Thnkoro nnd Co , T M lviii, xlix 

Tolkowsky , C and A P v 

V 

Vnpo Crosolono Co lxxvii 

Virol, Ltd xlni 

W 

Waldlo nnd Co , D lxxm 

Wander, A , Ltd „ xxxi 

Wnrno, Wm , nnd Co , Ltd lxn 

Wntson, W , nnd Sons, Ltd lxvii 

Wntson nnd Sons (Electro Medical), 

Ltd xxvin 

WoIsh, John, and Sons, Ltd Jxxi 

Wright, John, nnd 8ons, Ltd x 


X-Rays, Limited 
ZonI, Q H 


X 

z 


xlix 
1 xvi 




4* 

& 

4 » 

4* 

4* 

4* 

I 

4 * 

t 

4 * 

4 « 


HYPODERMIC » SERUM SYRINGES 

* 

A IPG I ass, 2 Part in Metal Cases. 



British Make. Bs.A 

1 cc. or 20 Minim 4-0 

2 cc . 6-0 

5 cc 10-8 

10 cc. 12-8 

Extra Steel Needles 
1 ce. and 2 cc. eaeh 0-10 5 cc. and 
10 cc. each 1-4. 

Platinum Needles. 

1 cc. and 2 cc. Rs 4-8 and 6-0 
5 cc. and 10 cc Rs. 6-12, 10-8 

and Rs. 12-8. 


BATHGATE & CO. 


Dealers in 
Surgical Appliances, 


CALCUTTA. 
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HAEMATIC OPOTHERAPY 

A0Gt O .\, 



by 'it Puts HtiylUli 
frwcilhd by ortr 30 000 Pkyridtaj 


iron I 

* • 







fCHVt 


% 



replaces 

MW MEAT 


AND IRON 


SYRUP 

In each tablespoonful 
there are 40 grains of 
active Haanoglobm, an 
equivalent of a fifth -of a 
grain of vitalized iron. 
One tablespoonful at the 
beginning or at the end 
of the two principal meals 
of the day 

In cases of serious 
an a i m ia, double the dose. 

Made in France in 
LABORATORIES DESQflENS 
9 Rat Paul lieu dry - PARIS 


Simplti oa ippBciHon lo J. DAST00R 
28 Grant Stmt CALCUTTA 


Ad * 

| MARGOSIC ACID PREPARATIONS, j 

^ Specific, Curative action in Syphilis, Leprosy, Skm-diseases and 
S Septic Conditions. 


Marguentum, a Margosic ointment recom- 
mended for local use 

Margosol, an alcoholic Margosic solution 
similar to above in its properties 

Margolene, recommended as an inunction 

Margoloid, a Margosic tablet for oral 
administration 

Margosoap, a special "Soap” containing 
active Margosic principles 

Margosic Bcid and its salts 


Margompule “ C," contains ethyl ester 
Margosic 

Margampulc "D,” contains ethyl ester 
Margosic Hjdrargyri Margosatis 

Margnmpule " E," contains ethyl ester 
Margosic Arsenni Margosatis 
Margampule "F," contains ethyl ester Iodo 
Margosic 

These ampules may be used for intramus- 
cular or intravenous injections Margampule 
“ C " is recommended for Leprosy, Skin- 
diseases and Sepsis, Margampules “ D,’ 

"E.” and “F” for Sjphihs 

The above have been prepared strictly according to the formulae of 
Dr K K Chatterjee, FRCS, Surgeon, Campbell Hospital 

Literature free to the Medical Profession . 

| The CALCUTTA CHEMICAL Co., Ld., I 

| 35-1, Panditia Road, Ballygunge, CALCUTTA. | 
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1 TRADE 6 IT H A T? QTV A M * mark Diaminodihydroxyarsj.no- I 

_ IVlliUVUl V _ BENZENE DlRYDROCHLORIM | 

= __ (‘ Kharsivan’ t..-» Salvarsan) 5 

I AND 1 


1=1 trade 


‘NEOKHARSIVAN’ 

(‘ Neokharsivan * im; Neosalvarsan) 


MARK NOVARSENO- 


BENZENE 


Approved 

British 

Products 


Issued in the following 
strengths — 


‘ Khars wan • 

( Trade Mark) 


' Neokharsivan' 

[Trad/ Mark J 


0 1 cm 

0 3 cm 
0 4 gm 
OH gm 

0 IB gm 

0 3 gm 
0 45 gm 
0 6 gm 
0-75 gm 
0'9 gm 


In hermetically sealed 
tubes 


Report No. 44 of the Medical 
Research Committee indicates that 
‘Kharsivan’ and ‘Neokharsivan,’ as 
compaied with German products: 

(1) Produce a similar rapid healing of 
lesions and disappearance of the 
infecting organism; 

(2) Are equal to them m permanence 
of effect; and 

(3) Are at least as free from toxic 
effects. 


These products are approved by the Local Government Boards 
of England, Scotland and Ireland for use under their respective 
Public Health (Venereal Diseases) Regulations 


5 f • . Directions leaflets and other informative literature 

=: literature . will be sent to medical men upon request. 

2 i 

= burroughs Wellcome & Co., London 

S JjO and cook's Building, Hornby Road, BOMBAY 

S All Kis’hlt Kesemi 

g jj TnnMon^igiinjii 5 5 ifnni5iin5nnini5nnii5n o i50inini5jni5inji5njjii»^ — 


i=nuiiiiniiiiniiiniiininiuniiiuiiiiiiiiiniiiiiiiiiiiininniniHiiiiiiiiiiiniiiii„m, lll[limill ,| 
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By prescribing c Paroleine ’ or 
‘Laxamel’ the physician ensures 
the use of products which are 
exceptionally pure, absolutely 
reliable and ideally suitable as 
intestinal lubricants 





BRAND 


PERFECTED LIQUID PARAFFIN 


A liquid paraffin of exceptional 
quality. Perfectly colourless, 
tasteless and odourless. It has 
the correct viscosity for use as 
an intestinal lubricant. 

Issued m bottles of 4 Jl oz and 1 lb (1&}£ fi oz ) bottles 


INTESTINAL LUBRICANT 


BRAND 


A pleasantly-flavoured, jelly-like 
confection, containing approximately 
80 % of 4 Paroleine.’ 

Ideal for those who are unable, on 
account of its oily nature, to take 
even the finest liquid paraffin. 

Issued no glass jars 


Burroughs Wellcome a Co , London ® 

HHWf and Cook s Building, Hornbt Road BOMBAY j=j 

” Alt Rights Reserved g 

S®®®®®®®®®®®®®®®'®®®®®®®®®®®®®®®®®®®®®®®®®®®*®® 


H 1848 Ar. 
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TRADE 

MARK 


TOIL 



BRAND 


lESO'B’AiLi 


Present accurate doses of medicaments 
of the highest quality, evenly distributed 
throughout the mass 

Are so designed as to ensure easy 
insertion and certain retention . 

Each product is enclosed in a sheath of 
pure tinfoil, which prevents contamina- 
tion and protects the product fiom the 
effects of trying atmospheric conditions. 


ABRIDGED LIST OF 
‘ ENULE * PRODUCTS 

‘ENULE’ Adrenalin 
„ Belladonna 

„ Bismuth Subgallate 

„ Cocaine Hydrochloride 

„ * Epinine ' Hydrochloride 

„ Gall and Opium 

„ Glycerin 

„ * Hazehne ’ Compound 

„ Meat (predigested) 

„ Milk (predigested) 

,, Morphine Hydrochloride 


1 1 fVfTrfm m” ^ ^ T 


'Enule’ Suppository showing sheath of pure tinfoil 
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A PRELIAIIN \RY PAPER ON OBSERVA- 
TIONS ON BLACK WATER FEVER 
(HEMOGLOBINURIA) IN THE COORG 
PROVINCE. 1917-1918, ESPECIALLY AS 
REGARDS ITS ETIOLOGICAL FACTOR 
N \MELY, \ PROTOZOAN PARASITE 
Or THE GENUS PIROPLASMA IN 
CON I UNCTION WITH THE MALARIAL 
PL \SMODIUM , OR A NEW AND UN- 
DESCRIBED SPECIES OF LAVER ANIA 
M \L \RI/E (DONOVAN’S THEORY) 

m r msni wright, 

7 11 UT -COL IMS 

Ci' il Surofon, Coora, Madras 
(Rccmcd for publication, 15th August, 1919) 

On the 26th Tuly , 1917, I usited a patient at 
Sunticoppa about 9 miles from Mcrcara in 
response to an urgent call by the Sub-Assistant 
Surgeon (the patient’s father), and found that 
the little patient F , aged 11 years, was suffering 
from a typical attack of black water fever of a 
sc\ ere t\pe, with the following symptoms— 
marked jaundice, the skin, mucous membranes 
(c\cn of tongue and mouth) and conjuncture 
were of a bright golden yellow colour and in 
places of a bronze hue high fever — 103 8 
degrees F — enlarged and tender spleen and liver, 
constant Nonuting, chiefly yelloyv or greenish 
coloured bile, much tenderness in the loins and 
pains in the legs Urine of a dark porter colour 
was being passed in large quantities, but less 
than at onset , that previousl) passed during the 
night and earlier in the day had been kept, and 
contained about one-tlnrd of a reddish brown 
grumous deposit whilst the upper dear fluid? 
was of a faintly red tinge Bowels constipated 
Previous history — Stationed at Frazerpet for 
nearly sin years This is a frontier town border- 
ing on the Mysore State, in N E Coorg, situated 
at the foot of the Coorg Hills in the Cauvery 
Valley , the river wunds round the eastern border 
and the surroundings are very marshy The 
locality' is highly malarious The splenic index 
is noted as 90 to 95 per cent m children This 
family consisted of five members and tw'o ser- 
vants There was a history of no malarial 
attacks for five years previous to their coming 
to Frazerpet But after six months’ residence, 
all five members suffered from malarial attacks 
and took quinine, but still continued to get 
attacks of fever, especially during the malarial 
seasons, and the three children developed en- 
larged spleens After two years’ residence, a 
female servant, aged 15 years, was attacked 
with severe fever preceded by ngor, and 
anti-febnn was given at night On the follow- 
ing morning, she was noted to be markedly 
jaundiced and m a comatose condition and the 
clothes saturated with a blood-like fluid (black 


water?) There was no menstrual discharge or 
other vaginal bleeding The periods had not 
commenced This case proved fatal within a few 
hours I think this may' have been a case 
of black water fever (luemoglobinuna) Sin 
months thereafter the Sub-Assistant Surgeon’s 
daughter then aged 8 years, yvas attacked, she 
ind a rigor and high fever and passed large 
quantities of portwme-coloured urine, marked 
jaundice w T as noted, indeed the case was 
taken to be one of acute hepatic congestion 
Vomiting was a marked symptom with early 
delirium Under treatment the urine became 
clearer after three hours and quite dear after 
nine hours The following day, there was a 
slight return of fever, which is said to have 
yielded to quinine, the jaundice very quickly 
subsided and the patient recovered (a mild at- 
tack of black water fever) No further attacks 
of fever for three y r ears, but after about three 
months’ residence in Sunticoppa (a small village, 
2,500 feet above sea level, marshy, and rice 
fields in valleys, thickly' lvooded hills), the girl 
was attacked wuth fever on 23rd July, 1917 — 
typical ague On the 25th July, after the mid- 
day meal, she passed black urine and soon after 
had a severe rigor, with high fever She com- 
plained of great weakness, pains in loins and legs 
and continued to pass large quantities of black 
urine, yomiting soon set in wuth delirium and 
frequent micturition every three or four hours 
At midnight the temperature rose to 105 degrees 
F with great delirium, bow'els constipated The 
follow ing morning, she w r as noted to be markedly 
jaundiced I visited the case on the afternoon 
of the 26th as recorded at the commencement of 
this paper The symptoms continued, tempera- 
ture varying from 103 degrees F to 105 de- 
grees F There were two attacks of collapse 
when temperature w'as 99 degrees F In the 
latter attack death occurred suddenly (syncope 
and coma) The treatment had included Hear- 
sey’s mixture and sterile normal saline The 
urine w r as very characteristic Microscopically' 
it show'ed granular, fatty and hyaline casts, and 
a broivnish amorphous deposit No red cells 
were noted The peripheral blood was very 
w'atery, difficult to obtain and of a yellowish 
sanious colour The parasites shown in the 
diagrams w r ere seen This girl slept in a 
room with fowls or near them, and was bitten 
severely by fowl fleas ( Echidnophaga galhna- 
rum), and before the daughter was attacked at 
Frazerpet, their cattle suffered from an unknown 
disease, fever and great debility', especially 
paresis of the hind limbs 

Brief notes of 2nd Case — Thelappa, aged 25, 
a West Coast native (Malayah), working as 
an estate cooly (rubber and tea) on Hudikeri 
Estate, about 9 miles from Gonicoppal This 
village is very low'-lying and skirted by a fair- 
sized river on the south and western borders of 
the tea estate and surounded m places by marshy 
lands, the locality is notedly malarious He 
was admitted into the Gonicoppal Local Fund 
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Hospital, on 13th January, 1918, with a tem- 
perature of 102 degrees F Cerebral malaria 
was suspected and 10 grams of quinine were 
injected mtra-muscularly He was comatose, had 
had bilious vomiting, and was markedly jaiin- 
diced The urine was nearly black On 
puncture of finger, watery light-colour blood 
was obtained with difficulty Spleen was 
noted to be enlarged, soft and apparently 
tender It extended about 3 inches below the 
costal arch The liver was not markedly en- 
larged On 1st April the patient was worse 
generally The general jaundice was more 
marked on sclerotics, lips, mouth and nails 
and body generally The amount of urine 
passed was greatly decreased but of the same 
dark-brown colour, s g 1020, reaction neutral, 
albumin present, bile nil by Hay’s sulphur test 
and nitric acid The patient died suddenly on 
the 15th, never having regained consciousness 
No necropsy was permitted The Sub-Assistant 
Surgeon, C B Medappa, who is my bacterio- 
logical assistant at Mercara and had temporarily 
been posted at Gomcoppal, sent me two very 
good slides of the peripheral blood, which showed 
the parasites depicted m slides 1 and 2 of Gom- 
coppal case The history given by the patient’s 
relatives was that he had frequently suffered 
from fever (nature unknown) at his native 
place, that he came to Coorg about 14 days pre- 
viously but never had an attack like the present 
one, that cattle sheds were in close proximity to 
the cooly lines on the estate, and that he had 
often been bitten by leeches, mosquitoes and 
ticks This, I think, was a typical case of black 
water fever 

4th Case — Child, female, aged 3 years, attack- 
ed with fever on 1st No\ember, 1918 The 
attack began with a rigor and continued until 
evening of 2nd, when it subsided with much 
perspiration, constant bilious vomiting occurred 
during the attack On the 3rd 7\ grams of 
quinine was given m divided doses (4 powders) , 
on the 4th at the same time (6 pm) she had 
fever, which subsided on the evening of 5th On 
the 6th the child passed dark-coloured urine 
On the 7th the case came under the observation 
of the Sub- Assistant Surgeon, Sidapur (South 
Coorg) Urine passed was of a portwme colour, 
s J 1016, albuminous, and passed m small 
quant, ties No fever on 8th and 9tK but reeur- 

SK ?40 the Se ‘Sti® 

fever subsided, and by the 15th November the 
child was convalescent (probably a case of 
malar, al hemoglobinuria) , sl.des sent roe of this 
case improperly taken, only stowed a few mala- 
nal nngs, Increased platelets and large lympho- 

c '%, rase — Motor agent, had a severe rigor, 
5< , „ ,m decrees F , with enlarged and 

tC T r tS ato spleen Jaund.ce and passage 
S" urme, P coma The speeunens of 


peripheral blood sent me showed only indications 
of a recent malarial infection Urme s g 1010, 
reaction faintly acid, colour dark portwme, 
albumin present in large quantity When boil- 
ed with liquor potassse, it is said to have 
given a red precipitate Temperature was 
normal on 25th and 26th, and the urine 
began to clear but still contained some albu- 
min The history obtainable w r as that he had 
suffered from fever for a fortnight in the 
early part of January At this time he had an 
abscess in one leg He was attacked again on 
23rd January, 1918, with fever preceded by a 
severe rigor and passed dark-coloured urine 
On the 30th be had another ague-like attack 
Liver and spleen were found to be enlarged and 
tender and much pain ivas complained of in 
the loins and legs He passed dark-coloured 
albuminous urme, and was slightly jaundiced 
On the 1st February, 1918, evening, had a re- 
currence of fever, temperature 104 degrees F 
with coma, and w r as removed by his rela- 
tives to his house in a dying condition This 
evidently w T as a case of luemoglobmuric fever 
Of w-hat kind? 

6th Case — Child, aged 12 years, with a his- 
tory of malarial attacks, bad a severe attack of 
fei r er in which he was noted to have passed very 
dark-coloured urme, but recovered tinder quin- 
ine treatment The cause was not diagnosed, 
but attributed to severe malaria The ^patient 
recovered but remained for a long tune weak 
and anremic 

7th and 8th —These cases vwre reported from 
Napoklu, a village in S W Coorg They were 
boys, aged 7 and 11, who passed dark-coloured 
urme during feaer said to be of malarial type 
Both had enlarged spleens and the liver was 
enlarged in second case with shght_jaundice 
No blood specimens, etc , were sent to- me 

At the time when the first case occurred at 
Suffticoppa, July, 1917, the headman of that 
village stated that he knew of a Brahmin boy 
who had died from a similar disease a few 
months previously, namely, high fever with dark- 
coloured urme He said that such cases had 
occurred in the valleys near Sunticoppa, that 
there was no cure for the disease, which was 
known as "devil’s stroke,” “devil s disease, 
and that all attacked died This information 
was given quite spontaneously, and we have 
a vague Instory of a patient (from Gom- 
coppal) being admitted into the Civil Hos- 
pital, Mercara, in 1909, with symptom of 
Lmoglobmunc fever which ended fatally 
This case was diagnosed as dengue It will 
thus be seen that black water fever is not alto- 
gether unknown m the Coorg Province 
g A brief review of the latest theories as to 

the etiology of hsemoglobmuna — - 

The oassage of more or less altered hxmo- 
riobm ,n the urme has been dmded ecologically 
Into the 1 toxic and paroxysmal Hsmoglobmu- 
na° of malarial onpn has been classed -under 

the second head 


SLIDE I 
Page 1 

1,1 41 53— Ilona shoo shaped parasites 1, froo 3 in Tory small erythrooyte 41, in a poikilooyte 2, 17, 18,26,31 
8.’ 'll, GJ, o( Gj 71,76 87— Oral sliapo, with central chromatin or subcentral or eccentrically placed 2, misshapen rod cell 
with two small parasttos below rod coll with singlo parasite 17, pear shape 20, one parasite central ohromatin, one 
parasite double 71, two parasites contral chromatin 70, two parasites central chromatin and one ring, the red oell Is 
breaking up and tho ring parasito is almost oxtruded 4, a peculiar large parasite showing single central chromatin 
and vacuole 6, II, to, 42, 4G, 47, 49, 62 56, 59, 63, 67, 72, 70 —Ring forms 34 and 49, thiok and heavy ohromatin 
peripheral 63 peculiar chromatin peripheral bar also 66, 67, one ring and one bottlo shapo 72 ring form 79, ono ring 
almost out’ido red coll 6, 7, 11, 20, 33 36, 33, 70, 63, 81 86— -Long ammboid processes stretching nearly across the red 
cell 33 vory lino cytoplasmic process also 30, tho lattor resembling bacillary form of Piroplnsma (Theileria) Parva found 
in blood of cattlo (Christophors) in Madras 33, oval shape with fine extension 63 resembles 33 84, extra corpuscular 

8G intra corouscular coccoid bodies 


SLIDE II 

3, 9 10, 12 14 15, 1G, 52, 53, G7, 75, 81, S3— Phial or bottlo shape much resembling those observed in 1st case of B W F , 
Tsorth Coorg 12, throo bottlo shapo parasites in rod coll, also 15 10, two phial shape parasites in a large mononuolear leucocyte 

52. in misshapen red coll 53 in prikilocyto 67, one swollen, ono typical 75, one bottle shape small and one large pear shape 
with two chromatin dots SS, smglo erythrocyte showing polychromasfa. 13, very small ring and oral parasito, three 
chromatin dots 14, ono phial shapo and ono olongated parasite 17, 18, 26, 31 32, 55, 60, 64, 65, 71 73, 79, 87— single 
contral or eccentrically plncod chromatin 19, 21, 27, 39, 40, 43 Dividing parasites, aporulating malaria. 22, 22, 44, 45, 
61, 73 71 75— Oval or poar shapo with two chromatin masses 83 with freo ohromatin 25, elongated parasite with two 
chromatin masses much roserabllng Piroplasma (Babesia) Cams (Christophers} 48, coocoid parasites with joined ohromatin, 
50 coccoid parasito in distorted rod coll , Polyohromasia 51, two parasites central chromatin 77, jiolyohromatlo red cell, 
also 69, 76 and 7 T and 89, 82, 7S parasites being oxtended from red cell wbioh is breaking up 8o, cbromatin masses in 
large mononuclea Many of the red cells are peculiarly distorted 

V= Vacuole P=Pigraent. 


E H W 



Nos. 1, 4, 10, 19, 24, 38, 40 — Piroplasma forms 

2, 7, 20, 32, 49, 51, 62, 73, 74, 93— Oval parasites, two chromatin dots, one, the larger, situatod at the blunt end 

3,9 (very small ring and bacillary form), 13, 16, 31, 37 (one ring and bacillary form), 45 (with eential chromatin) 54 
(same as 45), 64, 70 (one bottle shape, one ring, two ohiomatin dots), 79 (broad bar chromatin) 83, 85, 92, one triangular and 
one central chromatin parasite, 99 (a very minute ring) , 100, a small piroplasma form central ohromatin, 103, a peculiar double 
parasite Ring forms 

5,8 14 (tuangulai parasites either lying on or being extruded from erythrocyte), 18, 23 44, 48 (one horse shoe shape, one 
ooecoid body), 60, 52, 64, 65, 72 (ono horseshoe shape, one coccoid), 87 (one triangular, one peculiai bacillaiy or coccoid 
parasite), 92 (one triangular, one central chromatin ring) 

Horse shoe and triangular shaped parasite forms 6 probably one horse shoe, overlapping a baoillary form 7, 20 49, 61, 
73, 93 (characteristic oval forms with two marked ohromatin dots, the larger situated at the blunter end) This form is seen 
in all the pages of diagrams, closely resembles those observed in case I, Sunticoppa, North Goorg, as also those forms noted 
by Colonel Donovan m the case of B. W F flora “ Gumsur Malliabs ” 11, a peculiar form, probably i Ing and bacillary form 

41, 12, 78, 86, 95 and 101, probably degenerating erythrooyte, or annplasma form , 15, 17, 22, 25, 31 (one ring, one baoillary 
form), 39, 42, 46, 47, 48, 63, 55, 67. 67, 69, 71, 72, 7b, 77, 81, 81, 82, 84, 87, 89. 90, 08, 102, bacillaiy or coccoid forms, resembling 
forms of Theilena, 27, large mononuclear with ohromatin particles probably phagocytosis , 29 peculiai form, 28, 31, 59 
(two phial or bottle shape parasites side by side , 68 the same) , 70, 97, phial or bottle shape 



BLACL. \\ ATCR h LVEK 

Col Rasell Wnght, I 'I S \orj kindly sent mo two slides of blaok water fover under his observation in Ooorg No 1 
alldo I found iinpnssiblo to rcstain satisfactorily, notwithstanding orange-tannin monosodium phosphate and bono solutions, 
«o I cannot express an opinion on tho parasites In that slide No 2 slide, however, rosteined fairly well and I was able to 
detect tho parasites resembling piroplasma Tho parasite in No 2 slide is a very small Laverama, the chromatin muoh smaller 
than in L malari-c. In sorao ft, B Cs tho organisms simulate piroplasma closely, as can be noted in the figures I have 
given in tho piato I havo takon but thoro is no doubt that tho full grown forms and the sporulating bodies oontain well 
marked pigment, thus excluding tho presence of piroplasma or tho organism ns giving rise to black water Unfortunately ray 
kmowlodgo of black water has been after tho It. B 0 infooted has boon destroyed In one case from Gurasur Malliahs, 
Gaojnin District. I noted foi ms liko Col Hasoll Wright’s I hope Col Hnsoll Wright will oarry out further work on these 
poculmr and what I consider an undcscribod spoclos of Laverama I believe in soveral species of Laveramo (not molndlng 
the genus Plasmodium with tho species malarinj and aiaax) 
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Lspcrmicntilh , In intravenous injections m 
animals lrauoglobinunn can be caused by dis- 
soKed h.xmoglobiti or by substances that will 
dissoht the red corpuscles, as water glycerine, 
salts ol the bile acids inhalations of ether, sul- 
pluirct ed hydrogen cc 

In man to\ic haimoglobinuria may be caused 
In poisons such as sulphuric acid, hydrochloric 
acid arsenic chlorate of potassium, naphthol, 
etc \lso it ma> be caused by extensive bums 
sunstroke and ts sunptonntic in specific diseases 
(scarlatina cm eric, etc ) It occurs m icterus 
of the new born and may be caused in dissolu- 
tion of the blood m purpura, scurvy, typhus, 
variola hamorrliagica etc 

Intermittent or paroxy smal liuiiioglobinuna 
is a special specific disease almost identical with 
black water fc\er (tropical lia_moglobnntna) in 
onset semptonis and pathology , m fact if a ease 
of the former occurred in the endemic regions 
of black water tc\cr it ccrtamh would be diag- 
nosed as the latter disease Be some author- 
ities black water fever is described as paroxys- 
mal hxmoglobuuiria of malarial origin This 
disease (P II ) is said to be due to «s\ phihs (.S’ 
pallida) and the immediate provocative cause 
is attributed to cold either sc\crc chilling of 
the skin gcncralh, or mere exposure of hands 
and face to cold or damp winds or wetting of 
the feet in cold water Experimentally luemo- 
glohuuiria has been produced in a patient by 
dipping the feet in ice cold water (\cilson and 
Ferry, Arch of Ini Med , June 1910) Ehrlich 
showed that In placing a ligature around the 
huger of a patient and exposing it to cold, the 
blood corpuscles were broken up and the haemo- 
globin dissohed m the scrum It may also be 
caused in such patients by over-exertion and 
mental excitement Cooke writes — As result 
of chemical observation, the Wassermann re- 
action, the luctin test and serological studies in 
metasyplnhtic disease it seems safe to say that 
“ S\ phihs is the most important, possibly the only' 
etiological factor in paroxysmal hauuoglobinu- 
na” (Aw Jour Med Set, August 1912) 
W W Young (Jour Aw Med Assoc , January 
31 1914) writes — Case of P H , in the blood 
scrum of which, either constantly or brought 
into existence by cold, there exists a sub- 
stance which hemolizes the red blood cells 
this gives rise to haemoglobinemia, which in turn 
provokes the phenomena of a paroxysm much 
like that provoked by the destruction of hematm 
bv the action of the malarial parasite The ex- 
cretion of the haemoglobin in the urine by the 
kidneys is one of the most striking phenomena 
and gives the disease its name This auto- 
hemoly’tic substance in the blood is in all prob- 
ability' the result of infection by the Spiro- 
chaeta pallida, on the other hand the possibility 
exists that the substance which is produced 
by' the organism in sy'philis and to which 
the name of anti-body is given (u'hich pro- 
duces fixation of complement, thus giving a posi- 
tive Wassermann) is produced by some other 


agency in this disease Thus there may exist 
a positive Wassermann without sy'philis The 
existence of this same substance which gives 
rise to haemolysis in para-syphilitics so-called 
makes it highly probable that the etiological 
factor here too is syphilis It is quite possible 
that haemolysis may' take place in the menstruum 
of the para-syphilitic and that it is an increased 
permeability' in the baemoglobinuric which gives 
rise to actual ihaemoglobinuna The cause of 
black water fever has by some been attributed 
to syphilis, alcoholism, poisons, etc , and the 
attack is precipitated by cold, over-exertion, 
pin steal and mental or in those greatly run 
down in general health 

I’hc pathology' of the two diseases (P H 
and R W F ) under comparison differs only 
as to the parasite or parasites which pro- 
duce the powerful haemolytic toxin produc- 
ing the hremoglobinuria-urine, w’hose colour 
varies from a delicate rose colour to a red- 
dish or brownish black or deep black and 
has been likened to the colour of portwme, 
cofice or porter, it is of variable sp gravity and 
highly albuminous depositing after a time a 
chocolate-coloured grumous substance which 
under the microscope is seen to consist of granu- 
lar hamioglobin-renal casts occasionally, a few 
(vcr\ few) red cells distorted and breaking 
down also a few crystals of uric acid, and 
oxalate of hint The colouring matter is most 
frequently mcta-hamioglobin Bile pigments 
arc seldom present , the albumin present is in 
tilt form of serum albumin, serum globulin 
and nucleo-albumin The reaction is generally 
fainth alkaline Phosphates are reduced 
Yorkc ( Annals of Trop Med and Para- 
sitology, December 30 1911) believes that the 
epithelium of the convoluted tubules of the 
kidney is responsible for the excretion of the 
hemoglobin and possibly' also that of the 
tubules of Henle, for in sections of kidneys re- 
moved within a few hours of the intravenous 
injection of haemoglobin, the casts are found 
limited to the cortex and are not seen in the 
larger collecting tubes of Bellini Later, the 
plugs are found in the large collecting tubes, 
having been probably washed dowm from higher 
portions of the tubules Probably haemoglobin 
is excreted by the renal epithelium rather than 
filtered through the glomeruli, and that the 
amount eliminated is dependent on the activity 
of the epithelium lining the tubules The 
lesions that appear in the kidney are purely 
degenerative and not inflammatory 

Blood — The pathology is very similar in 
both types of the disease The peripheral 
blood is noted to be thin, watery and pale red in 
colour, often of an oily nature and obtained with 
some difficulty Recent investigations tend to de- 
monstrate the presence of a potential haemolytic 
toxin (hfemolysin) composed of an amboceptor 
and complement The complement is a normal 
constituent of blood serum whilst the ambo- 
ceptor is the specific haemolysin The combined 
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action of this dual toxin on the red cells is de- 
pendent upon certain conditions, one of which 
is a variation of the iemperatuie of the blood 
Exposure to cold favours the union of the 
amboceptor to the red cells, these when carried 
to the internal parts of the body, where the 
temperature of the blood is higher, are acted 
upon by the complement and hemolysis takes 
place, first producing hamioglobinemia and then 
hemoglobinuria It is essential that the blood 
be first chilled and then subsequently warmed 
to produce hemolysis During the attack the 
number of the blood corpuscles is diminished, 
but afterwards many small red cells and hema- 
toblasts appear, and the number of the red 
copuscles rapidly becomes normal It has been 
shown that the blood serum of patients suffer- 
ing from P H contains during the attack a 
substance which unites with the red blood cells 
at low temperatures and on subsequent heating 
at 37 degrees C in contact with normal serum 
causes their haemolysis Widal and Rostame 
have offered an explanation of the phenomenon 
They think that the normal serum contains an 
anti-haemolysm, which in cases of P H is dimin- 
ished in amount, and therefore allows auto- or 
iso- haemolysis to take place The writers con- 
clude that their original supposition was correct 
since three of five of their cases of P H gave 
a history of syphilis, the authors suggest that 
this toxic autolytic substance may in some way 
be produced by a syphilitic infection — Donath 
and Landstemer ( C B Bakt u Pcirasit, 1907- 
45-255) In P H the leucocytes are usually 
about normal, the alkalinity decreases slightly, 
red cells decidedly, but their number rapidly 
increases to normal or above it from three to 
six days after the attack In B W F during 
the attack there is leucocytosis (polymorpho- 
nuclear and large mononuclear) and after the 
attack a leukopenia with monouclear increase 
By some observers Raynaud’s disease is consi- 
dered to be closely related to P H a,nd m some 
cases the two diseases are combined The former 
is more commonly seen in women, and the latter 
m men The tropical hsemoglobmurias have 
been divided into three distinct types 

1 Malarial — A hemoglobinuria occurring 
during the course of pernicious malaria and 
caused by Laverania malanae together with 
some other factor which inhibits the produc- 
tion of anti-hsemolysms Blasi, Bren and 
Zieler have shown that the malarial parasites 
give rise to a hemolysin whidh probably varies 
m quantity and quality with different strains o 
parasites, but is kept in check by the action of 
anti-haemolysm which is formed in the body, 
but in certain circumstances, such as expo- 
sure to cold, etc , may fail to be produced m 
sufficient quantities and hemoglobinemia with 
hemoglobinuria may occur Zieler and Brom 
have also demonstrated the presence or anti- 
hemol 3 r sin in the serum of normal mdividua s 
as well as in that of persons suffering from perni- 
cious malaria It would, therefore, appear as 
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jj though the presence or absence of haemoglobi- 
ij nuria in an attack of pernicious malaria depends 
( upon the relationship between the quantity of 
hrcmolysin produced and the amount of anti- 
haemolysm produced The symptoms of this 
variety are those of an attack of pernicious 
malaria in which the mam feature is that of 
hremoglobinuria, the presence of Laverania mala- 
nac m the blood, and the rarity of jaundice 
of a marked nature as is seen in the specific 
disease (B W F ) 

2nd Type — Quinine hacmoglobimtria, caused 
by the administration of any of the ordinary 
salts of quinine in certain cases of chronic 
malaria or malarial cachexia Sir Patrick Man- 
son lias pointed out that " the idea that quinine 
might produce B W F originated from a mis- 
interpretation of the fact that the administra- 
tion of quinine even m small doses may provoke 
the manifestation of black water fever in a 
patient in whom the infection is latent ” Again, 
lie states that B W F was known long before 
cinchona bark was introduced into Europe, 
having been described in the days of Hippocrates, 
and that cases have been repo'rted amongst Euro- 
peans who had never taken qumme Cadamatis 
mentions 32 such cases On the other hand 
Ketchen has recorded a case of seven consecu- 


tive attacks m the same individual in whom 
each attack followed a dose of quinine, and 
Castellam and Chalmers have recorded simi- 
lar cases of haemoglobmuria due to quinine, and 
record six attacks m a year These author- 
ities say that the administration of the quinine 
salts in such cases is not the sole cause, other- 
wise the condition would be more commonly 
met with than at present Therefore, it is quite 
safe to give quinine to the majority of cases 
of chronic malaria without fear of causing 
haemoglobinuria, for the administration of a 
salt of calcium prior to the quinine will prevent 
the haemoglobinuria which may have occurred 
after quinine previously given Barralt and 
Yorke have demonstrated the action of qumme 
bi-hydrochloride, also hydrochloric acid and 
sodium hydrate upon healthy red blood cells 

(1) All the above-mentioned agents produced 
haemolysis (2) In equimolecular concentration 
their haemolytic power is almost the same (3) 
The haemolysis produced by qumme resembled 
a catalytic action and took place at a mono- 
molecular rate (4) During life it is not pos- 
sible to reach a percentage of quinine m the 
blood sufficient to cause haemolysis owing to the 
toxicity of the drug Some observers believe that 
qumme produces the haemolysis by lowering the 
osmotic pressure of the blood plasma Tihe 
symptoms of this type are those of an attack of 
black water fever, but of a milder nature, and 
laiindtce is absent 

3rd Type Black water fever — A specific 
disease This disease was not described before 
1885 m India, and Mansqn explains that pro- 
bably this was due to its recent introduction into 
India, which is supported by the fact that many 
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medical men m \fnca assert that B W F is 
of compantneh recent introduction there, and 
is becoming \carl\ more common This ap- 
plies 1 L 0 to India and other tropical and sub- 
tropical regions Meek sa\s B W F first 
appeared m Tt\as in 1SS6 or the disease was 
formerh confounded with bilious remittent 
fc\cr 

The malaria! tin ary — The older writers attri- 
buted this disease to a sc\crc manifestation of 
pernicious malaria Then it was attributed to 
the sub-tertian parasite and recently the P 
~ra\ and P malanae ha\c been noted in some 
of the cases 'J he thcor> was based on the fact 
that B V r onh occurred in localities where 
sc\crc malaria also existed and that those who 
had an attack of B W F had ahvajs pre- 
\iousl\ suffered from malaria and had gcncrall} 
had frequent attacks Stephens and Christo- 
phers state that the blood of persons examined 
on the da\ preceding the hemoglobinuria con- 
tained malarial parasites in 95 6 per cent , during 
the da% of attack 61 9 per cent and the daj 
after the attack onl} 171 per cent They fur- 
ther point out that though the} only found 
malarial parasites in 12 5 per cent of all their 
eases still tlic\ found cudcncc of malarial in- 
fection such as pigmented lcucoc}tcs or an in- 
crease in the percentage of large mononuclears in 
no less than 93 8 per cent Against the theory 
that malaria is solely the cause of B W F 
Maiison writes that though in many regions 
B W F is co-endemic with one or other form 
of malarial fe\cr, it is not so in all regions It 
has its own peculiar distribution and is abseqj 
or acr} rare in man} places in which the various 
intermittent fcecrs are aery rife Again it has 
man} times been recorded as occurring in per- 
sons who base neicr suffered from malaria, and, 
according to Craig, it has occurred in people 
who ha\e not onl} never been known to suffer 
from malaria but in whom neither before, dur- 
ing, nor after an attack have parasites been 
found and post-mortem has revealed negative 
evidence for malaria As B W F and malaria 
are co-endemic, it is not surprising to find malarial 
parasites in black water fever cases and more 
often the sub-tertian as that parasite is the more 
pre\ alent in the localities wdiere black water 
fever is endemic Yet of all intermittent 
fevers the sub-tertian is that which clinically 
differs most from black water fever It is 
true that sub-tertian vanes considerably in dif- 
ferent cases, but the type of the disease does not 
alter and the number and distribution of the 
parasites is always in accordance with the m- 
tensit} and nature of the vanous symptoms 
In no case of sub-tertian, not even the most 
pernicious, do we ever find the symptoms pecu- 
liar to B W F On the other hand, all cases of 
black w ater fever, however grave or mild, always 
exhibit the same charactenstic symptoms with 
no difference other than as regards intensity and 
duration The existence of the large mono- 
nuclear leucocytosis present iq B, W F dpes 


not conclusively point to its malarial origin, 
for a similar form of leucocytosis occurs in 
several forms of protozoal disease Nowadays 
there are very few adherents to the theory that 
malaria alone is the causative factor m B W 
F Donovan, if I understand correctly, be- 
hcies in several species of Laverania, or postu- 
lates a special undescribed variety of Laverania 
with the known forms, as the cause of black 
water fever If it be admitted that there is a 
malarial variety of hremoglobmuna, and that 
the malarial parasites (especially the sub-ter- 
tian) do produce a haemolytic toxin (haemolysm) 
wducli in certain circumstances is not kept in 
check by the anti-haemolysin which is formed 
in the body, as shown by Blasi, Bren and Zeiler, 
the theory becomes an attractive one — especially 
if it be argued that the new species_of Lavera- 
nia has a more powerful haemolytic property 
If this special Laverania is combined with one 
or other of the known varieties of Laverania, 
their combined haemolysins may be responsible 
for the explosion of the symptoms of black 
water fever Or the presence of the new 
species with powerful haemolytic properties and 
fresh infection with Plasmodium vwax or P 
malanae, wducli are more frequently seen in 
India, may be sufficient to determine an attack 
Or the supervention of a second disease or 
debility caused by d}sentery, over-exertion, 
exposure to cold, etc , in those wdiose blood 
contains this special species of Laverania, 
may cause an attack of the disease Cook has 
placed on record five causes of black water fever 
in which an attack of spirillum fever appeared 
to be the provocative agent The parasites in 
my first tw r o cases are very similar to Donovan’s 
B W F forms and the pigmented forms m 
case 2 indicate a malarial infection Could 
therefore the piroplasma forms and the unpig- 
mented forms be a new' species of the malarial 
plasmodium (Laverania), in conjunction with 
one or other of the known forms ( L praecox, 
L tmmaculatd), or even the P vxvax or P 
malanae (pigmented forms) be the cause of 
black water fever in at least case No 2 ? Or is 
the new and peculiar species one of the known 
species that has acquired a peculiar contour re- 
sembling the piroplasms and a powerful haemo- 
lytic toxin by passage through some un- 
known mammalian or insect host? Having 
noted a malarial plasmodium wdnlst dissecting a 
land leech ( Haemadipsa zeylamca), in whose 
gut the parasite appeared to me to be develop- 
ing, I started an experiment by feeding leeches 
on cases of malaria also ticks ( Hyalomma 
aegypUcum and Margaropus annul at us) with 
a view to ascertaining if any development did 
take place, but my investigations were stopped 
by the advent of the great pandemic wave of 
influenza, and I could not arrive at any definite 
conclusions in this respect Stephens recent- 
ly has supported the malaria plus some other 
factor theory — the second factor being quinine 
According to him, B W F is not q disease pc* 
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sc, but rather a condition of the blood in which 
quinine, other drugs, cold or even exertion may 
produce a sudden destruction of red cells 
The condition is produced only by malaria and 
generally by repeated slight attacks insufficiently 
combated by quinine In such cases of chronic 
malaria, i c , m those suffering from anaemia 
with repeated attacks of fever and repeated 
doses of quinine, B W F sooner or later 
almost certainly supervenes, at least m (tropical 
climates On Stephens’ theory Caslellani and 
Chalmers observe "These statements, if gen- 
uine B W F is meant, are too sweeping, 
otherwise the home of the disease would he 
Ceylon, where it is so rare that we have 
never heard of a genuine non-imported case 
for in this island there are Europeans and 
natives with just the conditions required by 
Stephens and yet they do not develop B W F , 
because the only two cases which we have met 
with or heard of in Ceylon in ten years were 
most probably cases of quinine hsemoglobinuria 
On the other hand Stephens’ remarks are cor- 
rect if applied to quinine hsemoglobinuria 
According to McCay, the action of quinine 
in causing hsemoglobinuria is explained by 
the sulphates causing a decrease m the total 
inorganic salts of the plasma, which he thinks 
implies a decrease in its osmotic tension, water 
therefore passes into the red cells, causing them 
to swell up, and, if the decrease in osmotic ten- 
sion of the plasma is sufficient, they burst He 
considers that the causation of B W F is three- 
fold — (1) Injury to the stroma of the red ceil 
by the malarial parasite (2) The action of the 
malarial hemolysin (3) The administration of 
sulphates He thinks that though the first and 
second causes may bring about the disease, 
still quinine sulphate or any other sulphate y 
its action on the plasma is the exciting cause 
On the other hand he finds that chloride 
cause an increase of the resisting power 
the erythrocytes to haemolysis Qumme hydro- 
chloride especially when combined with so- 
"hl“. P de anh dilute 

causes usually a marked rise in the resist 
„ nfP Therefore he considers that it is not 

the auimne but the sulphuric acid m the form 
of q »£ne sulphate which produces the tamo- 
lvtic action In addition to sulphates, Me Lay 
found that alkaline carbonates, compounds of 

^ Hack jggr fevetjo^be 

resemblance 11 to the 

r^a^TevjTSd probably’be found to 


he a hahesiasis This view has been adopted by 
Blanchard and others A body resembling a 
babcsia has been described by Forau, but has been 
criticized by Stephens as resembling the frag- 
mentation and flagellation of erythrocytes, com- 
monly seen in malarial anaemia in the tropics 
The analogies between the haemoglobmuric 
fever of man and the haemoglobmuric fevers of 
cattle are most striking, but as yet no babesia i 
has been found in cases of black water fever 
Manson suggests that (1) the ajnoeboid forms 
of the parasite may have been mistaken for the 
early forms of the sub-tertian parasite, or (2) 
the parasite has escaped observation on account 
of diminutive size or anatomical habitat, or (3) 
it is not usually found in the peripheral blood 
Leishinan has recently described certain minute 
bodies in large mononuclear cells of endothelial 
origin in the blood of a number of cases of black 
water fevei He also describes peculiar cells 
u hich he calls “ Chrome cells,” in the blood of 
such cases , and considers that these bodies 
which are either structureless homogeneous, 
circular or ring forms, may possibly be Chlamy- 
dozoa 

Balfour suggests that the disease is not of 
parasitic origin bm due to the injection of some 
powerful haemolysin introduced by the bite of 
some unknown insect or arachnid Castellani 
and Chalmers consider that the cause - of the 
disease is some as vet unknown protozoal para- 
site 

Ever since Manson promulgated the theory 
that B W F was a special specific disease in 
1893 and Sambon suggested, because of its 
striking analogy to the hasmoglobinunc fevers 
of cattle, horses, sheep and dogs, that B W F 
might be a form of babesiasis this view has 
been adopted by many of the highest authori- 
ties Some have now rejected it but the verj 
close resemblance between the diseases m man 
and animals is very striking In locality, type 
and mortality, the similarity of the symptoms 
and post-mortem appearances we have power- 
ful arguments m favour of the theory n 
the relapsing fevers of the three continents 
the symptoms are the same and it is only 
necessary to describe one variety, eg, the 
European; the difference m the other varieties 
bemg P easily traced to the different species 
the spirochsetes which causes them 
insect vector that conveys them The same re- 
marks apply to the spotted fever of the Rocky 
Mountains, of which one variety occurs in e 
vallev of the Snake River m Idaho, and is 
spread by the tick Dermacentor viodcstus and 
the Montana disease which occurs in the Bitter 
Roo Valley and is spread by the D venustus 
fAvdcrsomO The former has a ™rta«y “ f 

L?kettTcons,ders that the difference between 
fc two forms of fevers depends on differ- 
ence m the o f pmofdasm or d]scove „ f 

- interesting In 1899, Maxy 
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wrote i piper on the disease In 1902, Gw in 
ind McCullough re id papers on the same and 
W iKin and Chow mug were deputed to liivcsti- 
g ite the disease in t he Bitter Boot Valley They 
mu hided that it was due to a bain eta, paiasitic 
ui a squiriel (Cthllus Columbiana's) and the 
wood-chuck (1 Ini mot a flaxn niter), and that it 
w is spread In the tick /) nlieulaliis In 
l'K)! \nderson imestigited the disease, and 
supported Wilson and Chownmg as regards 
h ill die ^iai vsite anel the tick In 1905, 
Stih s published his report in which he failed 
to Inid e\ uleiicc of tliL existence of the parasite 
in man or s ( |uirrel or of the transmission by the 
tick In 1^06 King found distinct experi- 
mental i\idence of the transmission of the 
disease In the tick Ricketts has proicel that the 
11 mu/i i mint spreads the disease a conclusion 
which he supported In experiments on guinea- 
pigs and monkei s hut the credit of this dis- 
eo\er\ he stated should he given to McCall and 
Brereton In 1°0S \shburn and Craig accept- 
ed the transmission In the tick The etiology 
of spotted fcicr (in Sajou’s Cicloprceln, Vol 
8 1917) is gneii as follows — Caused hy 

a protozoan parasite which is transmitted to 
man through the lute of the wood tick (D 
and cr conn ) '1 o Wilson and Chownmg belongs 

the credit of discoloring this parasite, three 
forms of which hare been identified by , 
lohn I' \nelerson The most common is a ‘ 
single o\otd both, retractile, situated within the 
red cell usualh near its edge and closclv rc- 
si milling the larlicst uilra-carpusciilar parasites 
of acstiio-aulHinnal malaria When tlic blood 
upon the freshK prepared slide is warmed, the 
parasite rap id! \ projects pscudopodia and may 
change its position slightly A second form, 
somew hat rarer, is larger and larger at one end 
and showing there a dark granular spot this 
form also is atnQ-boid The third form, arrang- 
ed m pairs is piriform in shape, with the smaller 
cuds approaching each other and in some cases 
united bi a fine thread The parasite is deve- 
loped in the female tick and the young ticks, 
after being hatched, transmit the infection 
The female gets her infection by biting one 
convalescent from spotted fever Malignant 
jaundice of dogs is due to Babesia cams carried 
bi the tick, Ixodes reduvius (ricuius), Hacmo- 
phxsahs Icaclu and similarly Texas fever or 
red water of cattle is due to the Babesia 
bigcnuna, carried by the tick Matgaropus aitnu- 
latus, etc Similarly Isutsugamushi disease 
(Japanese river fever) occurs in river valleys 
in certain districts in Japan, after flooding of 
the adjacent land W'hich some weeks subse- 
quently gives rise to the appearance of a 
red mite (the larval acarus of Trovibidunn 
akamushi) that bites all those entering these 
parts and gives rise to the disease The 
etiology of this disease, though not actually 
known, in theory is as follows — (1) Bacterial 
A proteus (Bal and Takana) associated with 
staphylococci and streptococci in the lungs. 


sputum and urinary sediment (2) The proto- 
zoal theory Ogata considers that the cause of 
the disease is a plasmodium which lie states he 
has found in the blood of numerous patients 
(3) Chemical theory Takana believes that the 
tme cause is a toxin contained m the body of 
the mite and introduced by' its bite, but against 
this latter theory' is the fact that Akamushi of 
other regions do not convey the disease These 
three theories have in a similar manner been 
brought forivard to explain the possible etiology 
of B W F From a very brief review of the 
etiological factor in the above mentioned 
diseases it is seen that numerous theories have, 
f lom time to time been brought forward to 
explain the cause Later they have been dis- 
proved adversely criticized, or the explanation 
of the earlier observers has been accepted The 
discovery of the piroplastn of Rocky Mountain 
spotted fever is, I think, especially interesting, 
more especially the resemblance of this parasite 
to the earlier forms of the plasmodium oestivo- 
autumnal fever Earlier in this paper I have 
discussed the possibility of the parasites of my 
two cases and of Donovan’s black water fever 
forms as being possibly a new species of Lave- 
rama which, in conjunction with the known 
species is a causatne factor m B W F (Dono- 
inn’s theory) or the conjunction of the presence 
of this new species with Plasmodium vwax or 
P malariac, but it appears to me to be strange 
that the admitted regularities of contour, de- 
lelopmcnt etc, of the known varieties of the 
malarial plasmodium should in this new species 
assume the almost typical form or forms of the 
babcsiac, and resemble those types of the 
piroplasms which are the cause of the luemo- 
globinuric fevers of animals Moreover, I as- 
certained that Texas fever was very prevalent 
amongst cattle in the province during the year 
1917-18 I have also been told thait Texas fever 
is very prevalent on the Western Coast (Mala- 
bar) in some years I therefore assumed that 
possibly' the parasite noted in the second case 
w as a species of piroplasm The diagrams show 
unmistakeable presence of the malarial plasmo- 
dium, and I formed the conclusion that the 
second case ivas possibly due to an infection 
bv babesta along with the malarial plasmodium 
It is difficult to judge ivhich was the primary 
infection for the latency of both species of 
parasites (piroplasms and malaria) is well 
known As regards the former parasites, it 
has been observed that cattle that have been 
attacked with Texas fever, and rendered im- 
mune, still harbour in their blood, m small 
numbers, the parasites ivhich m any subsequent 
internment disease may determine an attack 
of red w'ater fever Edington has observed 
this to occur when cattle from the South Afri- 
can endemic area of Texas fever were inocula- 
ted against rinderpest With reference to the 
latency of the malanal plasmodium, I had a 
good example recently An officer of the Coorg 
Commission was attacked with a severe 
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infection of simple tertian fever at the end of 
January 1919 He underwent a full curative 
course of qumme, and blood smears at the end 
of the course were negative In June, after 
touring in the interior of the province, he con- 
tracted a septic sore throat which ended in a 
right-sided peritonsillar abscess During this 
illness I prescribed a 5-grain dose of quinine 
daily m consideration of the recent attack, 
though I was unable to detect any parasites in 
the peripheral blood During convalescence the 
patient developed clinically a typical simple ter- 
tian fever On the first day of this attack I 
was unable to find any parasites after careful 
search, but on the second attack the peripheral 
blood showed a few typical rings and a few 
larger forms He was placed on full doses of 
quinine and made a rapid recovery The para- 
sites were probably developing in the internal 
organs I therefore argued that the peculiar- 
shaped parasites (piroplasm ? or new species of 
Laverama ? ) were the original infection, whilst 
the typical pigmented and sporulating malarial 
infection was the secondary, or more recent, for 
there were no gametocytes to be seen in the 
slides As to the type of the plasmodium seen 
in case No 2, at first I was of opinion that 
it was P malanae, from the regular appearance 
of the merozoites m the sporulating forms and 
the absence of enlargement of the red cells and 
because the sporulating forms of Laverama 
are rarely to be seen in the peripheral cir- 
culation During recent years many different 
types of the piroplasmidae have been recorded 
and by some authors placed under sub-genera, 
as Theileria, Nuttaha, Anaplasma, etc The dis- 
covery of the piroplasm of Rocky Mountain 
fever, referred to earlier, would in my opinion 
tend to strengthen my argument that the black 
water forms seen in my two cases and those of 
Colonel Donovan may possibly prove to be true 
piroplasmata, and that the fresh infection with 
the malarial plasmodium was the determining 
cause of the explosion of the symptoms of black 
water fever Especially interesting is the recent 
discovery of a new type of piroplasm by 
Dr J W S Macfie, Pathologist at Accra, m 
1916 The infected cow m whose blood 
the parasites existed died and Dr Macfie 
observed that in Ins experience infections of 
cattle with piroplasms that he had seen m West 
Africa had been benign Dr Carlos Franca, 
the well-known authority on this group of 
parasites, after examination of Dr Macfie s 
specimens reported that he identified Piroplasma 
bigemina resembling T mutans, and a third 
parasite of great scientific interest, having 
characters intermediate between those of plas- 
modium and piroplasma and recalling those of 
the genus Achromaticus In all probability it 
was to this third parasite that the death of the 
animal was due Dr Carlos Franca described 
the forms of this new parasite as follows — 

1 Round forms, with a regular outline and 
having a round central nucleus. u _ _ 


2 Fusiform or filiform parasites with a 
rounded central nucleus 

3 Triangular forms with a large round 
nucleus at the summit 

4 Red shaped forms very long and thin, 
occupying the nhole diameter of the red cor- 
puscles and having a central nucleus 

5 Amoeboid forms, with numerous dota- 
tions simtlai to those of plasmodia Parasites 
belonging to the piroplasmidse are the cause of 
serious diseases in many parts of the world, but 
in West Africa, the two species most commonly 
found, namely, Piroplasma ( babesia ) bigemina 
and Thcilrria mu tans, appear generally to be 
benign The discovery of this new species 
points to a highly virulent and fatal infection 
The West Coast of Africa is well known to be 
an endemic region of black water fever The 
destructive effect of the haemolysis in black water 
fever would appear to have an equal effect on 
the parasites and on the red cells, as is seen 
from the diminishing number of parasites seen 
on the second and third day of the disease, and 
onwards, the small number seen m case 1, 
blood taken on third or fourth day compared 
with the large number seen in case 2, taken on 
the first or second day of the disease 

Conclusions 


(a) That black water fever is probably en- 
demic in the province of Coorg, that it is more 
prevalent in some years than others, possibly 
coincident with the prevalence of hcemoglobi- 
nuric fevers of animals That the localities 
where this disease occurs is in the valleys of 
rivers, or valleys with marsh lands at the foot 
of the hills 

(b) That the parasites observed may pos- 
sibly prove to be a piroplasm m conjunction with 
the malarial plasmodium, or a special species of 
Laverama in conjunction with the known varie- 
ties of the malarial plasmodium or Laverama 

(c) That there exists a malarial hsemoglobi- 
nuria, and a qumme hasmoglobmuna and a 
specific haemoglobtnuria (B W F ), which may 
chiefly be differentiated by the presence or de- 
gree of jaundice present with other wmptoms 

The Coorg Province affvrds a wide field for 
the investigation of tropical parasitic diseases, 
especially the protozoa and entozoa I have ob- 
served the malarial plasmodium of several types 
and have given the diagrams of the varieties 
noted this yfear (1919) In 1917 I observed 
malarial parasites m a case of quotidian sub- 
tertian fever, probably Laverama praecox In 
the dissection of leeches and ticks, I have ob- 
served Trypanosemes and Spirilla, the former 
probably f evansn of surra, I have observed 
also A spirochaete in a horse suffering from 
fever, antenna and debility and passage of tt 
water, A spirillum in the bowl (S Marchouxt?) 
Anchylostomiasis is a scourge m the prov- 
ince among the cooly class, and eS P ecl F“7 . 
plantation coolies, the admission rate for this 
disease in the Mercara Jail is nearly 100 per cent 
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on first admission into the Tail All the hospitals 
show numerous casts of the disease, the dysen- 
teries aniahie halantiduun and bacillary, etc, 
arc ven prevalent etc etc 

In conclusion if In this paper I have in am 
\\a\ assisted m the elucidation of the cause of 
the important di^c we black water ft\cr nn 
object has hten fullv attained I desire to ex- 
press nn thanks to Lieut -Colonel C Donovan, 
mi>, Madras for Ins kind and \aluablc assist- 
ance and (spccnlh for the excellent plates of 
slide 2 ot nn second case and that of Mrs C 's 
case ( / prat co i U 
Jbl>ri * tattoos — 

B \\ F — Black water fever 
II — Hamoglobmum 
P H — Paroxysmal hemoglobinuria 
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EPIDEMIC INFLUENZA IN AND AROUND 

i he env or Calcutta 

By Sin KOII \S CHANDRA BOSE, cie., 
Calcutta 

Scarcfi \ lnd the people of Earabazar time 
enough to shake off their remorse, and end 
die pcnancc which according to the queer 
customs of their community, they had rigidlv 
to observe to propitiate the goddess of small- 
pox who had visited their homes when another 
powerful cncim influenza knocked at their 
doors and soon trespassed into their households 
and attacked the inmates It was about the 
middle of June 1918 that I came across a 
number of cases in Cross Street, which is not 
onlv the centre of the piece-goods trade, but 
also the harbour of imported epidemic diseases 
It is generally from this street that the germs 
of contagious and infectious diseases are car- 
ried m all directions through the city In the 
rear 1890 when influenza visited Calcutta for 
the first time, it selected Cross Street to com- 
mence its work Owing to the very prosperous 
condition of the piece-goods trade on account 
of the war, dealers from Bombay, which was 
badlv infected, came to Calcutta to settle with 
their constituents in the most central part of the 
market In course of one week, an epidemic 
fever, in its character and phases resembling 
the influenza of the West, had visited every' 
nook and comer of the City of Palaces In 
several houses all the inmates were simultan- 
eously taken ill, and there was no one left 
to nurse the sick or to call the doctor the 

menial establishment was not spared, and the 


mcom emence suffered by' the people can be 
better imagined than described Business was 
suspended and shops were closed The Postal 
Department had to curtail the number of de- 
liveries of letters, and in many' places Calcutta 
was like a city of the dead Although the 
Assessor of Death was not very exorbitant in 
his demands, still the strength and energy of 
the citizens were almost exhausted and many 
of them had been carried to the very' threshold 
of their eternal home But after some five 
weeks all troubles were over, the normal 
standard of the health of the people was estab- 
lished and business was resumed From the 
\ cry cheerful aspect of things nobody oould 
anticipate that virulent forms of recrudescence 
would soon take place and carry off people by 
hundreds Early in September the death rate 
of Calcutta showed a distinct tendency to go 
upwards and before a fortnight had passed 
there was a cry' for medical help from every 
part of the city There was much discussion 
among medical men regarding the identity' of 
the disease Some of the leading practitioners 
preferred to call it "war fever”, some called it 
dengue, whilst the majority declared it to be the 
influenza which was then prevalent in every 
part of the world This time the disease 
selected for its victims the most useful mem- 
bers of families and did not much affect the 
menial establishment The schools had to be 
closed The municipality took up the matter 
m right earnest Relief centres were opened to 
distribute medicines, both curative and prophy- 
lactic, free to the people, travelling dispen- 
saries were requisitioned, and qualified medical 
men with their medicine chests travelled 
about in gharies through the lanes and 
allevs of the city to distribute medicine to the 
poor people The Health Department tried 
hard to minimise the spread of the disease, and 
thousands of the people resorted to the district 
officers to have the prophylactic nasal douche, 
but all measures failed to prevent dissemina- 
tion and the dispensaries had to be kept gOing 
throughout the year The fell disease was no 
respecter of age, sex or nationality, save 
that it rarely affected sucklings Climate had 
no influence upon it, and we had reports of in- 
fluenza from all quarters, and even the sandy 
soil of Rajputana was not exempted from its 
operation In fact, no country was immune 
With this short preamble I wmuld now com- 
mence to deal with the main subject of influenza 
itself In giving a short description of the 
disease I need not repeat what I have already 
said in my first paper, which I had to read 
before the Medical Society' and which duly ap- 
peared in the pages of the Medical Gazette 
From the ancient literature dealing with the 
epidemic diseases in India I find no mention of 
influenza in the Ayurvedic system of medicine 
which is supjjosed to be a complete encyclopaedia 
of diseases that affect the human race It is a 
pleasure to find that in the Musluk Puran there 
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is mention of bubonic plague and its spread 
through the rat population, with hints as to 
what should be done to avoid infection In 
Castellam and Chalmers’ book on tropical 
disease we find it stated that the ancient Hin- 
dus knew that mosquitoes were the carriers of 
a peculiar kind of fever Undoubtedly there 
were keen observers amongst our Indian physi- 
cians, and it is a matter of regret that with 
the destruction of the Alexandrian Library we 
have lost all that they wrote relating to diseases 
of the country The Egyptian and Arab physi- 
cians did not write anything about influenza, 
so beyond the description of the disease given 
in the volumes dealing with the epidemic diseases 
of Europe we have no authentic record on the 
subject Previous to the year 1890 influenza 
was absent from the list of epidemic diseases 
of the country There may have been mild cases 
of the disease, but no special attention was 
paid to its study 

The causative factors of influenza — It is pro- 
bable that Pfeiffer’s bacillus is the direct cause 
of the disease, but it is very difficult to isolate 
this from the many micro-organisms present in 
the nasal discharge, indeed it often appears to 
be absent, because of the presence of pneumo- 
cocci, staphylococci and streptococci My own 
conviction is that influenza is a peculiar kind 
of septicaemia caused by the toxins generated 
by the combined action of a group of bacilli 
amongst which Pfeiffer’s bacillus has got its 
part to play This accounts for the anomalous 
phases of the disease My esteemed friend Dr 
G C Chatterjee Bahadur of the Pathological 
Department, who very kindly undertook to 
study the disease bactenologically, has supplied 
me with notes of his experience which, for want 
of space, I cannot reproduce here Dr J N 
Das Gupta has also thrown much light on the 
subject of the pathology of influenza and has 
written a paper on the subject Atmospheric 
and telluric causes have little part to play in 
the production of the disease The epidemic 
of influenza in 1890 was preceded by a heavy 
rainfall, but the rainfall of 1917 was normal 
It is very difficult to say whether the intensity 
or virulence of influenza is modified by climatic 
influences, humidity and dryness of the atmos- 
phere, but there is not the slightest shadow of 
a doubt that variations in temperature some- 
times tell seriously upon the resisting power of 
the sick 

Period of incubation— It is very difficult to 
trace with any amount of certainty the exact 
period of incubation Hundreds were taken 
ill within a few hours, whilst others who were 
real contacts were not affected until six days 
from the time of their exposure to its influence 
The period, then, ranges from a few hours to 
six days During the incubative stage some 
feel out of sorts but many do not feel anything 
and are quite capable of attending to their busi- 
ness affairs until they have to take to bed 


Although the disease is highly infectious, still 
instances are known where people who were 
constantly in touch with the sick escaped 
There is no doubt that the disease is transmitted 
from individual to individual, and the nasal dis- 
charges from the sick are the direct causes of 
its dissemination These discharges, when half 
dried up, are easily wafted by the wind, and 
dust impregnated with the germs of disease 
easily gets access into the air passages of people, 
who sooner or later fall victims I have 
watched the first epidemic of influenza during 
the onset of the spring in 1890, I have also 
studied the phases of the disease during its 
advent in June and July 1918, during its re- 
crudescence in September, and I think and be- 
lieve that according to circumstances influenza 
undergoes change or alteration m its character- 
istic feature During the first epidemic of 
1890 the mortality was nominal In the epi- 
demic of June last the number of sick was great 
but the death rate was comparatively small 
During the recrudescence from September till 
the middle of January the virulence of the 
disease was most marked, and the death rate 
was simply- appalling I will in this short paper 
deal only with the important and anomalous 
phases of the disease From the very begin- 
ning of the disease the patient complains of 
heaviness of the head, and may have a peculiar 
sort of hacking cough with pain over the wind- 
pipe Often there is slight hoarseness of the 
voice, which in some cases continues for weeks 
There may not be any appreciable rise m the 
temperature, but the patient becomes dull and 
apathetic, and there is loss of appetite and in- 
somnia These symptoms last for three days 
and then gradually disappear, so that after a 
week the patient recovers his former health and 
goes about doing his ordinary business In 
some cases the headache is intense, and accom- 
panied by shivering, with a high temperature 
and suffused conjunctiva There may also be 
present much aching in the limbs and pain m 
the joints, but little or no cough may be pre- 
sent The temperature remains high for a day 
or two and then goes down, leaving the patient 
very weak In many cases cough becomes 
troublesome and auscultation reveals general 
bronchitis The temperature then shows a ten- 
dency to go up and pneumonic patches may now 
be detected With the appearance of pneu- 
monia the heart muscles become flat%> an “ 
gradually the first sound becomes muffled and 
then in most cases disappears altogether In 
some cases expectoration is so free > that the 
spittoon has frequently to be emptie 
temperature falls below normal and the skin 
is bathed in a cold sweat, while the blood pres- 
sure is very much reduced and the pulse be- 
comes soft and in some cases intermittent If 
patient be wise and does not over-exert 
himself he may have a good chance °f recovery , 
but in the majority of such cases the patien 
dies of cardiac failure. 


May. 1920] 


INFLUENZA BOSE 


171 


Lpataus — Epi«ti\is is commonly met with 
in enscs of influenza, hut is a rule ceases of it- 
self 1 hau liowc\cr, seen some eases where 
cpista\is was a formidable complication and 
required active treitmcnt to slop the lucmor- 
rlngc 

Diafmss — From the \er\ early stage of the 
disease the majority of patients complain of 
nones hi the head In most cases catarrh or 
inflammation of the Ltistaclu m tube is present, 
and this mi\ cause permanent deafness 

Some cases resemble intermittent fever The 
following shows this — A Mirwiri gentleman, 
aged 22 had a distinct rigor -on the ISth of 
September 1 01 S, followed by high tempera- 
ture (104 degrees F ) On the following morn- 
ing tlic temperature fell to 99 degrees, but 
towards evening the patient compiamcd of 
feeling clulh, and t lie temperature rose to 103 
degrees Towards morning there was marked 
reduction in the temperature and just as on 
the prcuous da\ came down to 99 degrees In- 
tramuscular injection of quinine was gnen 
but with no cfTcct Hie temperature rose again 
to 103 degrees, but this rise was not preceded 
be a rigor Next morning the temperature had 
fallen to 100 degrees and continued to range 
between 100 degrees and 103 degrees for a 
week, when auscultation revealed the presence 
of pneumonic patches The sv mptoms gradually 
became grave The patient became cyanoscd, 
with an imperceptible pulse, and skin was 
bathed in a cold sweat The patient ultimately 
died I have seen several eases of this sort 

Cyanosis — In the present epidemic of in- 
fluenza cyanosis was often seen and generally 
was the herald of death The extensive mis- 
chief in the lungS was, of course, the cause of 
the cyanosis The heart was embarrassed and 
its beats muffled If the lungs could be cleared 
and their normal functions restored, the cyano- 
sis vanished 

Parohhs — This W'as often seen, and usually 
during the decline of disease rather than dur- 
ing its acute stage Phlebitis was another com- 
plication, which often brought about a fatal 
issue 

Polyneuritis — Pol) neuritis is a grave com- 
plication of influenza, and requires the serious 
consideration of those who are interested in the 
study of the pathology of the disease We 
often come across neuritis in cases of diabetes, 
enteric, diphtheria and other septicaemic fevers , 
but it is readily amenable to treatment and does 
not permanently cripple the patient The neu- 
ntis of influenza, on the other hand, has blighted 
the prospects of many a promising young man 
A patient apparently doing well and anxiously 
expecting to return to duty is suddenly struck 
down wuth hemiplegia or paraplegia In the 
epidemic of 1890 cases in which meningitis of 
a mild or grave form was noticed did occur, 
but complete paralysis was conspicuous by its 
absence During the late epidemic many cases 


of polyneuritis came under notice It was very 
difficult to detect the approach of neuritis 
or paralysis from the general appearance of the 
patients Insomnia, headache and slight deli- 
rium during fever were often observed, but 
such symptoms were not often followed by neu- 
ritis, although in some cases they were the 
forerunners of insanity 
A man, aged 32, a clerk employed by an In- 
dian mercantile firm, contracted influenza in 
December 1918, but he had a very mild attack, 
and his temperature never rose higher than 
100 degrees, and on the fourth day the fever 
subsided and he felt well enough to go 
to work In the evening, however, he had a 
return of the fe\er, the temperature rose to 
103 degrees F and he complained of pam m 
the chest, his voice became hoarse, and on the 
following day all symptoms of influenza ap- 
peared Cough was most troublesome, and 
auscultation revealed the presence of diffused 
bronchitis He w r as somnolent and lay with 
lus eyes half-closed Influenza vaccine was 
tried and had an effect upon the temperature, 
which fell to 100 degrees, but with the fall of 
temperature his condition did not improve On 
the 11th day he showed symptoms of myelitis, 
there was girdle pam over the muscles of the 
abdomen, he could not lift up his arms and his 
legs w ere stiff His motor functions were 
rapidly lost The reflexes w'ere at first exag- 
gerated and then disappeared He complained 
of acute pain in the joints, and general hyper- 
acsthesia of the whole body, but did not alto- 
gether lose control over his bladder and rectum 
His articulation was not clear Careful treat- 
ment improved his condition very much, but it 
took a long time before he could stand upon 
his legs He is still very shaky I cannot say 
whether the tovm of influenza was the direct 
cause of this neuritis or whether it was due to 
uitra-microscopic germs which were only 
brought into play by the advent of influenza 
Chorea — Chorea is another complication 
which requires special mention It was ob- 
served m young children of both sexes The 
involuntary movements came on weeks after 
apparent recovery from influenza The symp- 
toms lasted for many months and then gradually 
passed off A healthy-lookmg Marwari boy, 
aged 15, got influenza along with other mem- 
bers of his family during the early winter of 
1919 He was pronounced convalescent after 
ten or twolve days, and was allowed to return 
to his school This was m November 1919 
By the middle of December he manifested 
choreic symptoms which persisted for three 
months and then gradually' disappeared This 
boy is all right now', save that he has slight in- 
voluntary movements of the muscles of his arms 
Diffuse general bronchitis with profuse ex- 
pectoration is a bad complication, as it exhausts 
the vital power of the patient There may' be 
patches of pneumonia which make the signs 
like those of capillary bronchitis until the 



172 


THE INDIAN MEDICAL GAZETTE 


[May, 1920 


microscopic examination of the sputum reveals the 
true nature of the disease In these cases the 
pneumococcus predominates over the micrococ- 
cus catarrhahs and streptococci The prostration 
in the broncho-pneumonia of influenza is grave, 
and reason often fails to account for it In- 
cessant coughing produces rigid contraction of 
the muscles of the abdomen accompanied by 
tenderness, which requires special treatment for 
its relief The rise or sudden fall of tempera- 
ture is no guide to the practitioner to pronounce 
his verdict In the majority of cases perspira- 
tion breaks out at the very onset of the pneu- 
monia, and the sub-normal temperature does 
not necessarily expedite convalescence Crepi- 
tations or rales from apex to base were not 
necessarily accompanied by high temperature 
The peculiarity observed m these cases is that 
the expectoration was unusually profuse, and I 
remember one case in which the expectoration 
measured came to nearly four pints during 24 
hours Still the cough continued to he as 
troublesome as it was before The expectora- 
tion is at first mucopurulent and thm, it soon 
becomes purulent and nummular Occasionally 
there is expectoration of thick pus 

Haemoptysis —Haemoptysis was a common 
complication of the recent epidemic of influenza 
Often the symptom yielded to rest and ordinary 
treatment, but sometimes it was of an alarming 
nature, and m a small number of my cases it was 
the direct cause of collapse and death Nothing 
is more distressing to the sick than the appear- 
ance of pleurisy as a complication of the pneu- 
monia of influenza The area affected is always 
extensive It often includes the diaphragmatic 
pleura and then causes great suffering Hic- 
cough becomes constant and worries the patient 
and is not easily amenable to treatment 

Diarrhoea — Diarrhoea is another formidable 
complication of influenza which was apt to be 
confounded with choleraic diarrhoea lne 
tools -ere passed mvoluntar.lv and m cop.ous 
rmant.ty the urine was passed in drops ana 
E cLsed to flow In some cases retchmg 
and vomiting occurred, making the picture t v«y 
hke that of cholera but , hurst was «* nearly 

were r It1rs a t S bil.ous, then serous, and sometimes 
Sned flakes of tissue The pulse waausuafly 
soft and compressible at first and then gr 
dually imperceptible In the ™ a Ag n ^L e es and 

% EEf ran ar" rouL d t 

and saline injections «***££% * 

perature as high as were employed 

mg and injections of ice 

'thieTat » noT^ove In «« the 

ST "sa^S: “ -d the patient suc- 

Ect -From the % 

or may rot be a 


bruit The first sound may be 'muffled or alto- 
gether absent and the patient complains of a 
sense of discomfort in (he precordial region 
The temperature alone cannot account for this 
change in the character of the pulse The 
toxin of influenza has a tendency to affect the 
heart muscle In most cases there was marked 
tachycardia In a few there was bradycardia 
and cases are not wanting to show that the 
pulse came down to 32 m a minute 

Airhythnua coidis — Arrhythmia of the heart 
js a peculiar trait in the clinical phase of the 
disease, and its effect upon the general condi- 
tion of the patients is extremely unsatisfactory 
Patients apparently doing well may succumb 
without any appreciable warning One of the 
prominent members of the Marwari community 
had a smart attack of influenza along with 
other members of his family in November 
1918 He had pneumonia affecting both 

lungs He was kept m a very commo- 

dious house and every necessary arrange- 
ment was made to make him comfortable 
His expectoration w r as copious and the spittoons 
had to be constantly changed His tempera- 
ture ranged between 100 degrees and 102 de- 
grees He perspired freely, wuth respiration 
60 Under treatment the temperature came 
down to 98 degrees and respiration rate was 
reduced to 26, and the insomnia from which he 
suffered disappeared But the heart muscle 
remained flabby and the first sound w r as still 
inaudible, and the pulse was irregular His 
appetite, however, returned and the craving 
for food was intense He was kept upon slops, 
and not allowed to sit up One morning he 
woke up as usual and wanted his friends to 
bring him some food forthwith He was cheer- 
ful and took interest m the report of his busi- 
ness affairs A cup of milk was brought to 
him, but he could not take the cup m his band 
He complained of an unusual sensation over the 
precordial region, and his condition soon be- 
came alarming Before the doctor could arrive 
he died H is brother-in-law, whjo was taken ill 
at the same time, also died of cardiac failure 
It is very difficult to say whether the pre- 
sent epidemic of influenza spread among the 
domestic animals During the outbreak of in- 
fluenza m 1890 the equine species badly suffer- 
ed from a peculiar kind of distemper, highly 
contagious m its character and very fatal, which 
was Generally known by the name of pmk 
eve’' It is not for me to discuss here whether 
the pmk eve of horses and influenza of men are 
one^nd the same disease The bacteriologists 
alone can throw sufficient light on the subject 
But “ pmk eye ” was conspicuous by its ab 
c Pnce during the recent epidemic Dr I 
Das Gupta in his admirable paper on the bacte- 
rmloov of influenza has said that he succeeae 
fl ,£ C uhtm« monkeys and guinea-pigs with 
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\inilui t\ [H. ut influenza lie tounel that rats 
tre nmnum. lgun-t influLii/.i 
Sxu ’In u of jnnih 'i ill; iffuuon in influenza 
Dining the leant epidemic I came across a 
g imp ut i 'm s in w Inch the disease Mnuilitcd 
m <\er\ phase trin rheumatic arthritis hen 
the if iisioii was grot aspiration was necessary 
to on i u In t to in pat tent In one case there 
was dis'intt 1 C 1 iiiiui'atien ot pus in the. knee 
joint , 

Mi hu no — lKinorrlnge troni the bowels is ' 
iMiimilt rin m influenza, hut that is no reason ) 
to n tin nul m i is altogether absent during 
the course ot the disease Me esteemed friend 
Ur kartiek Chanilr i P«osi un kindh showed 
mi two cases ni wlmh death was due to profuse 
Ho ding of blood nom the bowels 

Phtlutit — People whose resisting power was 
brought to Us lowest ebb showed signs of 
phthisis during tin decline of the disease and 
later the clnrncuris ic bacillus was discovered 
in then sputum \bout 10 per cent of eases 
shown! this si (jut la 

It nm not he out of place to mention that 
tin p! tint i s ot influenza is \er\ insidious m 
its clnracte r In '•ome cases the inflammation 
subsides readih whilst in other it is apt to run 
a protracted cour-i either with or without 

effusion , 

Sometimes uilhicnza simulates plague ana it 
often becomes a puzzle for a practitioner to 
diffe reiiiiatc one from the other at the onset 
'1 he sudden rise ot temperature with pain over 
the glands of the in ek red cy-s intense head- 
ache with sligh delirium absolutely mask the 
true nature of die illness T lus state of things 
continues for a da\ or two when the true 
nature of the disease rceeals itself and charac- 
teristic features of influenza come into promi- 
nence 

Influenza often manifests symptoms of cere- 
brospinal mi nmqitis, and veteran clinicians 
often committed blunders in pronouncing their 
\erdict Besides stiffness of the neck, intense 
headache and delirium were present Time 
alone could dear up the diagnosis, for Kermg s 
sign was not always present, and lumbar punc- 
ture did not throw sufficient light on the subject 
Abortion is very common in influenza and 
the haemolytic action of the toxin of influenza 
facours luemorrhage in many a case In- 
stances are not wanting to show that pregnant 
women can sometimes carry to term, and be 
delivered of a healthy child, but the majority 
of pregnant women die of influenza 

Like plague and epidemic dropsy, influenza 
promotes interstitial haemorrhage wnthin the 
structures of the eve Eye complications are 
very common m influenza Haemorrhagic 
patches m the retina have made many a man 
blind Optic neuritis glaucoma and indo- 
choroiditis are the wmrst forms iof eye complica- 
tion In his learned paper on " Influenza and 
the Eye,” Dr J N Moitra has graphically 




described a few cases m which influenza was 
the cause of blindness 

It must be admitted that unlike other specific 
fe\ ers one attack of influenza does not offer 
protection against another In fact one attack 
increases the susceptibili \ of the patients to 
subsequent attacks In some cases raceme 
treatment has been followed b\ very good re- 
sults, but it is y r et premature to say lvhether 
these cases ivere uncomplicated cases of the 
disease in w'hich one could reasonably expect 
recovery in three to six da\s’ time In spite of 
the uncertain nature of the action of vaccine in 
the treatment of influenza, the tendency among 
t he practitioners of the progressn e class is to push 
it and to attribute every' slight improvement to 
the use of the vaccine It is a matter very' much 
to be regretted that there is a morbid tendency 
nmongst the rising generation of medical prac- 
titioners to overdo a thing It is not for me to 
criticise their action, nor do I pretend to cure 
influenza by medicine simply I simply say that 
there is no hard and fast rule for the manage- 
ment of influenza cases and each case ought 
to be treated on its merits 

As a member of the old school I w'ould natur- 
ally my'sclf refrain from doing things in a hap- 
hazard way' But that js no reason W'hy I 
should pass for a man much behind the times 
I simply urge the necessity' of doing things in 
a scientific way' and not to put much reliance 
upon the conjecture or surmise of the progres- 
sn c practitioner of the present age In a typi- 
cal case of influenza with broncho-pneumonic 
complication the doctor comes and injects 
pneumococcic vaccine His action is not fol- 
lowed by very hopeful results He injects sta- 
phylococcic vaccine with no satisfactory result 
and subsequently he has recourse to streptococcic 
vaccine, and w'ould continue to go on with his 
injections unless he be prevented by the patient 
or his friends The human body is surelv 
something more than a research laboratory > 
Professor B C Ray' Iras given a fair trial to 
vaccine in the treatment of influenza, and I 
w'ould ask him to w'rite a paper on the subject 
Of prophylactic treatment nothing is moije safe 
and reliable than to quit the infected area and 
retire to a healthy locality But this is a pro- 
cedure which can never be adopted by the 
Indians, whose social customs are very' much 
against it The women of his family will cling 
to the bedside of the patient, to nurse him and 
do everything for his comfort, sacrificing the 
fundamental rules of hy'giene The slovenly 
habit of preserving the soiled linen saturated 
with sputum is to be condemned The free 
use of eucalyptus or thymol inhalations is to he 
insisted upon Occasional washing of the 
mouth and throat wnth common salt water will 
b_ a very useful prophylactic It costs nothing 
but is of greater use than various medicated 
gargles Free use of quinine sometimes pre- 
vents influenza, although opinions are not un- 
animous The ammoniated tincture of quinine 
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has m many cases proved inert Quinine, 
Dover’s powder and camphor sometimes act 
most beneficially in warding off an impending 
attack The treatment of broncho-pneumonia 
m influenza does not differ much from the ordi- 
nary routine treatment, but due care is neces- 
sary to piotect the heart Strychnine and digi- 
talis should he given according to the require- 
ments of the case Insomnia is a constant 
complication of influenza and can be removed 
by the exhibition of Dover’s powder and cam- 
phor Calomel relieves constipation Alcohol, 
which is very much deprecated by the leading 
men of the present age, is. in my opinion, an 
excellent thing and can be absolutely relied upon 
during prostration Musk and “ makaradh- 
waj ” are generally resorted to by irresponsible 
practitioners m anticipation that they may be 
of immense service m preventing heart failure 
This hybrid system of treatment is to be con- 
demned Mercury can under no circumstances 
be a stimulant Aspirin and phenalgene are 
to be used with very great caution Rest in 
bed and avoidance of exertion are the only 
remedies to be relied upon in expediting con- 
valescence 


NOTE on THE OPEN AIR TREATMENT 
OF PULMONARY TUBERCULOSIS IN 
MADRAS PRESIDENCY 

By C F FEARNSIDE, 
u£ut -cox, ,ims (retd) 

Conditions Necessary tor Treatment 
The open air treatment of tuberculosis mainly 
consists of placing patients in the most healthy 
surroundings m open air chalets protected from 
violent winds and dust, good food, and re- 
gulated rest and exercise As a result of this 
treatment, temperature falls, mghtsweiats dis- 
appear cough is lessened, appetite returns 
sputum decreases, and marked gain in weight _ 

and vitality follows „ , , T i ' 

The tuberculosis institutions of which I have 
personal experience in England ensured these 
conditions They were surrounded by many 
acres of grass land free from dust, with no 
dusty roads, and had wind screens in the shape 
of woods where patients could remain all day 

CVe T r lament of tuberculous ,m Matos 
orescnts a far more difficult problem than in 
Europe m the first place, owing to the higher 

with septic dust treat- 

The three essentials for the <* EquaMe 

ment in this part o wind pro- 


time on the other, but the last is most difficult 
to secure One does not need to be a tubercu- 
lar patient to know the discomfort to nose, 
throat and chest caused by the dust-laden winds 
of the south-west monsoon In those suffering 
from pulmonary tuberculosis strong winds have 
a very deleterious effect on the healing of 
wounded tissue, especially when the wind in- 
haled is laden with bacteria-carrying dust whose 
flora are easily pictured by exposing a Petri dish 
containing sterile nutrient agar for a few mo- 
ments The healing of the lung cavities depends 
entirely on air free of micro-organisms One 
can readily realise therefore how difficult it is 
to alleviate the symptoms of late cases or help 
to cure early cases The open air treatment 
in India therefore resolves itself into pure air 
treatment, and how this may be procured I shall 
show 


Farm colony 

The ideal place is an island in some large 
tank or, fading that, any high land lying between 
two tanks, lying south-east to north-west with 
the institution placed between them Wind 
passing from the north-east or south-west and 
vice versa during the monsoons will be practi- 
cally dust-free, most of its impurities being 
deposited m the water As the water recedes 
during the warmer months the grass growing 
in the bed of the tank will decrease the amount 
of dust whisked up from the ground and at the 
same time furnish useful grazing for the cattle - 
required to supply milk to the patients Dur- 
ing these months the dust nuisance can also be 
partly counteracted by cus-cus (farm grown) 
tatties with continuous irrigation from above 
The moist atmosphere generated will greatly 
relieve cough when a very dry and hot air is 
blowing, which is very irritant to cases com- 
plicated by posterior rhinitis, laryngitis, etc 
Another advantage is that the water of the tank 
can be utilized by the patients for gardening, 
and watering trees and hedges, besides growing 
crops In other words, a farm colony is most 
suitable for the outdoor treatment of the tuber- 


llous , i 

The sanatorium will shortly gve place to the 

irm colony m the treatment of pulmonary 
iberculosis, and I do not think there would be 
iuch difficulty in finding a suitable site such as 
have mentioned where the dust nuisance would 
e greatly in abeyance Waste land might be 
aken up and artificial tanks made by utilizing 
he services of short-term prisoners to build 
he bunds No walls should be erected round 
he buildings, only an entanglement of barbed 
vire of which there will be plenty a /ai (able 
hortly from France It should be divided in o 
Avn sections A— for latent cases and those m 
Taees I and II , B-f or advanced cases hospi- 
which should be some distance away from 
A Section A should consist of chalets 
LliSS rooms, the usual tretoent of rntond 
silence during certain hours be g 


1 
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NOTE ON THE OPEN AIR TREATMENT OF PULMONARY TUBERCULOSIS 

IN MADRAS PRESIDENCY. 

Bi C F FEARNSIDE, 

LtELT. COU, 1 M.s (retd ) 


CHALETS (ATTACHED) 





I 

These can be constructed m rows open both m front t^nd behind 
so that there is a free passage of air going on 
continuously. 


Side View of No I 
Tatties (cus cus) can be placed all 
along the.verandah. 
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tint tin it- in i p ir«.<K tIirom.1i , "h 
rooms shouM hm dn,» ‘loiiblt unmhhj wlmh 
luln o in], t!’ i in' i-onl during the die and 
cut lie mili/ui loi tin pitioits to bleep m at 
night 

1 losi n m 

'1 he JtoMMl il building- should he pi iced at a 
good disnnci n n twin the chalets The 

hospit d should consist of three wards (A) 

for those v ho have a temporal setback, eg, 
hemorrhage pleurisi, systemic disturbance 
(151 for those m the la'er s.agc, whose comfort 
should be nninli attended to since the prognosis 
is bad, (C) for surgical cases It is better to 
line upstair buildings open all round with 
verandahs on both sides so that patients may be 
placed in the verandahs a. hen necessary The 
wards should he open above with a wall ot 
planking 3' in to 4 in high to protect the beds 
from am strong winds, all above that being 
open Iron uprights instcid of brick pillars or 
the freer passage of air should he utilized Jr i 
nar\ clucks or those of the roll top desk pa - 
tern or tatties of cus-cus for dust protection 
should be put up on both sides sO ( that anj 
strong breeze can be neutralised A U war 
should be cut off from the main ward at the en 
for moribund cases The ground floor o e 
wards can be utilized for those patients who 
are able to come down during the day 


Work 

With an ample supply of water the patients 
cm be employed in garden work, such as pre- 
paring the giound for vegetables, sowing seeds 
and weeding and especially planting tamarind, 
ic icta and other good shade trees, but for how 
mail} hours a daj this wall be possible experi- 
ence alone will determine Working m the 
middle of the da} m the hot sun may be found 
to he injuiious on account of systemic distur- 
b uiec, and it m.iv be found necessary during 
.Ik hotter hours of the day to employ the 
p meats m open air workshops, chopping and 
-twing wood, weaving and other industries 
Some alteration of the rest hours from those 
usualh given in temperate climates may have 
to he m ide During rainy days they will also 
have ta he under cover Open air workshops 
‘■itch as have been constructed for ordinary 
liealtliv prisoners m Coimbatore Jail are the 
most sui ihle, being of simple design and inex- 
puisiv c 

To each patient should be allotted his work 
dailv or vvcckh as the case may be, provided 
tlu re is no setback, such as a rise of tempera- 
ture lo«s of weight etc and he should w'ear 
a coloured disc on his coat indicating the work 
issigned him for the week In a smaller insti- 
tution this nm not be necessary, but where 
there is a large number with several medical 
officers it is absolutclv nccessarv to prevent 
p iticnts doing other than their allotted work 
[lie exercise begins with walking exercise and 
is graded up to lieav} digging work and phvsi- 
cil drill but all must have the prescribed hour’s 
rest one hour before each meal during the 
dav In India this nia) have to he altci- 
ed to several hours’ rest m the middle of 
the d i\ or it mi} be absolutclv necessary 
to have the patients at work under cover 
during the hotter hours of the working day 
Milk being an important and costly item m the 
dietary the patients can look after the cows 
winch should form part of the farm colony, and 
thus help to diminish the expense of diet 

Disposal or infected material 
The disposal of the faeces, urme and sputum 
in England is a simple matter as they pass into 
the usual sewers after disinfection In India 
there is onl} the drv-earth s>stem of getting 
rid of highly infectious material It is a known 
fact that the tubercle bacillus is destroyed m a 
few hours if exposed to the sun m the tropics, 
hut it mai in favourable conditions survive for 
a vear of more It is not known at present 
how long the tubercle bacillus may remain viru- 
lent if buried with the mghtsoil The only 
safe method m ni} opinion is to dry and inci- 
nerate the infective material a method recom- 
mended in getting rid of ankv Iostoma and otlu r 
«Ta It is certainly inadvasable to utilize the 
mghtsoil for gardening and farm manure 
because of risk to the herd ol cows which will 
supplj milk to the colom The sputum mixed 
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with sawdust or chopped straw should also be 
incinerated The -watery elements of the spu- 
tum, urine and faeces can be evaporated in 
cauldrons over an oven and the dried material 
utilized as fuel This, of course, should be 
done some distance from the mam buildings m 
a special shed 

Tubercular prisoners 

It is proposed to construct buildings for 
tubercular prisoners to the north of Coimbatore 
Jail, the site alone costing about Rs 27,000 
How far does this site meet the requirements 
for the successful treatment and alleviation of 
the symptoms of those affected? It is an open, 
treeless field, wind-swept during the monsoon 
months, with semi-black cotton soil On the 
west side is a mam artery to the town whence 
clouds of dust sweep across it daily r during the 
south-west monsoon It is within municipal 
limits (which fact alone condemns it) with 
rising suburbs to the east as -well as to the west 
between which will be a number of tubercular 
patients in close proximity The danger of 
the contaminated soil being blown to these areas 
is obvious, and no amount of training of Indians 
in protective methods will prevent their con- 
taminating the soil for many years to come 
They, however, are not alone in this respect, for 
it is ver\ difficult to convince educated Euro- 
pean patients of the danger they are to others 
Another grave danger is the spread of the 
disease by flies In Port Blair it was with the 
greatest difficulty that this nuisance could he 
kept down in the large tubercle wards. Giving 
to the fact that the prisoners would not realize 
the danger of infection to others from this 
source What applies to the two suburbs men- 
tioned equally applies to the prisoners m Coim- 
batore Jail and the Police Recruit School, via, 
there is considerable risk of dried infect ec 
sputa, etc, being blown into the prison and 
thereby risking the health of the inmates In- 
carceration at all times has a depressant effect, 
and if to this is added the frequent mental de- 
pression so common amongst those suffering 
from tuberculosis, how can any good results 
accrue? Further, high walls on still days be- 
come very hot and occlude any little breeze that 
may 6 be blowing at the time ^ g-ve off heat 
at night This is not conducive to the tedw 
tion of temperature, which is one of the fea- 
tures of the fresh a ir trea tment 

TREATMENT OF ^ ICALA^AZAR ^ WWH 

hyper M acidantimonyl tartrate 
( -1-URETHANE) 

By U N BRAMA-CHART, ma. mb, ?bi> 
Tether of it 

(Received for publication. 22nd March, 1920 ) 

Since the discovery of pTTave 

m the treatment of kala-azar, anemp 


been made to discover a preparation which 
could be given intramuscularly without local 
reaction The ordinary antimonial prepara- 
tions, such as tartar emetic or antimonyl sodium 
tartrate, give rise to violent local reaction and 
cannot therefore be used intramuscularly 

Caroma has used acetyl-p-annnophenyl-stibi- 
ate of sodium intramuscularly m the treatment 
of infantile kala-azar with good results and 
subsequently it was used by Kharina-Marmucci 

In seeking for a preparation of antimony 
which will give give to little local irritation, 
we should use one which will be quickly absorb- 
ed without dissociation or decomposition Such 
a preparation I have found in hyper-acid anti- 
monyl tartrate ( + urethane) It is very 
soluble in whaler, stable in aqueous solution for 
indefinite periods, and is quickly absorbed with- 
out decomposition after intramuscular injection 
As urethane is not a base, it probably remains 
in solution with the antimonyl compound in the 
form of a mixture 

Experiments are being conducted by me to 
determine its toxic dose as compared with its 
curative dose, and, so far as I have been able 
to determine, it appears to be the least toxic of 
all the antimonial preparations and its curative 
dose seems to be much smaller than that of 
other antimonial preparations Further obser- 
vations on this subject will be communicated 
m a future paper 

The following are the senes of the first four 
successive cases which have been treated suc- 
cessfully with this compound In each of these 
cases the diagnosis ivas made by the presence 
of the L D bodies in the spleen and the cure 
was shown by their disappearance therefrom — 

I Patient B S was admitted into my ivard 
on 25-9-19, with the spleen extending 6 in 
below the costal margin in the left nipple line 
He was given intramuscularly 2j c c of a 2 per 
cent solution of the hyper-salt with urethane 
Altogether 14 injections were given from twice 
to four times a week The results of treatment 
were as follows — 

(1) RBC — 2,800,000, W B C — 1,800, Hb-46 per 
cent on 26-9-19 (before treatment) 

(2) RBC — 4,700,000, WBC-13,800, Hb-60 per 
cent on 5-1-20 (after treatment) 


There is marked increase in weight, the spleen 
nnot be felt below the costal arch, and no h 
bodies can be found on spleen puncture and 
e fever has subsided 

2 Patient M was admitted into my ward 
i 23-8-19 the spleen extending 5 in below the 
>AaI margin m the left nipple line He was 
ven 2} loicc of a 2 per cent solution of 
e hyper-salt with urethane intramuscular y 

loXr 15 injections were gjv en r- 
> four times a week I he resuus 
lent were as follows 


(n R B C — 3 '00,000, WBC— 2,200, HI. -38 per 
(u)l on s* (before treatment) 

(21 RBC-4 600 000, WBC.— 16000 Hb-60 per 
i < .it on 2? 12 10 (after treatment) 

’]lut< i' a marked increase in weight and 
the vpKcti can just he felt below the costal 
unrein and no L D bodies can be found on 
«.p]mi puncture and the fc\er has subsided 

3 ratunt R Tl was admitted into un ward 
on 27-10-1° the spleen extending a m below 
tlie lO'tal arch in the left nipple line He was 
£i\ cm 17 injections liitraniuscularh in doses of 
2 1 cc of the 2 per cent solution c\cr\ two to 
thin dn\s Tin results of treatment were as 
follows — 

K I? C — a 4>1 000 WBC— 2200, Hh — 40 per cent 
on 2° 10 1° (before treatment) 

p B (7 _4 000,000, WBC— 10,400, Hit— 60 per cent 
mi 10 1 20 (aficr treatment) 

Then n marked increase in weight and the 
sphui cannot he felt liclow the costal arch and 
the focr has subsided and no E D bodies can 
he found on spleen puncture 

1 Patient B was admitted into niv wards 
no f. )1-1° he spleen extending 31 in below 
tin costal and m the left nipple line He was 
rrnen onh 3 mice ions of the hiper-salt with 
urotlnm at mtenals of 3 to 4 dav« in doses 
of 2' cc of 2 per rent solution 

The results of treatment were as follows — 
p B c —1 100 000 WBC —2,400 Hla— 48 per cent 
on 12 11-1° (before treatment) 

p B C 4 COO 000 WBC — 12 600 Hb — 60 per cent 

on 20 1 20 fafter treatment) 

There is marked increase in weight the spleen 
cannot be felt helm the costal arch and no L 
D bodies can be found on spleen puncture and 
the fetcr lias subsided 

\s regards local irritation there is in some 
caces some amount of swelling at the site of 
injection which subsides quick!} Ko abscess 
or necrosis was found in am of the cases 
highest dose was 5 cc of a 2 per cent solution 
calculated in terms of the amount of Sb* O, 
present No reaction in the form of rigors 
high fcier or cough was observed in any of 
the cases The number of injections given up 
to nov to all m\ cases numbered nearly 
\nothcr senes of eases is being treated with 
the same compound 

I have subsequentl} found that a 1 per cent 
solution is almost absolute!} painless it ap- 
pears to me that the use of the hyper-acid anti- 
mon}I tartrate is one of the greatest advances 
in the treatment of kala-azar 

Very recently I have prepared urea-acid 
antimonyl tartrate, and a trial is being given to 
it b\ intramuscular injection in kala-azar ine 
results of these observations wall be published 
in a future communication So far it seems to 
be promising 


ABSCESS OF BRAIN DUE TO CHRONIC 
EAR DISEASE 

By KANTA PRASAD, mb, 

1.1 tUT -COl ON1&, IMS, 

Civil Surgeon, Myoungnna 

Chronic supruRATivg otitis mfdia is a 
•disease the importance of ivhicli, as a menace to 
life is imperfectly comprehended by the general 
public, but, as the notes of the following case 
show, its presence carries with it a grave risk 
and at any time it maj suddenly put an end to 
t lie patient’s life by the extension of infective 
processes within the cranium 

Chmcal history — A Burmese male prisoner, 
aged 29 years, was sentenced to two years’ 
rigorous imprisonment on the 28th April, 1919 
and on admission into the jail with the excep- 
tion of a discharge from bis left ear and deaf- 
ness, he was apparently in good health After 
the usual period of segregation he ivas passed as 
fit for hard labour For nearly four months 
he got on very well He occasionally came to 
the hospital to have his ear attended to, hut he 
never had any temperature and never complain- 
ed of headache nor indicated any brain symptoms 
There w’as no bulging nor cedema over the mas- 
toid and no tenderness to speak of He gave a 
previous history of otorrhcea, but beyond this he 
had no memory of the early stages and could 
say nothing There was no history of tubercle 
On examining the ear with the crude means at 
m} disposal, I noticed that there w as a free dis- 
charge of pus from the middle ear and it was 
thin and smell} The whole of the membrane 
had undergone destruction and the inner tym- 
panic w'all was widely exposed, secreting pus 
As there ivas nothing to indicate the approach 
or actual presence of grave complications, opera- 
tive interference was not considered necessary, 
and it was thought that syringing the ear with 
antiseptic lotions and hvdrogen peroxide drops 
would do Quite unexpectedlv on the 15th 
August, 1919, he had a rise of temperature, and 
it was thought that it might be due to malaria 
The fever, however did not go dow n and he was 
therefore admitted into the hospital on the 19th 
and next day be began to show head symptoms 
and his condition became serious He now 
com plained of severe headache, vertigo and pain 
ir the ear He had a rigor and his temperature 
went up to 1044 degrees F The discharge 
smelt badly On 21st he became delirious and 
began to pass feces involuntarily in bed the 
temperature did not come down and it was 
thought that in this hopeless conchtion mastoid 
operation would do him no good The case 
was too far advanced for operation, and at 
3 pm, on the 23rd, he expired 

A post-mortem examination was held next 
day On removing the skull, the dura mater 
on the left side looked dark and congested On 
cutting into it pus oozed out and the whole of 
the left hemisphere was covered woth it un 




emovmg the brain the bones in connection with 
he left ear were found necrosed and the mas- 
oid cells full of pus On cutting into the 
srain the substance was found to be highly con- 
gested, the left lateral ventric’e was full of 
pus and the choroid plexus dark and congested, 
m the right ventricle was sero-sangumeous fluid 
The right auricle and ventricle of the heart 
contained ante-mortem clots The spleen was 
enlarged, congested and friable 

An interesting point in this case is the 
complete absence of oedema over the mas- 
toid, with no tenderness and no rise of tem- 
perature until meningitis actually set m and 
no signs of brain complications Up to the 
15th of August there was no complaint of 
anything except the presence of discharge and 
of deafness, which threw me off my guard and 
prevented me from doing the mastoid operation 
m time 

This disease must have existed m a quiet con- 
dition for years and slowly led to caries and 
necrosis of the bony wall, and yet there was 
nothing to indicate the approach of danger in 
this case 


RUPTURE OF GAUL-BLADDER 
B\ W C KANE, b.a , x, M & s , Bom 
Officiating Civil Surgeon, Khandwa, C P 

Very few cases of rupture of gall-bladder 
with gall-stones lying free m the peritoneal 
cavity are on record As the following case, 
although it occurred some years ago, may be ot 
some interest to your readers on account of its 
rarity and of the wonderful recovery she made 
I give it below with the kind permission of 
Colonel W H ICennck, ims. Civil Surgeon, 

a ? ed 39 > was admitted m th . e , v \ c ' 
tona Hospital, Jubbulpore, on 10th Mareh, 
1910 with symptoms which indicated obstruc 
tion of bowels, r <■ , abdommal d.stens.on, vom.t- 
inp (which was bilious and not 
absolute constipation, not even flatus being 
passed Pu’se weak, rapid and thready Fea- 
tures drawn and anxious looking, respiration 
thoracic Unfortunately the temperature was 
th ° ^L n a s 5 he did not appear to have fever 
It was ascertained that the patient had » ***£ 
attack of pam m the region of 
early on the morning of the 7th Marcn ^ 

appearance natient was quite well 

Previous history— in f panem « u 
. ,, d pn t ember 1902, when she began to have 
till Scp cny^r blhous vomiting with sen- 

frequent a tacks o hypochondriac 

«*> “ of iT” .a U Teamed off and on nil 
Ce n n,bJ h i S 909 a , when she got a ^ 

It » edttve these attache 


About a monlli before admission she was laid 
up m bed on account of the a 1 tacks coming on 
even third or fourth day Her work necessi- 
tated irregular hours of food and moving about 
m the sun 

Operation — The abdomen was opened b\ 
Colonel Chapman, cm, ims, the then Civil 
Surgeon, in the midd’e line with the usual inci- 
sion below the umbilicus, and some time was 
spent in searching for the scat of obstruction 
winch was supposed to exist from the signs 
and the symptoms present The coils of intes- 
tines were seen covered over with shreds of 
recent lymph, but no distinct lesion could be 
found although at one place m the small in- 
testines a small cicatricial contraction was 
noticed, probably the result of some previous 
ulceration , but this cou’d not explain the grave 
condi ion of the patient Evidently there was 
peritonitis and there must have been some cause 
for it Having had the history of biliary colic 
it w'as thought proper to explore the region of 
the call-bladder, so an oblique incision about 
4 inches long and about half inch be’ow and 
parallel to the right costal margin was made 
and the abdomen opened No sooner Colonel 
Chapman had put his hand in to explore the 
gall-bladder than he came across a good num- 
ber of gall-stones lying free in the cavity , about 
50 were taken out They varied m size, the 
smallest being about the size of a gram seed and 
the biggest about the size of a walnut It w r as 
found that the gall-bladder had been ruptured 
and there w^ere adhesions all round As the 
patient’s condition at this stage was very criti- 
cal. nothing further w'as done than puling m 
two glass drainage tubes — one at the bottom of 
the incision in the middle of the abdomen, and 
another m the second incision, The abdominal 
walls were hurriedly sutured together The 
condition of the patient for the next two days 
was very serious The pulse was thready aud 
140 per minute, although the temperature never 
rose higher than 100 degrees F 
The dressings had to be changed three or 
four times a day owing to the constant oozing 
out of bile through upper wound Tympanitic 
condition of the abdomen and the tense feeling 
remained the same, on the 3rd day the tympa- 
nitis was slightly lessened and the patient passed 
flatus and a small clay-coloured motion m the 
middle of the night The pulse also improved 


After this the patient made a gradual but 
[interrupted recovery, the wound in the region 
the gall-bladder having tfaken a little longer 
heal up She was discharged cured on outn 
i 1910 

Except a little digestive trouble occasionally. 
ie appears to be in excellent health and is 
nng her work No ventral hernia nor any 
. r»r\iir‘ nncurred after tne 


° P The only question m this case is whether one 
could have avoided the first incision 


Ma'v, 1920] 


OVARIAN TUMOUR GUPTA. 


179 


CD 

U 

O 

■ — 
Q_ 


Q. 

t/1 

o 

HI 



I 


< 


7S 

O 


£ 
u 
• — ( 

c 

> 

a 

c 

u 

< 

pi' 

pi 

f" 

Pi 

D 

O 

w— < 

O 

£ 


Pi 

< 

> 

o 

Pi 

o 

C/3 

PI 

co 

C 

o 

£ 

pi 

PI 

c -1 
pi 
►— * 
Pi 



FIFTEEN CASES OF OVARIAN TUMOUR TREATED BY OPERATION — (Continued ) 


THE INDIAN MEDICAL GAZETTE. 


[May, 1920 


SSf 2 

T3 cjq & 
O) otj c3 

3 ofl 

i-. -*-» 

<D P ^ C^l 
■*f SlQ H 
C 'U IT _ 
a<!r-I O 


2 £ 2 ® O 

<J 3 3 “ 

c3 u * © 

3 >t >- 

-g 

2 g* 

X1J3 J: <x> 2 

I 

•g^S-g -g 
-3 oflS S 


« i C 
®- 2 p 
*= £2 t>, 

CJ rC *- 

u & g 

2?Do 
cw o o 

°^£ 

® 3 ~ 0) 

n . o -*_» 

o fcJD.S a 
c i- 3 

‘_S *5 

go © 

SSIe 


£■ 

ro ° 


tc 

* 5 

« <73 £ C 
S O 

tt) »r; m 

k 2 w 

pig 

£ P p,a 
woo 
^ T3 

C3 


Q D .2 

£ s 

’§*c 0 

e s | s 

** 3£ g 

2*0 rt 

■w o n- 

& txS'S 

© *- c 

«flo- 
o « Eca 


T» O o 3 
2**- cr tX 

58 c° z 
rt 3P o jn 


S fcf >. 0 ! 

2 Cl ar» 


o c eS 

C3 -*j h 
o _pQ 

S ~.2 = tc 

O CTS 5 

S5 H 43ftO^ 

2 c tx« & d 

^ I n 2 

*3 n »« o 4 j c* 


Cl « ® O 

»— < 


«M >» 

Oh u 
3 J- 
O d 

“•s ^ 

o'O _ 

S. 3 4J 

- S'S 

p*£t 3 a n 

*-t » 

i-4 CO 


O t- 
3 

oo 

4-J O 

_ oTJ 

- 

o. 

-4M (n a> 

Ol 


© ®T3 

.2 2 ® 
BoS“ 
= 5rte 
P5 ° d 


r3 g O © 

**.2 - -S 

^ „ W 

-£ 2 fS 
o > k.«3 
O P cJ 


A *3 EE’ER 

« n a c n 2 

<u ° a a E *> 

J0 a ct 3 B O f -1 

+■* <-> a, *a E 

T3*4- 4 J CJ ’h « 

« u “ *3 

U^° 

"> 2 a. 

<u o -u £ o 

>^3^5 &jd 

o _ &* o 

E rt *o^ v % 

a 3 rt u 

w jo 

3 u~ & ° 

(U S ~ c 

>*aS 
> rt ^ c 

" «? 2 O w B 

S<~ ^ ts 2 

JS -a o *> 

O C O J3 " 

3*3 O > « _ 

« u 3 i- ~ 

tn Cu*^ O <u - 

_ SR ~ a. > 

33 rt 2 rt O ^ 

rf 5 s — 

-*-* zz ■*-> cj ^ 

as ^ cp o a; ^ 


Tj . a C 
C c u 


~ ‘-< 
F cn u cj 

o E 2 iJ 


S 5i2^ 

o -LJ 1 — <5* 
r uj g QJ 

? « J2 J3 


<u >>■« -te tio o 

t“ O r. J3 

w *o ,b J3 S +-■ 
E S, 143 ^ 2 c 

3 J o S § 

5 c/l TS 

■a ° ^ o<!i S 

a) o s J3 rt 
cn -Jf tjj 1/3 t— ( 

J t) o >-> 
UJ! > c? 
rt J3 

w U M U5 +J 

rt £ d> 5 ^ 

^ I > ^§E 

C 13 oj 

33 cn E nj ^ 

f-H 4— I 4— > -4-1 33 

§ a g 0-5 w 

£ cj b c 

Kg 

•3J t3 C « 

^ +* ? «] ? 


rt .E 3 S C 

c 2 2 > <? 

Si J- , j3 £ 

E +J o bjons 

O h w l-i V 
33 R 31 52 bo 

rC3 2 4-> O E? C 
TO <U <-M > C3 

I ’S « co ' ^ b h *s 


S ?! oi -j-i* « *■' 

I -S E S 3 R S *S 1/1 

43 15 B £ & 


B 

u ^ 

® rt 

£ 

2 w 

3 

tCu 

r ^ © © 

s-t +-» 
3ft3 


tD32 © © 
0.3 


'O u J -‘ 
3 0.3 


ON I^tJQg 



XXXIX 


M.'\, l°a>| THE INDIAN MEDICAL GAZETTE ADVERTISER 


Outfit for Concentrated Intravenous Injection 

- _ rsePARco ar Robert & CarrPeh e Paris 

Imported under Mceneo of the Board of Trade, Tested and Approved Under LOB regulation. 


intra venous 

INJECTION. 


i mnwjr ROBERTtCARRIERE PARIS 


Conti spi 


1 ml Nonrscnobonznl 




the 

" R A V A U T ” 
METHOD is the 
SIMPLEST 
TECHNIQUE. 

Thoroughly tested and 
approved 


1 ampoule of G co \) ,<r- ~~ Imported under Licence 

Dl'tillcd Water V — the Board of Trade nnd 

\ C ~^Z{L -_-__ i Y A 7 tented under LOB 

1 Inchon Idler ' ,LTJR ^-sr~£s regulation* 

distilled water ~ 

A CONVENIENT nnd PRACTICAL OUTFIT. PROTEOTS AGAINST OXIDATION^and 

any TOXIO or IRRITANT ACTION 

Supplied in dosee of 0 16 , 0 30 , 0 46 0 78 , 0 90 


V‘ 


NOVARSENOBEIMZOL ~~914 

SIMPLICITY. NO PREPARATION. NO CONTAMINATION EFFICIENCY. 



< AM P5YRIN G 

GWCARSENOL • 

ItiXiStA/c'OSE SOLUTION OF NOVARSEN OBENZOL IN -»,»»» IR; 

^MODERN PHARMACALS «=LB, MORTIMER STREET, LONDON, W. I 


_ — _ The AMPSYRING Is a combined 

AMPODLE and SYRINGE 


FremSed\>Y an s 
JERtXtaRRIEREj 

&&&* 
£-[SY.RlN r piE',i)ili 



Formula of OLUCARSEKOL — 

NOVARSE'.OBE'tZOt, 0-20 

Gdaiacoe 0 10 

Stovaine O'Ol 

Solution of chomically pure 
crystallized GLPC03E to 1 00 c.c. 

Supplied id “Amtstriko" only 

Doits 10 15, W and 10 centigramme* 


INJECTIONS are PAINLESS. 

ABSORPTION la quicker and more 
comptete than oily solution* 

No Danger of Embolism 

Solution does not change or 
deteriorate 


SUPPLEMENTARY MERCURIAL TREATMENT -With 

AMPSVRtfta "Hoide OKisE n -Og R5 and Og 07 Hg Inr boxes op 

BHS^r^^L^^EPSIS °lxjcT d I^QE ijm^gsT CLINICAL RESULTS 

Ultra Cure, Formula t Clinical Jtiporti, and Pries Luts (o ihs Proftttian on requett 

jA*2 STG-Xm O-X 1 XtEWrCEC DRUG ^ 00„ 

Taicgrams •• ampsalvas " ho. 1 , Waterloo Mansions, Apollo Bunder, BOMBAY {’Pb 00e °x 0 tm 60 
19, Old Court Houst Street, CALCUTTA. 174, Broadway, MADIAS. 

Sole Export Axents -MODERN PHARMACALS, 48, Mortimer St London W L 


xlu 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[May, 1920 


IODARGOL 


Special Colloidal Iodine. 


NON-TOXIC 

PAINLESS 


FOR THE TREATMENT 
of Gonorrhoea Acute ami 
Chronic Urethritis Of 
Old Standing 


DIFFUSIBLE 

ANTISEPTIC 

ANALGESIC 


Cystitis and the Serious Complications of Gonorrhoea 
Ampoules and phials for Injection of Soluble Bougies 


These are introduced into 
the vagina and slowly dis 
charge the iodine, which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from con 
gestion and pain Destruc 
tive to the micro organisms 

As a wound dressing Iodnrgol on account of its antitoxic nnd 
dcrmoplastlc action provents or ameliorates tbo fovor duo to infection, 
cuts short suppuration, ollminates tbo sloughing portions and cleans 
the wound, at the saruo timo stimulating cpidormisation and 
cicatrisation 


FOR GYNAECOLOGY 
OVULES 


UTERO-TOPIQUE 
IODARGOL, Direct Intra- 
uterine Medication. 


IODEOL OVULES for Vaginitis, Metritis, etc 
IODEOL CAPSULES contain 4 grams of Iodine in each 
Never cause Iodism 

More powerful and active than Iodine without its 
drawbacks 


The treatment of Carbuncles, Boils, Anthrax, 
Acne, Styes, and diseases arising 1 from 
STAPHYLOCOCCUS. 


STANNOXYL 


(An Oxide of Tin and Tin Meal 
free from Lead.) 

A truly scientific production, the value of which 
has been studied very closely The effect is really 
wonderful , from the second day of treatment the 
pain is relieved and the carbuncles begin to dry up, 
those which are just opening are stopped in their 
course , the core is not expelled but reabsorbed 

In the majority of cases a complete cure is 
effected by the fifth or sixth day, it is seldom 
necessary to take the full 10 days’ treatment, and 
relapses are unknown, indeed it is a specific for 
diseases arising from Staphylococpus 

The daily dose for Adults is 4 to 8 tablets , 
Children, 2 to 4 tablets 

Supplied t n vials of 80 tablets 


URASEPTINE 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product 
entirely soluble in water, its bases being 

Piperazine, Urotropme, Helmitol Benzoates 
of Sodium and Lithium It contains 60 Doses. — 
2-6 teaspoonfuls daily 

It purifies the Urine, and this action is due 
to its three principal properties 

1. It IS a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS.— Arthntism, Gout, Gravel, Hepatic and 
Renal Colic, Rheumatism, Cnlculus, etc , Phosphatuna, 
Urinary Antisepsis, Pyelitis, Bnctcriunn Cystitis, Prostatitis, 
Urethritis, Pyuria, Urinary Abscess, Vesical Cntarrh, etc. 

ANTIC0N0C0CCIC 


/VOTE ADDRESS 


BOMBAY 

No. 1, Waterloo Mansions, 
Apollo Bunder. 

CALCUTTA 

No. 19, Old Court House Street. 
MADRAS 

No. 174, Broadway. 


„ , ~ n . nnr ts and Price Lists to the Profession on request 

Lileratwe, Formulas, Cli nical Reports, ana ^ ^ __ ^ . — — — 


No 480 
4116 


w ^ m „ Nn i Waterloo Mansions, Apollo Bunder, BOMBAY. { p h ° ne B £o 

" AMPSiLV ‘ s N0 ’ , P4.CUTT. No. 174, Broodway, MADRAS. 

H ° W ’ ° W C °“ rt ” 0 - U -f- e . c . Lm. n«.. w. » c- ■ 









Ma\, 1920 ] 


EDITORIAL 


181- 


indian Medical Gazette. 

m n 


DL \TJ1 IK THE POT 

'lo Wk hitv the svmp'oms of so-called pto- 
m mie pononnig arc well known After par- 
taking of the poisonous food, which m moM 
o connin'; no ptomaine the unfortunate 
individual n nidduih '•circd with great pain in 
the bell), and passes copious water), greenish 
and verv offensive stools He maj also have 
di^lrcbsuirr \ onnting Soon lie becomes col- 
lapsed with his skin bedewed vnh cold sweat, 
and he Ins a lcchng of impending death The 
temperature i c gcncralh elevated Headache 
and giddiness nn\ be prominent symptoms 

lu such a ease the patten will general!} 
issuer ttt tint the tood “looked all right,” or 
was certainh not tainted", for the popular 
belief is tint for ‘ ptomaine-poisoning” to occur 
die offending materia! must be appreciably alter- 
ed in ippearmce 'inch or taste But this is 
not s 0 Indeed s 0 innocent mav die food seem 
to be that at Ghent in 1895 the slaughter-house 
inspector, who was a vctcrinar) surgeon, was 
so sure that the saveloj, which was suspected 
to he the cause of the outbreak of food-poison- 
ing, was ‘ good ” that be ate some of it to prove 
us harmlcssncss He died on the sixth day, 
and from his bodv the B cntcntidis Gaertner 
was recovered 

This microbe was first isolated in 18S8 by 
Gaertner, v lio investigated an outbreak of food- 
po, soiling at Frankenhausen, in which the flesh 
of a cow that had been killed because it was 
suffering from enteritis caused serious symp- 
toms in manj persons From the organs of 
this cow, and from the bod} of the fatal case 
that occurred, this bacillus was isolated, and it 
and others of the group Salmonella are now' 
known to be by far the most frequent cause of 
bacterial food-poisomng This group com- 
prises B cnterihdis, B paratyphosus A, B para- 
ty p/iosits B, and B smpeshfer , which latter type 
includes B typhi murium, and perhaps B psitta- 
cosis Any of these may be conveyed to meat, 
vegetables or fruit by flies, which may harbour 
them in their intestines for seven days, by rats 
and mice, which may be healthy earners of one 
or more members of the group, or by direct 


contamination during the process of preparation, 
or after cooking, of the food 

Cooking may intensify the poisonous nature of 
the food, by sla}ing the saprophytes which are 
present and by their presence prevent the multi- 
plication of pathogenic bacteria Thus pasteur- 
ised nulk and sterilised brawn become very 
dangerous when infected after exposure to 
beat Besides, cooking does not by any means 
alwavs impl} the death of any pathogenic bac- 
teria present An over-baked pie had its centre 
heated onl} to S6 6 degrees C , a ham weighing 
16 lb after boding for 2£ hours had an internal 
temperature of only 44 5 degrees C , a tin of 
meat that had been boded for five hours had 
not bad its centre heated to boiling point, and 
a dish apparently so easily cooked as is spaghetti, 
when cooked in a hot-air steriliser until it ap- 
peared to be overdone, had not had its centre 
even pasteurised 

More than this — the Gaertner group of bacilli 
can be killed easd} enough by heating to 60 
degrees C for half an hour, but their toxins 
arc extremely resistant to heat Even 100 
degrees C for half an hour will not destroy 
them, winch fact explains why meat, that has 
caused an outbreak of food-poisoning because 
the toxins of the bacilli which it harboured were 
intact, affords no material for culture, because 
the bacilli themselves had all been killed by the 
process of cooking 

Much has lately been written about botulism 
— sausage-poisoning Its symptoms differ much 

from those of the ordinary food-poisoning 
Thev are thirst, dysphagia, obstinate constipa- 
tion, mydriasis, paralysis of accommodation, 
n} stagmus, internal strabismus, and the tem- 
perature is never elevated, but generally sub- 
normal There are no cramps, and conscious- 
ness is retained till the end In fatal cases all 
the symptoms of bulbar paralysis may be pre 
sent As a rule the food which contains the 
B botiilimis is appreciably tainted Were it 
the rule that the brine used to pickle meat should 
contain 10 per cent of common salt, botulism 
would be very rare, for the microbe that 
causes it cannot live if more 'than 6 per cent 
of salt be present Ptomaines are poisonous, 
but are only produced when, as the result of 
putrefaction, the meat containing them has be- 
come far too offensive to be sold or eaten 
“ Tainted food is universallv suspect, possibl} 
quite justifiably suspect, but neither the degree 
of its malevolence nor the precise cause of its 


182 


THE INDIAN MEDICAL GAZETTE 


[May, 1920 


harmfulness has been placed upon a scientific 
foundation ” 

These arc a few of the points on which a 
recent work * gives us reliable, because care- 
fully-sifted evidence Obviously we in India 
should know all that there is to know about 
food-poisoning for the carelessness of the 
cook, the incurably dirty habits of many of the 
domestics, the high temperature of the air and 
its often great bacterial content with the fre- 
quent necessity of using tinned provisions, make 
the subject one ot perennial interest to all of us 

A great man, a Prince of Science has left 
India All through his service here he tried to 
save India from herself How' w r ell he suc- 
ceeded we of the medical profession know 
When he came to India, tropical abscess of the 
liver killed its tens, dysentery its hundreds and 
cholera its thousands even year Now r , thanks 
to him, abscess of the In er is a rarity, for w r e all 
know that it is caused by amoebic dysentery and 
that when intelligently treated by means of eme- 
tine this dysentery is conliollable Whereas 
formerh 60 per cent of all treated cases of 
cholera died, and in some epidemics at 
their height the mortality reached 80 per 
cent , now' this pre-eminently Indian disease 
slays only 20 per cent of its victims 
When kala-azar was recognised as a clear- 
ly-defined disease it had already slam 35 
per cent of the inhabitants of the Nowgong 
tract, and its spread thence was noted with fore- 
boding Now its spread has been checked, and 
its mortality instead of being 75 per cent is less 
than 5 per cent Recently leprosy ivas looked upon 
as incurable, now r i\e know that it can be cured 
in the earlier stage, and that in the later stages 
the hideous disfigurement caused by its ravages 
can be, to a great extent, prevented Tubercle, 
the great white plague, had only a few cures 
and many, many failures to record as the result 
of treatment Now there are indications th&t its 
fat-coated bacillus, like that of leprosy, can be 
disintegrated by the use of soaps introduced into 
the organism 

All this has been the work of one man, who 
has left behind him in India thousands who but 
for him would long ago have died Could any 
man desire more glorious fruition of his life’s 
work ? 

* Food-poisoning and Food-infections, by W G 
Savage, use,, md, dph Cambridge, 1920 Univer- 
sity Press Price 15 s nett 


Honours have come to him The Royal Society 
has admitted him to its fellowship The King- 
Emperor has created him a Knight Bachelor 
and bestow'ed on him the Companionship of the 
Order of the Indian Empire Doubtless promo- 
tion in this or a superior order will soon be his , 
honour to whom honour is due 

But W'e are proud to think that of all things 
he rejoices m having had set up in the Calcutta 
School of Tropical Medicine a bust of himself 
winch was subscribed for by those best fitted to 
judge of the benefits to humanity that have 
acciucd from his work — his medical brethren 
There is not a village in the wide world in which 
at least one man, the doctor, does not know and 
re\ erence the name of Leonard Rogers He has 
gone Home to carry on his w r ork on tuberculosis 
Long may he live to w f ork for the good of his 
fellow -men 1 


Current Topics. 

The Diagnosis of Acidosis. 

Charlotte Medical Journal, January, 1920, 
Vol 81, No 1 

Acidosis has for years past been one of the 
helds of romance in medicine The term has 
lacked a satisfactory definition, but has been 
used glibly in explanation of obscure conditions, 
ofiien without a veiy clear conception of its real 
significance, and at times has been applied to 
conditions m which real acidosis can play no 
part Moreover, unless the acidosis is marked, 
the diagnosis may present extreme difficulty' It 
is a great pleasure therefore to find such a clear 
and sanely critical review' of the subject as that 
presented by Macleod ( Journal of Laboratory 
and Clinical Medicine, 1919) He recounts the 
development in the use of the term, which was at 
first hunted to the undoubted acidosis existing 
in cases of diabetic coma, then gradually extend- 
ed to include all cases of acetonurra, and later 
included those conditions in which the acid pro- 
duction or retention involved entirely different 
types of acids The difficulty m early diagnosis 
is depended partly upon the lack of an adequate 
conception of the disease process, but chiefly 
upon imperfection m technique of the methods 
used 

The desideratum is an estimation Of the total 
alkaline reserves of the body The author points 
out the difference between hydrogen ion con- 
centration and titrable acidity, explains the errors 
inherent m titration methods when applied to 
blood or body fluids, and shows the superiority 
of the colorimetric method, using phenolsul- 
phonephthalein and a set of solutions of known 
hydrogen ion concentration The total alkaline 
reserves of the body are the alkalinity of the 
plasma, the alkalies of the corpuscles, the 




protrm of tin Wood uu! firnllv the alkalies and 
prn tin*, ot t ht I'-^iu veils The “ buffer aclion ” 
ot tin m* alkahe- elepe nd on t lie plasma on die 
ratio 11, CO Nal RT), and m the corpuscles 
nnl twsMi nlK aKo upon die ratio between 
tlu dial' iste and monobasic phosphates Now 
the percentage of CO, m the alveolar an 
must hi i imasiin of he available NaMCO 
in .he blond bn m the nuiliods mm tised 
tin alveola- C< > can serve as an aeenraU 
tilth \ ot tin ind base ujnibbrniin of the 
Wood onK vmdn certain controlled condi- 
tions and the 'i conditions arc difficult of at- 
tainment Direct o -mnnation of the blood as to 
its con cut of NaMCO v avoids certain errors 
bin Mill \ ic Ms figure s slnra ot die total nlk-ahm 
reserve of the bodv '1'lic author prefers the 
method of 11 ildane which cuiplovs whole blood 
to that ot \ an 'Mike which lists nnlv the plasma 
Methods eombinmg Mood and a’vcolnr air ex- 
annna ton are scire 1\ iimrc iccur.ate or infor- 
mative \notlu i me hod whose value is « ill io 
be determimd is .o cstumte the output in the 
urine in acid salts -alts ot ammonia and free 
acid for when fo'tigi) acid is added to ‘he bodv 
a corresponding amount intis he eliminated In 
the bmps and Kulnev s 

In die opinion ot the tndior die best test ol 
acidosis at present available in routine clinical 
work’ is to determine “how much alkali can 
lie added to tin organism wi limit causing the 
urine, to assume an alkaline reaction ’ Nor- 
nnllv his is verv small about 5 gm NaHCCL 
hut m acidosis mav be as high as 100 gm a 
dav Die value ot this test seems to he estab- 
lished In experimental work It is eas) of 
apphcation under all conditions and should be 
cxtcnsivelv emplovcd in practice Comprehen- 
sion of the principle set forth and an appre- 
ciation of the relative value of the methods el\s- 
eussed, will serve to eliminate much loose talk 
concerning acidosis It is to be hoped that (lie 
paper will be widelv and careful!) read for 
onlv in this wav can its value lie fiilh realized 
— Medical Rirord 

Surgical Value of Certain Abdominal Reflexes 

Lancet Mav 3rd 1919 Page 229— Dav in 
Ligat, f r c s 

Tuf writer emphasises the importance of a 
thorough investigation of the abdominal re- 
flexes and suggests the follow ing method of 
eliciting these The patient lies on his back, 
with mouth shghtlv open and the amis bv the 
sides 

1 The abdominal wall is pinched b) grasp- 
ing the skin and subcutaneous tissue firmly 
between the finger and thumb and drawing them 
away from the deeper lajers of the abdominal 
wall The first pinch should be applied to a 
point where a normal response is practically 
alw’a) s met w ith, e g , the left hypochondriac 
region, and the facial expression carefully 
watched. _> ___ 


2 The v arious areas known to be associated 
with ehseast of particular organs arc then 
tested 

3 Lastly the point of maximum intensity 
and spicad of I lie lnperalgesia thus elicited is 
inv si lg lied Spread usualh occurs in a verti- 
cal direction 

I he method separates the abdominal organs 
into two gioups 1 — Lateral Gall-bladder 
appendix Fallopian tube 2 — Central Stomach 
duodenum small and great gut 

The positions of the hyperalgesic areas are 
as follows — 

I he gastric and duodenal area — This area 
has its maximum point nudwa) between the 
umbilicus and the ensiform cartilage 

/ lie small gut area — Maximum point at the 
junction of the upper and adjacent fourths of 
a line drawn from the umbilicus to the sym- 
phvsis pubis 

fhe largi gut area — Maximum point at junc- 
tion ol lowest and adjacent fourths of a line 
drawn trom the svmphvsis pubis to the umbi- 
licus 

! In gall-bladder area — The maximum point 
lie-, on the horizontal joining the tips of the 
until ribs and just inside the vertical line 
erected trom the middle of Poupart’s ligament 

dppcndn area' — The maximum point here 
is at the junction of the inner and middle thirds 
ot a line ilrawp from the anterior superior spme 
to the umbilicus 

Fallopian tube area — Maximum point at junc- 
tion of lowest and adjacent fourths of a line 
drawn from the middle of Poupart’s ligament 
to i he umbilicus 

The writer emphasises the fact that if this 
method is properl) emploied there is no pres- 
sure on the abdominal wall Pressure on 
the abdominal vv all gives rise to pain by 
stimulating the subpentoneal plexus of nerves 
which have been rendered irritable b) local 
peritonitis Pain due to pressure on a hyperal- 
gcsic area on the other hand, is due to upsetting 
of the equilibrium of the viscei o-sensory arc 
The method described eliminates pam due to 
direct pressure i 

If lnperalgesia corresponding to a particular 
organ is elicited one mav conclude that that 
organ has been the seat of the primary infec- 
tion 

The reflex arc is completed in the mucosa, 
as the experimental vv ork of Kelhng show s 
and not in the peritoneal coat of the viscus 
Wingate Todd quotes Kelhng as follows — 

< The fact that each nerve which distributes 
branches to the abdominal wall also supplies 
twigs to the ahmentarv canal accounts for the 
hvpereesthesia and local contraction found m a 
part of the abdominal wall m diseases of the 
canal It accounts, too, for the alimentary 
reflex, the relaxation of the abdominal wall 



associated with distention of the alimentary canal 
This is the reason for the tightness of one’s 
clothes after a heavy meal Owing to this 
reflex a dog can double itts abdominal contents 
at a meal without inconvenience That the arc 
is completed m the alimentary mucosa, and not 
in the peritoneum, is shown by the fact that 
the reflex is ndt called forth by the injection 
of air or saline solution into the peritoneal 
cavity ” 

There are two fallacies which must be kept 
in view — 

1 A diseased viscus may give rise to no 
reflex 

2 Two distinct intra-abdominal lesions may 
co-exist, ic, a chronic appendix and a growth 
of the pelvic colon — and Ithe appendix may well 
produce a reflex and the colonic growth none 


Action of Small Doses of Roentgen Rays 

Ugeskrift for Laeger, Copenhagen, November 
27th, 1919 SI No 48 

Eiken has been experimenting with Roentgen 
treatment m doses so small that the action of 
the rays seems to he restricted merely to a 
stimulating influence Laboratory animals and 
fouls were treated in this way daily for months 
and then every third day up to a year, and 
none showed the slightest sign of injury there- 
from Their growth and procreation proceed- 
ed normally and their young procreated nor- 
mally in turn Similar experiments with ani- 
mals inoculated with tuberculosis demonstrated 
that the reaction of the tissues .to the tubercle 
bacilli occurred earlier and was more active 
than in the controls, the incipient foci healing 
Applying these results to human beings, there 
seems a prospect of aiding the cure by this 
means in persons who display only a sluggish 
reaction, or the focus is located at a point 
where experience has always shown a torpid 
course. ' Without removing the clothing, the 
exposures were made for one minute from the 
Aron t and from each side and for seven mmntes 
from the hack, and repeated every day or 
second day The dose was 1|700 and 1(100 S 
N tablet He gives the details of three cases 
of tuberculosis m which this treatment was 
applied The stimulating action from it was 
unquestionable The patients were 15 and 18 
years old In the superficial lesions the in- 
creased blood supply to the focus the increased 
secretion and more pronounced demarcation 
were manifest, and then healing followed 
One of the patients had tuberculous pro- 
cesses m lungs, cervical glands m skin and m 
the tibia, with several fistulas A toftal of 100 
exposures were made, and all the fistulas and 
external processes healed The bacilli dis- 
appeared from the sputum for a long time, but 
scanty bacilli have appeared m the sputum 
again recently 


Bladder Radiography. 

Prcssc Medic ale, Paris, December 3rd, 1919 
27 No 73 

LrGUru and Papjn express surprise that the 
technic for pyelography has not been applied 
more systematically to the bladder They have 
been using this cystoradiograghy, as they call it, 
since their publication on the subject in June, 
1912, but found no reference to this method m 
the literature until Kelly’s work in March, 1 913 
They have injected air, oxygen, bismuth, etc, 
but have found thorium sulphate or nitrate the 
best substances for the purpose Thonum 

nitrate forms a solution which is not irritating 
or toxic, does not stain, and is less expensive 
than silver salts, etc If a radiograph is taken 
of the bladder filled with fluid and then again 
after the bladder is emptied, any diverticulum 
shows up plainly, and this may explain the 
failure of persevering treatment, when cysto- 
scopy has failed to reveal it In one case two 
diverticula were thus revealed which had long 
maintained suppuration Six instructive radio- 
grams are given to show the different aspects 
of various lesions A large tumor projecting 
into the contrast fluid renders the shadow within 
its outlines much lighter In some cases the 
ureter month nas gaping and the contrast fluid 
spread up through the congenitally dilated ure- 
ter, sometimes even into the pelvis -—Jour A 
M A 


Causation and Treatment of Rickets 

New York Medical Journal December 6th, 
4919 No 23 

" Pritchard holds the view which is that 
practically all varieties of malnutrition occur- 
ring during infancy and early childhood tend 
to terminate m rickdts, provided they are suffi- 
ciently severe or long enough continued They 
should not, however, be regarded as evidence 
of Tickets, unless they are actually accompanied 
by the typical changes in bone which are charac- 
teristic of the disease The essential and cen- 
tral feature of rickets he believes is the want 
of calcification or mineralization of deve’opmg 
bone, and this m its turn is due to existence of 
requirements for calcium winch for the time 
being are more urgent than of developing 
bone These urgent requirements are the 
necessity for neutralizing acid bodies in the 
blood , in other words, to neutralize or com- 
pensate an existing acidosis In Pritchard's 
opinion, all chronic conditions of malnutrition 
of whatever kind or from whatsoever cause 
finally terminate in an acidosis and that all 
claims on alkaline bases arising in connection 
with the neutralization of this acidosis must 
be satisfied before those of developing bone 
are attended to It is m the satisfaction ot 
these claims for alkaline bases that the injury 
is done to growing bone ” — Jour A -M A 
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The Treilmcnl of Thyrotoxicosis 
In mcnn'i o Roentgen Roy 

7 Iu h'tnuil (>; ‘III u cr utn M ultra! Issona- 
ttoi \n mihu 2 Mi, l* l l° — Hoi mis inti 
Ml M n i 

|iu write's jnjn 1- 1) i-'ul on tlic results 
oh niiul in 2('2 i tu iU (1 litinjig the hst five 
Mir-- in tin limn ’ei Ki\ Dip irtnu.nl ot tlic 
Mis-uhusi s (ni (is! Hir-pitil 

Kaiiiiiiu; tin iii run i on the subject the 
wri'irs ulir in Hi 1 1 -imc S.nna s ierus of 
48 cists 15 oi w huh n in compkteh cured 
nnd of ninth 22 dit Mtl gritt hem lit Pi ihlci 
nud /uheh liter i i t i ml nuev ot the litera- 
ture in el a elide oi tin u o\ n conic to 

the follow me eoiulil mus — 

1 \\( lirl’tNe hit tile m 1 ot treatment 
lor one virus \ nh n intcml ol wining of 
euie ui intli is Hi- n d>lt m all c isi ^ tor it 
operation m iiridid on nothing s hi- and 
main eiper mo n n m ’lit' wa\ hi i 'ided 

2 1 rt none n sh, ukl hi directed ard 
lilt tin roid and ‘he 'in mu- gl uuff 

} Incieive m wtiulit md deerea-a m 
piiKe- an the hi- -igm of miprovitmnt and 
ire prac icalh ilv a\- lound 

4 'I -eatnunt tin s< not hi prolonged o\ir 
'no loim i period or lnpotln nudism nine ie 

produced , , , 

s ]| K ji.iiur md the cxoplul d nos arc 

jlu Inst to show impruNitiiLiit and m mam 

ca-es show no clnngt 

Means and \«h in the Journal ol Uu Inn fi- 
rm i Muitcal Juaiulwtt of luh /th, ST 0 

heir conclusions as follows 
* 1 1 he gincril metabolism shows a clia- 

rtctc'istic increa-e m lnpcrtln roidism 

‘ 2 Tilts rise nm he Used as a functional 
test of the tlnroid actiuta or as an meles- ot 
the mtcnsitN of the tlnroid in ox.cation 

‘ 3 \„ extended studs of the me abolism 

m \anous tapes of toxic goi cr shows tha 

(a) Rest alone usualh causes a marked de 
crease fn toxicit) 

( b ) Drugs m addition to rest do not mate 

mil) accelerate this decrease 

(c) The Roentgen raj, in some cases, ^pro- 
duces a definite miproNcmcnt while in others 
it seems to be quite without effect 

(d) The usual immediate effect of surger) 

Is a marked decrease in toxicit), but ther ^ 1S a 
% cr> definite tcndeuc) toward a subsequent re- 
currence , , « , 

“4 The lesson in therapeutics to be drawn 
from these results we believe to be about as 

f0l (°) Complete rest in bed plus eradiation 
should be continued until the mixabolism 

reaches a lea cl f 

(b) If rest and the Roentgen ras fail to res- 
tore the ine’abolisni to w ltlun 20 per cen o 
the normal it is proper to resort to surgen, 
unless there is some definite contra-indication 
Among contra-indications a rising metabolism, 


in spite of complete rest, seems to be very im- 
portant 

(Y) Following operation, if the metabolism 
again increases further active treatment should 
be carried out The observations in the cases 
tin* we have followed for a long time empha- 
sise the importance of keeping cases of exoph- 
thalmic goiter under observation for months 
rather than weeks, and preferably years rather 
than months ” 

The present writers used Coolidge tubes run 
from an interrupterless machine The parallel 
spirk gap was approximate!) 8 inches and the 
i ins were filtered "hrough 4 mm of aluminium 
and 1 nun of leather The target skin dis- 
tance was 8 inches Three areas avere treated 
a each sitting and two-thirds of an erythema 
dose was gnen to each area Both thymus and 
tlnroid regions should be treated They re- 
commend an mtenal of three months after 
each series of three treatments given at three 
weeks’ interval 

The conclusions arrived at are as follows — 

‘1 It is possible to decrease the activity of 
the tlnroid gland and probably to destroy its 
glandular structure by exposure to the Roentgen 
ra) 

“ 2 Roentgen ray treatment when applied 
in eases of th)rotoxicosis produces a relief of 
sNUiptoms and shortens the course of the 
disease 

“3 4 study of the basal metabolism before, 

during and after treatment is of the greatest 
importance both as a means of diagnosis and 
as check on the amount of treatment to be 
given 

“ 4 The Roentgen ray, accompanied bv rest, 
should be tried in all cases of th) rotoxicosis 
and should be continued for a sufficient length 
of time to destroy at least the thymus before 
resorting to surger) ” 


The Schick Reaction 

A Valuable Aid to Diphtheria Control? 

Ix spite of the remarkable and successful results 
which have followed the widespread use of diphtheria 
antitoxin, there is m this country a curious reluctance 
to adopt certain measures in control of the disease, 
which hare alreadj been extensnel} emplojed in 
other lands, notab!} in America. For this reason, a 
paper recentl} published in the Lancet b} tJr H 
Mason Leete should recede all the attention it de- 
series This author describes, and discusses pn- 
maril} the Schick reaction for the determination of 
individual susceptibilitN to diphtheria and aUhough 
be does not make an> point which is essentiall} new 
to the literature on the subject. vet h “ d ^ e 
ranged ivords maj well seme to light the flame of 
cn husia'tn which is at present wanting Mam. s m 
lar laboraton -controlled procedures ha\e been handi 
capped bv non-aNa.lab.htN for general and nist.Ui iona 
minxes of the required biological products but tin 
eaiiuot m this instance bi the explanation since 

ST&51&SJ & b — 

the possibilities of the method , 
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Admitting that most cutaneous reactions arc far 
from infallible and that this one must be recommend- 
ed with certain reserve as mentioned later, yet m 
view of the prevailing lack of precise knowledge on 
the subject, we find excuse for outlining the essentials 
of the Schick test as actually employed Many arti- 
cles, statistics, and temporary conclusions arc found 
m the current medical journals of the USA, but 
in that country the observational work is already so 
far advanced that they arc not always easy for the 
uninitiated to follow 

To begin then at the beginning, the Schick test is 
carried out by injecting a very small dose of diphthe- 
ria toxin into the skin This injection should be 
ffi/rcr-cutaueous and of accurate quantity, which is m 
practice about one-fiftieth of a minimal lethal dose 
1 he best site is the flexor aspect of the forearm, just 
below the fold of the elbow, and a round white wheal 
about the size of a large split pea should be formed 
We may quote from Dr Lcctc’s own experience as 
to the typical positive reaction, but for variations, dis- 
crepancies, and difficulties we must refer the reader 
back to the author’s article “A typical positive 
reaction begins to show distinctly m from 24 to 48 
hours, and reaches its height about the third dav It 
is a sharply circumscribed area of redness, with de- 
finite, though slight, infiltration, circular or some- 
what oval in shape, and varying from half to one 
inch m diameter This persists for about a week, 
and on fading tcaves a brownish pigmented area which 
shows traces of desquamation A negative reaction 
is shown by (he absence of redness and infiltration, 
after 24 to 48 hours nothing can be seen, except a 
point of redness marking the needle track" 

It is beyond the scope of this note even to outline 
the many experiments by which cither the American 
physicians or Dr Lcctc have arrived at their favour- 
able conclusions, but after perusal of both, we feel 
justified in stating that the balance of evidence sug- 
gests the test to be of very definite value in detecting 
diphtheria susccptiblcs, and has, according!}, many 
applications Certainly it is very easy to perform 
and apparently free from an} danger Also, it would, 
although dependent upon the presence of correspond- 
ing anti-bodies m the blood, appear to be much more 
reliable than the known tuberculin reactions If gen 
eral experience runs parallel with that of Dr Lccte 
?.? fi„dm?an error of not more than 1 to 2 per cent, 
then its value is amply confirmed, but here it must be 

noted that a large portion of ^Xhthem iiti- 
from people passively immunised with diphtheria anti 

t0 What we must with relative certainty know is 

u Schick test can be relied upon to the same 

to 1 or absence, of natural 

* _ j n rrmseauent n&tursl immunity Ur 

f *’ <» • Greater euent the 
I' r ri tSc KO a considerable distance to- 
wards 1C provmG that the under ap^cat,™ » 


“wwl™ » a parhcularly 

mos t requent JJ |v u P®J c J^ rom catarrhal and in- 
1 , pon those tecent y s r S mucous membranes of 

^TndThroa ’ 1 Typical y we see this m scarlet fever 
nose and throat re- a M c to detect at 

and mc as Jf s “which arc the more susceptible 

Sp C thc 0r po«.bS“"o! proJhCtoi. of protect, ve 

passive »»«nuntty Qk m hospltal and institu- 

tional practice and ; hc bc q ^ s n S'lhe geumlTublE 
the same process can °c apP un j| cr the direct 

Except for that sed™ J authorities although the 
SSJ! W 0 U.d t identical, the practice 

them to oilvai | f' , ec " , o l| li scrv , cc ( , c KC0 „d 

in lh,s connec, '°" 


it must be pointed out that for .some time past the 
New York Board of Health lias, when possible, 
applied the test to school children, with results known 
to be most favourable 

Therefore would we urge that more practical and 
experimental attention be given m this country to 
the Schick reaction , since, valuable though 1 anted 
local observations arc, it is onl> by extended trial 
over a considerable section of population that a satis- 
factory conclusion can be drawn Possibly the sub- 
ject might with advantage be taken up by the Medical 
Research Committee — ') he Hospital 


Is Vitamine Identical with Secretme? 

[Also in Dutch ] — Meded Geneesk Lab dc 
IVcltcv) eden 1918 3rd Ser A No 1 & 
2 pp 99-104 — B C I Jansen 

Tin. author states bow desirable it is to be able 
to determine definitely, quickly and quantitatively 
whether a substance or preparation contains vitamine 
or not He mentions the methods that have been 
cmplo} ed, such as observing the curative results on 
birds which have been experimentally affected with 
pol} neuritis, the amino-acidontrogcn increased out- 
put on a wtainmc poor diet, the amount of degenera- 
tion of nerves dependent on deficiency of wtammes 
m the diet, etc , all of which methods are unsatisfac- 
tor> Breaudit and others hn\c asserted that secre- 
tme and vitamine arc identical, if this is the case, 
•• the amount of pancreatic juice which is secreted in 
a given time after injection of the substance to be 
examined might be an indicator of the quantity of 
utamme contained in that substance For we know 
from the experiments of Bajhss and Starling that 
injections of secretinc do cause such an increase 
Dogs were used for the experiments, these were 
narcotised with morphia, a duodenal fistulous open- 
ing was made and a cannula passed into the pancreatic 
duct Secretinc was injected into the jugular and, 
after its stimulating action had ceased, a filtered ex- 
tract of rice bran wtanuncs was injected and m one 
experiment a final injection of a further amount o 
secretme These experiments showed that the citects 
of secretme were different from those of vitamine, 
therefore the two substances are not the same the 
former stimulating pancreatic secretion, the latter no 

Tlfe author also demonstrated that intravenous in- 
jections of a watery solution of a filtered bran extract 
caused almost immediate death of animals, this poi- 
sonous action is due to the contained potassium salts, 
and therefore if it should be decided to mject vita 
mine solutions intravenously for curative purposes, 
these should be deprived of their potassium salts 
Tropical Diseases Bulletin 

Report on the Anti-Beriberi Vitamine Content 
of Three Kinds of Atta Biscuits. 

Indian Jl Med Res 1918 July Vol J 
No 1 pp 56-57 With 6 figs and 1 chart 
—E D W GrEig and Dagmar F CurjEL 

ThC experimental results with pigeons, which were 
treated with three kinds of atta biscuits, arc g 5 
in full The three samples contained respectively 
er cent 10 per cent and 15 per cent of wheat gram 
embryo ’ Preventive experiments showed that t 
Jr cent biscuit was very rich m anti-benben vita 
mmr as nmc grammes on alternate days wit P ,n 

SSfS'S U c«. regards 

powers against beriberi 
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Rcpcrt on the Anti-Bcribori Vifnmmc Content 
of Ground-Nut Men! Biscuit? 


four somewhat resembling kala azar, as possibly a 
form of “disseminated nocardiosis” was probably 
not correct the fungus-like tuft which was found be- 
nicr tlie result of outside contamination One of the 
most tspical eases was proved after death to be kala 
azar dthough two ante-mortem punctures had been 
t lirratni If the long continued fever cases des- 
j trilud In Col Sprawson are a seoarate entitv their 
I cansatni organism has yet to be found — Tropical 
j Dirt no r Bull i Im 
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i An Unclassified Form of Lone Continued 
Pyrexia in Mesopotamia (Disseminated 

Nocnrdiosis ) 

Innnm Viii (>, " 1 ° 1 ^ 81 ])' \ ill 33 No 

9 pp 821-328 Vu.li 3 clnri- — C \ 

8rr\v^o Prelum nr\ Report with a 
T’ailioJojjical Discupimn 1>\ P P AT \ck ir* 

11 An Unclassified Form of Long: Continued 
Pjrcxm in Mesopotamia (Disseminated 

Nocardiosis ) 

Ibni lojo j m Vo! "4 \o 1 pp 35-36 

— F F M \CKir 

1 Ti cases nf ,11 irregular prolonged ft vsr are 
rcporicd front !n> ,ntals in Mesopotamia Tiicst rs- 
sentbltd kala n-,r 111 tint tin rc were periods of pro 
longed fr\ rr with ap' retie intervals a largt spleen 
slighth enlarged hv< r pigmentation of the skin leu- 
copenia with relative disnast of polv nuclear ce s 
but in no case could 1 cishnnn bodies be demonstrated 
ehir.tu life or post mortem The cases in addition 
all showed jdciintic or jmlnionarv signs cspcciallv at 
the base of the right lung The ten cases included 
four Rrmsh solehers and six Indians with one death 
among the former most of the others being sent to 
base hospitals where tl.e.r further course will be fol- 
lowed up P Clmicallv the cases bad to be differentiated 
from kala azar tuberculosis and malaria T " °" e 
case onlv tubercle bacilli were found but m'est.ga- 
tion eliel not support any of these diagnose the : true 
character being in doubt as hboratory methods failed 
to substantiate any known disease Mac 
by staining the tissues obtained from the f a ta, c.ase > 
Gram's method, was able to demonstrate in the lungs 
and adrenals a considerable amount of delicate mvee 
bum not associated as in actinomycosis cases with 

small celled infiltration „ a 

The spleen also showed quantities of _ p gment • gra_ 
vules quite unlike those of malaria , t _d 

dered to he comd.a granules due to / dominated 
fungus infection From other cases of a similar na 
turc examined since at Baghdad he has actually cu ti- 
vated a fungus of streptothnx character ^ The funga.s 
resembles in morphological and cu ^,, 00 ^ The 
the Discounts asterotdes of Eppmger (1890) The 
disease may therefore, be described as a disseminated 

n0 The d se° S observations are of extreme mterest and no 

doubt further investigation will bring 

cases of this curious condition, which is probably 

! 'u" Further investigation has shown that the sug- 
gested diagnosis of certain cases of long continued 


The Relative Content of Antiscorbutic Prin- 
ciple m Limes and Lemons together with 
Some New Facts and Some Old Observa- 
tions concemms: the Value of “ Lime Juice ” 
in the Prevention of Scurvy 


Lancet 1918 Nov 30 pp 735-738 — Har- 
rii tit CrricK, E Margaret Hume Ruth 
F Skflton and Alice Henderson Smith 


Tm contents of this interesting paper are suffi- 
cnntlv presented in the author's summary — 

“1 The antiscorbutic value of the mice of fresh 
limes ( Citrus medten var aetda ) has been comnared 
experimentally with that of fresh lemons (Citrus 
mi dim var Umomim ) and has been found to be 
diuinctlv inferior Volume for volume fresh lime 
mice possesses a potency of about one-fourth that of 
lemon juice In one instance severe scurvy develop- 
ing in a monkey on a diet containing a small daily 
ration (S ccm ) of fresh lime juice was cured by an 
equal ration of fresh lemon juice 
“2. Preserved lime juice was found useless for 
the prevention of scurvy by the method emploved 
Experiments with preserved lemon juice are still m 
progress but give promise of better results 
“3 The experimental results are fully confirmed 
bv a historical study of ‘lime juice’ in connexion 
with human scurvy At the period when scurvy was 
eliminated from the British Navy by its agency the 
term was used to express the juice of lemons and 
it was not until the second half of the nineteenth 
centurv that the juice of West Indian limes was 
adopted in the Navy and Mercantile Marine The 
history of two Arctic expeditions that of the Invcrti- 
nalor 18S0, and that of the Alert and Discovery' 1875 
has been carefully investigated The former sup- 
plied with lemon juice experienced remarkable im- 
munity from scurvy during the first two vears of 
great difficult! and privation, the latter, supplied with 
lime juice, suffered severely from scurvy at the end 
of the first winter spent in the Arctic regions 

“It should be noted in connexion with these facts 
that scurvy is a disease with a long period of develop- 
ment As much as four to eight months upon a de- 
fective diet may elapse before definite symptoms of 
scurvy can be observed” — Tropica! Diseases Bulletin 

Beer and Scurvy, Some Notes from History 

Lancet 1918 Dec 14 pp 813-815 —Alice 
Henderson Smith 


Beer has been used as an antiscorbutic since the 
cov ages of Barentz m 1594-7, at first in the form o 
spruce beer, then as sweet-wort, made by pouring 
boiling water over malt and leaving to stand in 
the middle of the last century when the Franklin 
Search ships left this country and the United States, 
the malt used m the preparation of beer or sweet- 
wort was "high-dried kilned malt so that, as the 
author observes, “the essential element was removed 
without its importance being observed and the tradi- 
tional belief now pertains to a beer from which the 
antiscorbutic value of the germinated malt has been 
removed unwittingly by the improvement of the malt- 
ing processes” It has never been claimed that the 
use of beer is a complete protection against scurvy 
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and lemon juice has removed the need of it Refer- 
ence is made to Captain H Dyke’s paper (sec this 
Bulletin Vol 13, p 33) — Tropical Diseases Bulleltii 

A Note on the Value of Germinated Beans in 
the Treatment of Scurvy, and Some Points 
m Prophylaxis. 

la.ee t 1918 Dec 14 pp 811-813— H W 

Wiltshire 

Serbian soldiers, apparently at Salonika, were thus 
trea ed for scurvy m 1917, owing, ho\\e\cr, to delay 
in procuring the beans only a few and slight cases 
wer^ a\ailable Haricot beans were soaked in water 
for 24 hours and placed in perforated tin trays for 
48 hours to germinate, being kept moist with free 
circulation of air , aftenvards 10 minutes boiling was 
sufficient to render them edible In one ward each 
.scurvy patient received 4 oz of fresh lemon juice 
dads, in another a portion of germinated beans which 
had weighed 4 oz in the dry state, other forms of 
trea ment were the same — admission to the wards 
was alternate Of 30 patients treated with lemon 
juice and 27 with beans, 53 4 per cent of the former 
were cured within 4 weeks, and 704 of the latter 
In another scries of 21 cases when under 4 weeks 
lemon juice treatment progress was slow it was ac- 
celerated by the substi ution of germinated beans A 
consideration of the Serbian ration shows that the 
meat supph, part frozen and part tinned, was devoid 
of antiscorbutic properties The majority of the 
patients had received one or two issues of potatoes 
with rice weekly and one of onions, and 16 had re- 
ceived onions daily and spinach and potatoes twice a 
week the development of scurvy on this diet can only 
be explained on the assumption that the antiscorbutic 
vitamines were destroyed in cooking With respect 
to cooking, heat and altered chemical reaction are 
under suspicion and it is shown that in this case heat 
was probably responsible, so that vegetables should 
be boiled only to the absolute minimum required to 
make them digestible It is considered that, if an 
addition of vitamine containing substance is needed, 
germinated pulses provide the easiest and cheapest 
form of this addttion, especially when it is remem- 
bered that beans are food and lemons are not If 
heat is insufficient for germination a hot-bed of horse 
manure, if available, will supply it With regard to 
the fact that the prescorbutic period is 2-4 months, it 
is concluded that preventive measures m Europe 
should commence not later than November —Tropical 
Diseases Bulleltii 


Canned Tomatoes as an Antiscorbutic 

Proc Soc L'tpcrwi Biol and Med 1918 Oct 
16 Vol 16 No 1 pp 1-2— Allred F 
Hrss and Lester J XJnger 


Preliminary Observations on the Value of 
Raw and Dried Tomatoes as Antiscorbutic 

Foods for Guinea-pigs. 


Ib.d pp 2-3 — Maurice H Givens and 
Harry B McClugage 


orpine of eumea-pigs were fed on diets of hay, 
lats and water with and without the addition of 5 cc- 
;f”,lr.oma.ocs These ^ 
verc protected, as is shown in a gv P oranee 
omatoes have been given to babies m Ueu of orange 

'The' obta.ned w,.l 

end 10 i pn of “TSd" nndll eond,t.ons d«- 

ZS%£ so“ S Hefe r 'rn.,scorb„ t ,= properl.es- 
Tropical Dtseases Bulletin 


Infantile Scurvy; The Antiscorbutic Factor of 
Lemon Juice in Treatment 

Lancet 1919 Jan 4 pp 17-18— A Harden 
Svlvjstjr S Zieva and G F Stile 

This paper merits a brief notice as the substance 
described will probablv prove o/ value in adult scum 
Harden and Zilv.i have shown that after the removal 
of free citric and other acids from lemon juice, the 
residue, which contains about 15 mgm of solids per 
cc retains antiscorbutic activity Four cases of in- 
fantile scurvy arc described in which the remedial 
effects were remarkable The antiscorbutic is given 
in concentrated form and hence in much larger amount 
than could be taken in the form of lemon juice, the 
unessential and irritant part is eliminated The re- 
sults obtained in animals are thus confirmed — Tropi- 
cal Ditcatct Bulleltii 


The Antiscorbutic Properties of Concen- 
trated Fruit Juices 

J1 Ro\ Ann\ Med Corps 1919 Jan Vol 
32 No 1 pp 48-56 — A Harden and R 
RonrsoN 

As a result of experiments on guinea-pigs the 
authors reached the following conclusions — 

“(1) The antiscorbutic principle m orange juice 
is not volatilized when the juice is distilled at 40 
degrees C under reduced pressure 
“ (2) By ev ajioration of orange juice at 40 degrees 
C under reduced pressure it is possible to obtain a 
solid residue, which possesses the antiscorbutic value 
of the fresh juice m a very high degree This value 
is not appreciably diminished when the substance is 
kept in a dry atmosphere at room temperature dur- 
ing si\ months ” 

Gumca-pig experiments by Robison on apple juice, 
concentrated by a method which entailed heating to 
102 degrees C for less than one minute, showed that 
it * possesses verv valuable antiscorbutic properties 
though not in the same high degree as the dried 
orange juice ” — Tropical Diseases Bulleltii 


A Note on the Occurrence of Negri Bodies 

Indian Jl Med Res 1918 Jan Vol 5 No 
3 pp 47S-480 — T W Cornwall 

“ It has been held that it would be possible to de- 
cide by a microscopical examination of the brain of 
a man, who had died from hydrophobia after under- 
going a course of anti-rabic inoculations, whether death 
had been due to the street-virus originally introduced 
bv the bite or to the fixed virus used in the treatment, 
death from street-virus would be denoted by the pre- 
sence of large Negri bodies, from fixed-virus by the 
absence of Negri bodies, except perhaps a few r min- 
ute dots The experience of this laboratory' is 

not m favour of the view that large Negri bodies are 
never found after death from fixed-virus infection 
so it is concluded that, neither the presence of Negri 
bodies in the brain of a man w'ho has succumbed 
from hydrophobia nor their absence from it can be 
relied on to decide whether the bite or the remedy 
caused the fatal issue” — Tropical Diseases Bulletin 


Treatment of Cholera 
e faire en cas d’epidemie de cholera? 
Une medication causale du syndrome 
iarrheique ) 

/ M6d Suisse Romande 1918 Sept Vol 
g No 9 pp 555-569— Victor KuhnE 
n£ author’s experience gamed while in charge o 
jspital at Nish after the peace of Bukarest (Bal 
War) leads him to place the greatest reliance on 
nof’s bolus treatment, to the exclusion . 

rs, including hypertonic saline injections, 
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In dismisses is merelj sjmptomatic He claims to 
have been able to reduce the mortilitj from 45 to 2 
or 3 per cent Tile method is to nn\ equal volumes 
of water and bolus alba (kaolin) putting the latter into 
tin former (.about 100 gm of kaolin to i litre of 
water) and allowing tilt patient to take a glassful 
cold even hour or half hour It is rarely necessary 
to take more than 6 glasses (equal about 200 gm 
kaolin) in the first 12 hours Generally the vomiting 
soon ceases, tile pulse improves and the patient sleeps 
During the second 12 hours and the following day one 
gi\cs according to the patient's condition several 
glasses of tliL mixture then for a few dais a light 
diet If the case is treated in this waj from the be- 
ginning cure results in 24 hours and the patient can 
lease the hospital in 3 dajs Should the ease be so 
bad that the stomach and intestines arc atonic, the 
bolus mixture must be gnen bj stomach pump, or if 
that is not possible, as an enema It is important that 
during the IS hours which follow the beginning of 
the treatment except for water, neither food nor 
drink should be given 

Ml forms of gastric disturbance whether due to 
cholera nosrtras or metallic poisons, etc., arc benefited 
hi tins treatment which apparentlj relics upon the 
great absorbing power of the fine particles of alumi- 
nium silicate \n interesting historj of the drug 
accompanies the paper — Tropical Diseases Bulletin 


The Prophylaxis of Malaria 

Jl Ro\ Army il led Corps 1918 July Oct 
Vol 31 Nos 1, 4 pp 60-75, 272-276 — 
G T RawnslE!, R A Cunningham, and 
] Waknock 

The authors, considering the question from the 
arnn standpoint, allow some elasticity to the term 
prophjlaxis and follow the logical course of includ- 
ing the cure of individual infection as an important 
part of rational communal prevention This was 
aforetime a paradox but now the times give it proof 
Their conclusions, which though not novel have con- 
firmative force, arc that for the eradication of malaria 
the following are the chief points to be attended to 
(a) the destruction of the mosquito throughout all 
stages of its existence, b) draining and training, by 
oiling or crcsohng of pools by clearing of brush- 
wood and undcrgrow th, bj traps and by destruction 
of adults, particular^ when hibernating, (6) the pro- 
tection of men from mosquitoes by choosing proper 
sites b} mosquito-proof buildings, nets, veils, gloves, 
and deterrent ointment ( c ) the cure of infected men, 
or their removal, (d) the maintenance of a high 
standard of general sanitation This last point has 
great significance when one considers that it must 
have been chiefly as a result of improved sanitation 
and a general amelioration of the conditions of life 
that malaria silently died out in this country 

Individually "prophylactic” quinine per sc the 
authors consider useless, mainly because in one year 
five-grain doses twice a week (usually on two conse- 
cutive days) did not preclude a high occurrence of 
malarial fever, nor in the next year did ten grains 
twice a week, or ten grains every other day, or ten 
grains four days a week, or ten grains every day 
The case thus stated certainly looks bad, ‘but the data 
are not sufficiently precise and comprehensive to justify 
such verdicts as “useless,” "futile,” “positively dan- 
gerous,” against quinine taken with a view to prevent 
infection of a perfectly malaria-clean individual 
Quinine given to prevent relapses — what in the 
authors’ scheme of prophylaxis might be termed com- 
munall} -protective quinine — is also thought to be un- 
certain and disappointing, and here again the authors 
seem to take a desponding- view which their own 
observations do not vindicate. 

A company, 104 strong, of which nearly every man 
had had malaria (the worst infested company of a 
badly infected battalion), was in October-November 


put on a four weeks’ course (as far as possible) of 
quinine (gr 30 daily) and arsenic. While under 
treatment the men carried on their ordinary duties 
During the month of treatment only 2 cases, and dur- 
ing the month following treatment not a single case, 
of malaria occurred in this company, whereas in the 
same eight weeks about 150 cases of malaria and 
undiagnosed fever occurred among the men (about 
500 in number) of the rest of the battalion 
Again during the winter months the whole of an 
army corps was put piecemeal on a 24 days’ course 
of quinine (30 gr daily) combined with arsenic, or 
with iron strychnine and arsenic. Altogether 38,433 
men received the treatment, of whom 23,071 were 
actually known to have had malaria. During the 
term of treatment 424 relapses occurred, during the 
first month following treatment 1,695, and during the 
second month 2,750 Thus the total number of re- 
lapses within 2 months and 24 days (circa) was 4,869 
equals 21 08 per cent of men actually known to have 
suffered from infection, and 12 66 per cent of the 
total strength (which very likely included other mala- 
rials besides the 23,071 identified as such) Further- 
more the general opinion of medical officers was that 
bj this treatment the general state of health had been 
vastly improved, mail} admissions to hospital avoided, 
and the treatment of hospital cases rendered more 
amenable In the face of this experience it is a hard 
saying of the authors that "curative” quinine is “un- 
certain in its action and disappointing m its results,” 
quacunquc and qualiti reunque — Tropical Diseases 

Bulletin 


The Clinical Role of the Fat Soluble Vitamme 
its Relation to Rickets 

The Journal of the American Medical Associa- 
tion, January 24, 1920 — Hess and Unger 

The writers state that about a year and a 
half ago they undertook the study of rickets 
in about 100 infants cared for m a modem 
child-caring institution The children under 
observation were placed on various diets — an 
abundance of fat soluble vitamme in the form 
of milk and cream , a deficiency of these sub- 
stances as in skimmed milk, an abundance of 
water soluble vitamme as supplied by autolyzed 
yeast, or diets such as Mellm’s Food In all 
cases there was but one deficiency m the diet, 
which was adequate in quantity, that is to say 
in calorific content, and contained m every 
instance sufficient antiscorbutic foodstuff 

In their preliminary remarks the writers 
state that beading of the ribs, especially in con- 
junction with enlargement of the epiphyses, 
furnished the most reliable criterion of the 
course of the disease They admit, however, 
that beading of the ribs may also be a feature 
of infantile scurvy and may even come about 
as the result of a lack of the water soluble 
vitamme They also found that rickets can 
develop notwithstanding an abundance of fresh 
air and light So much for the domestication 
theory of von Hansemann, and the respiratory 
poison theory of Kassowitz 

In order to study the influence of the fat 
soluble vitamme they placed a number of in- 
fants during the first months of their lives, on 
large amounts of milk, m some instances giving 
cream in addition The dietary also included - 
orange juice. In some cases a mild degree of 
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rickets was observed, but m others marked 
symptoms developed 

The comment on their findings and their con- 
clusions are as follows — 

Our experience leads us to believe that ex- 
cept under exceptional circumstances— as m 
time of war — the danger to the infant and to 
the child from a deficiency of the fat soluble 
factor is one not to cause great apprehension 
It is true that this principle is by no means so 
widely distributed in nature as the water- 
soluble vitamine, but, on the other hand, infants 
seem able to thrive for long periods on very 
limited quantities, provided the diet is other- 
wise complete The great danger arises from 
diets composed merely of cereal and water or 
perhaps an insufficient' amount of butter milk 
or skimmed milk It is probably true that a 
catastrophe will result if the incomplete diet is 
maintained for years, or even sooner m a sus- 
ceptible individual, as is well known to be the 
case m scurvy or m beri-beri In formulating 
dietaries for infants and children therefore, 
this food factor should be borne in mind and 
be regarded as an essential constituent 

There is a growing danger of attributing 
every unexplained growth impulse to the new, 
attractive, but ill-defined vitammes — of their 
sharing with the secretions of the endocnne 
glands the fate of becoming the dumping-ground 
for every unidentified factor It should be 
borne in mind that there are other little under- 
stood factors and food reactions One of these 
is the peculiar and almost specific role that 
cereal plays in the nutrition of the infant 
This phenomenon has been of especial interest 
to us for some time, and well illustrated the 
complexity of nutritional problems 

Not infrequently infants receiving diets 
which, according to accepted standards, should 
be adequate, fail to gam until cereal is given m 
addition These babies usually aTe 6 months 
or more of age, and receive milk mixtures that 
should suffice to bring about growth As the 
result of such experience, physicians add cereal 
to the milk diet when there is a failure to gam 
about the second half year of life In order 
to obtain more precise information m regard 
to this interesting phenomenon, for which there 
is no satisfactory explanation, we studied a 
number of infants who had reached this station- 
ary phase It was found that in cases m which 
even cod liver oil no longer caused a gam, and 
in which egg yolk and beef drippings had failed, 
a small amount of wheat cereal (cream of 
wheat) brought about a decided increase 
(Chart 8) This result occurred whether the 
previous diet had been rich in fats, as just 
instanced, or contained a carbohydrate such as 
Mellm’s Food (maltose and dextrin, Chart 8) 
In one instance, when large amounts of auto- 
lyzed yeast failed to stimulate growth, the wheat 
cereal was effective (Chart 8) ^nother a 
breast-fed baby, aged 8 months, which had not 
gained for three weeks, increased 6 ounces as 


soon as a small amount of cereal was given in 
addition to the nursings These gams could 
not be due to an addition of any of the recog- 
nized vitammes, as diets rich in the antiscor- 
butic, water-soluble and fat-soluble factors 
were nevertheless enhanced m value by the 
cereal addition Nor could it be the result of 
a simple caloric increase m food, for the amount 
added was comparatively insignificant Cooked 
cereal equivalent to only 2 or 3 gm of the dry 
cereal frequently led to a gam of 2 or 3 ounces 
by the following day These babies were re- 
ceiving a high caloric diet. In one instance a 
quart of protein milk and 30 c c of cod liver 
oil were given, representing about 120 calories 
per kilogram of body weight (Chart 8) The 
simplest and most direct explanation of this 
reaction is that this carbohydrate brings about 
a more complete oxidation and thereby a better 
utilization of the food However this may be, 
it illustrates the point that not everything which 
induces growth — and which does not conform 
to accepted standards — is a vitamine 


Conclusions 

It would lead too far afield to discuss the 
various theories that have been advanced to 


account for the occurrence of rickets, and, 
moreover, it would not be profitable at the pre- 
sent time, as the data are inadequate There 
seem to be several causes at work, rendering 
the untravelhng of the problem so' difficult that 
there is a difference of opinion not only as to 
the particular dietary factor that is at fault, but 
even as to whether rickets is to be considered a 
disorder of dietetic origin It should not be lost 
sight of that there is a prenatal factor involved 
The fact that the Negro infant, living side by 
side with the white in the larger cities and ob- 
taining a milk from the same source, develops 
rickets so frequently and so markedly, indicates 
that there are important influences to be reckon- 


ed with m addition to the food 

In considering the diet a most important 
question is whether the recent theory as to the 
vitamine origin of this disorder can be main- 
tained and, more particularly, whether rickets 
should be attributed to a lack of the fat-soluble 
factor We can obtain the clearest under- 

standing of this aspect by comparing tins 
disease to the well recognized and established 
deficiency diseases scurvy and ben-ben What 
does the comparison show? In the first place, 
these two disorders are commonly accompanied 
by weakness and malnutrition, we do not en- 
counter the strong, apparently healthy babies 
met m rickets But of far greater moment is 
the fact that neither can be brought about by 
over-feeding Rickets, as emphasized m the 
body of this paper, frequently develops in in- 
fants receiving too much milk rich in fat, pro 
tern and salts It seems impossible to bnug 
this fact into consonance with a deficie y 
disease, whatever may be its nature, using 
term m the commonly accepted sense Our 
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«ltuh 'hows tint the fit-soluble Mtanunc is not 
the controlling mfluuicc , tint infants derclop 
nchet" while ruemnq; a full amount of this 
principle and that t!u\ do not manifest signs, 
although dcpriacd of this Mtanunc, for many 
months at the most aulnciablc period of their 
life Tt is impossible to interpret the contrary 
conclusion which Milhnln came to as the re- 
sult of his pioneer experiments on dogs or to 
accept the term “ fat soluble vitannnc ” as syno- 
minous wi‘h “antirachitic factor” as Hopkins 
and Cluck would lme us do Cluneal tests 
earned out with care must be accorded fulh as 
much weight as laborato-\ uncstigations The 
two methods of •’pprmcli should be earned out 
side In side and c\en the most thorough studs 
on animals mtis be made to harmonic before 
it can be accepted as holding good for man 

Finalh this work ac iu to show that the 
danger to infants of a diet deficient in fat- 
soluble Mtanunc is slight prouded it includes 
sufficient calo'ics and oherwise is complete 
T hc\ can maintain their health and ngor des- 
pite amounts of fat-soluble r llanunc so small as 
rareh to be encountered m times of peace In 
spite of the fact therefore ‘hat this Mtanunc is 
not wideK distributed 11 nature a disorder 
that mas be termed “ fa* soluble deficient ” 
marasmus or xerophthalmia — is liardh to be 
apprehended from a clinical st-mdpoin 

Aortitis Syphilitica 

Journal of the 'Ivernan Medical Issociation 
Tanuan, 1920— C T IIoovek md 

Thf writer cmiciscs an editorial in a recent 
number of the Tournal He expresses surprise 
at the statement that “ It seems lughh pro- 
bable that in the aorta as in the central nervous 
sj stem, definite lesions mat be present with- 
out am s\ mptoms whatever and it would seem 
that some method of diagnosing stpluhtic aorti- 
tis during the pre-svmptomatic period must be 
deMsed ” The diagnostic signs of aortitis, he 
writes, were clearh described long before the 
Roentgen rat or the \\ assermann reaction or 
the spirochietc was known to the medical pro- 
fession 

Among the plwsical signs which are charac- 
teristic of this disease are first of all those 
due to elongation and dilatation of the aortic 
arch These arc a lsiblc aortic pulsation, and 
aortic dulncss to the right of the sternum Ba 
the time visible aortic pulsation to the right of 
the sternum is MSible, the disease has so far 
adaanced that it offers no difficult} in diagno- 
sis and little hope from therapa Slight degrees 
of enlargement which can be detected b} per- 
cussion arc of the greatest importance Dulness 
in the second intercostal space on the right side 
compared with the left can best be detected 
by direct percussion with the extended finger 
and is an important sign of elongation and 
dilatation of the aorta 

Systolic pulsation of the arch of the aorta 
This sign can be detected by bimanual palpation 


The examiner places his right hand over 
the second interspace at the right of the ster- 
num, and lus left in the interscapular space at 
the left of the vertebral column By this means 
the muscular sense of the thoraco-scapular 
muscles is employed An increase in the pul- 
sator} expansion of the iorta can also be de- 
tected bi placing the ear in contact with the 
second interspace to the right of the sternum 
Accentuation of the second sound of the heart 
affords further evidence — This phenomenon 
does not depend on increased intra-aortic pres- 
sure, but rather on increased accessibility of 
the arch due to its proximity to the anterior 
thoracic w r all, on account of the elongation 
For the same reason w r e get accentuation of the 
second sound when the aorta is pulled to the 
right b} retraction of the upper lobe of the right 
lung as in fibroid phthisis 

Palpability of the diastolic impact — A pal- 
pable diastolic impact is also due to increased 
accessibiht) of the arch and may be detected 
In palpating with the palm of the hand at the 
level of the ends of the metacarpal bones 

Loss of elasticity — There is no physical sign 
ascnbable to a loss of elasticity of the arch 
unless the root of the aorta is also involved 
Then the diastolic sound takes on a tvmpamtic 
qualit} 

Murmurs — Systolic murmurs over the second 
right interspace depend on the production of 
eddies in the blood stream due to the passage 
of fluid from a vessel of smaller to one of 
larger lumen Stenosis at the orifice and dila- 
tation be\ond supply these conditions The 
loudness of the sound depends on the abrupt- 
ness of the change 

Syphilitic m cd last nut is — This is a common 
accompaniment of syphilitic disease of the aortic 
wall Substemal pain, inclusive of the laryn- 
geal nene, paroxysmal tachypncea, and pain on 
swallowing have all been observed The only 
direct ph>sical sign is a friction sound heard at 
the second interspace to the right of the ster- 
num 

The writer concludes that the Wassermann 
reaction, Spirochaeta pallida and the Roentgen 
ra} have all served to confirm and illuminate 
the work of the great clinicians Fournier and 
Huchard to whom earlv recognition of this 
disease was due, when the onl) means at our 
disposal was ph}sical examination 

Intravenous Injections of Hypertonic Glucose 
Soluble in Influenzal Pneumonia 

Journal of the American Medical Association, 
Januan 10th, 1920— Wells and Blankin- 
ship 

The writers refer to the apparent helpless- 
ness of the profession in the treatment of the 
chief complication of influenza, viz , pneumonia 
Seeing that glucose intrai enously and other- 
wise had been used with success m serious 
diseases it occurred to them to test its efficiency 
in this fatal complication of influenza 
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The strengths of the solutions used were 5, 

10, 15 and 25 per cent The usual intravenous 
technique was employed, 250 to 300 c c of the 
solution being injected m thirty to forty 
minutes (60 to 90 drops per minute) 

In all 319 patients were treated These were 
divided mto three groups Group 1 comprised 
those cases who were seriously ill, but who 
were expected to do well under the usual 
methods of treatment Group 2 included those 
who were dangerously ill, but who had a fight- 
ing chance of recovery Group 3 included all 
the hopeless cases The mortality rates for 
each group were Group 1, * , Group 2, 645, 
and Group 3, 65 06 

The mechanism by which glucose solution 
aids in recovery is considered by the writers 
to be two-fold In the first place there is an 
influence on dehydration There is at first a 
withdrawal of fluids from the tissues, as shown 
by a fall m the haemoglobin content of the blood 
and a normal sugar concentration shortly after 
injection This is necessary to maintain an iso- 
tonic condition of the blood There is no 
withdrawal of sugar from the blood by the kid- 
neys, for in the writers’ cases glycosuria was 
uniformly absent Secondly, glucose being a 
food is used up by the starving tissues Asso- 
ciated with this is stimulation of cell activity 
as pointed out by Lusk and possibly direct 
stimulation of the cardiac muscle 

The writers summarise their conclusions as 

follows — 

“1 The intravenous injection of glucose 
solution is a valuable aid m the treatment of 
serious cases of pneumonia 

“2 The results following are almost imme- 
diate, but are not necessarily lasting, and suc- 
cess may follow only after repeated injections 
“3 The injection of glucose solution is not 
more difficult than the injections of other intra- 
venous medication . « . „ 

° 4 It is not intended that glucose solution 

should be substituted for anti-pneumococcic 
serum in cases of type 1 infections, it may, 
however, be added to the serum treatment 

Note- — Glucose belongs to Heidenham’s second 
class of Iymphagogues and was considered by t 
author to act as a stimulant to the endothelial cells 
fining the capillaries Starting, however, showed that 

Treatment of Goitre with Injections of Phenol, 
Tincture of Iodine and Glycerine. 

Journal of the American Medical Assoc ' ah °h 
January 10, 1920 -J E Sheehan, mo, and 
W H Newcomb, m d 

article is a report on the results of 
JSnTSST the thyroid gland of equal parts 


of phenol (carbolic acid), tincture of iodine 
and glycerine, in 80 cases of goitre 

Method — Twelve minims of a mixture of 
equal parts of tincture of iodine, phenol and 
glycerine are injected into the most prominent 
part of the gland The needle is plunged 
directly into the gland and the patient instructed 
to swallow If the needle is in the gland it will 
show a marked excursion during the act If 
outside the gland no such movement will take 
place The injection should be made very 
slowly to avoid severe pain There is always 
some pain, but it soon subsides The usual 
interval between injections is five days The 
number of injections required is from five to 
twenty-six 

Mode of action — The rationale of the treat- 
ment is to cause localised inflammation of the 
gland with a resultant fibrosis It quiets the 
heart’s action, improves the appetite, has a 
favourable effect on metabolism, stays emacia- 
tion, and reduces the mental irritability After 
the case has favourably reacted to treatment 
one is able to feel islands of fibrosis just as m 
hob-nail liver 

It has been the writer’s custom to inject all 
cases for -operation The patients are kept in 
bed, but may be allowed up for a few hours 
daily Light non-animal diet, codein in small 
doses and colonic irrigations are also ordered 
The result of this regime is relief of toxic symp- 
toms and a better chance of operative success 
The most suitable type of case for this treat- 
ment is the parenchymatous goitre of young 
women It is also useful in exophthalmic 
goitre but is of no avail m the cystic or colloid 

form .. 

The writer's conclusions are as follows 

1 A goodly percentage of parenchymatous 
goitre will be cured by this method 

2 It relieves the thyrotoxicosis in the graver 

3 It is of no use in the cystic and colloid 
forms, and never should be given 

4 It is a safe procedure if ones technic is 

not faul y. as a prehmmary m all cases 

going to operation, with the exception o i 
cystic, colloid and cancerous forms 

6 It is the only hope of relief m the m 
operable cases and those in which surgery 

refused 

High Protein Diets and Nephritis 

Journal of the American Medical Association, 
January 16, 

Commenting on the connecton between 
TTiph Protein Diets and Nephritis, , 

Lfnir.t of the American Medical Assoct 

"'" t Thelc,ence of pathology a stallj : ar from 
formulating an entirely h [f . 

TeZst A attempts 
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01 the kidncj to climnatc certain substances like 
the salts of mercury or uranium or several 
other metals, a tubular nephritis of varying m- 
tcnsit) nn\ arise, and the acute injury may 
subsequent!) become chronic m its manifesta- 
tions '1 here is considerable justification for 
the belief that the reaction of the secreted 
urine, which in turn is dependent on the nature 
of the food intake is not without influence on 
the helm lour of the kidney cells under secre- 
tory stress Usually, hoyycycr, She etiology of 
nephritic changes is sought m some foreign 
factor, such as the inorganic possibilities just 
cited or ncphrotOMiis or nephrolysms assumed 
to ari«c within the organism itself 

“ Mthongh the alleged ‘ strain ’ of elnnnating 
a large quantity of those substances, nainelj, 
the products of protein catabolism in the body 
which the kidney is normally intended to ex- 
crete, has been pointed to from time to time 
as a possible cause of the kidney damage there 
has been little cotmncmg evidence for such an 
outcome Urea, which represents the great 
bulk of the nitrogenous yyaste, is evidently ex- 
creted with great ease There arc numerous 
recorded instances of large increments in urea 
output without any signs of kidney defect or 
detriment, but experiments to determine the 
functional efficiency of the kidney' bate usually 
been of comparatively short duration The 
clinical forms of nephritis arc frequently slow 
m making their appearance Ncyvburgh has 
therefore attempted, in the department of in- 
ternal medicine at the University of Michigan, 
to ascertain whether ncphYitis yydl be produced 
yyhen the kidneys liayc been eliminating an 
unusually large amount of nitrogenous material 
o\cr a considerable period of time He argues 
that just as the kidney secretes ordinary' medi- 
cinal doses of mercury yyilhout harm but is 
injured when the quantity offered for elimina- 
tion m a giycn time is augmented greatly, as it 
is in acute poisoning, so the ircnal cells may 
react unfavourably’ if the quantity' of some or 
all of the nitrogenous substances secreted is 
increased and kept at the higher level for some 
time In feeding experiments on rabbits, renal 
injury' was quickly and constantly noted in ani- 
mals that ate several egg whites daily' Pro- 
longed egg white feeding caused acute and sub- 
acute nephritis When the nitrogenous meta- 
bolism was increased by means of casein, rab- 
bits suffered no demonstrable renal injury from 
eating 15 gm of casein daily , but when the 
daily intake of casein was 30 gm , and the nitro- 
gen metabolism was about three times normal, 
a well marked deleterious effect on the kidney 
was produced Rabbits that lived for months 
on soy beans, which are rich in vegetable pro- 
teins, regularly acquired chronic nephritis and 
frequently died of it The nitrogen metabolism 
from this diet was about twice the normal 
" We may accept these observations, which are 
likely to be widely quoted by the advocates of 
a low protein diet or at least of greater economy 


m the use of protein, without admitting their 
wider significance in the etiology of human 
nephritis The vegetarians w r ill find little solace 
in the fact that sources of plant proteins were 
involved as w’ell as the tabued animal products 
Urea per sc is not charged with the harm done 
It must be remembered that the diets used by 
New'burgh were potentially acid in character, 
and certain to produce an acid urine in a species 
adjusted and accustomed to secrete an alkaline 
fluid under a free choice of food _ Until such 
experiments are successfully duplicated under 
conditions in which the normal reaction of the 
renal secretion is not tremendously altered and 
the accessory factors in the diet are known to 
be adequate, the incrimination of the high pro- 
tein diets in connection with nephritis must be 
considered with judicial reserve ” 


Lung-Imtant Gas Poisoning and its Sequel®. 


Journal of the Royal Army Medical Corps, Dec , 
1919 — J S Haudane md.ers 


In a lecture delivered at the Royal Army 
Medical College on October 8, 1919, Professor 
Haldane described some of his experiences arid 
researches on the effects of the poisonous gases 
used by the Germans during the World War 
Dr Haldane states that the first cases he saw 
w ere produced by chlorine in a concentration of 
1 in 10,000 The bad cases were panting, deeply 
cyanosed, with plum coloured lips, distended 
veins and more or less stupefied These were 
the so-called “ plum coloured ” cases Post 
mortem the lungs were voluminous and much 
congested Albuminous fluid could be squeezed 
from them in abundance The bronchi and 
alveoli w’ere much inflamed and a great deal of 


emphysema w r as present 

A second group of cases due to phosgene and 
other lung irritants was met with later In this 
group — the “ gray ” cases— the initial symptoms 
w'ere sometimes delayed, the superficial veins 
were not distended and the lips and face were 
of a grayish colour 

With regard to the pathology of the first type, 
Dr Haldane takes us back to the physiology of 
breathing He pointed that during normal breath- 
ing the oxygen in the lung alveoli comes ir *to 
diffusion equilibrium with the blood The haemo- 
globin in the arterial blood leaving the lungs is 
almost saturated with oxygen J o reach *e 
blood the oxygen has to pass through the alveolar 
epithelium and capillary wall In health i while 
at rest, there is sufficient time (1 second) fo 
diffusion equilibrium to be attained Dun ?| 
the muscular exertion the process may not be 
complete, hence the panting, cyanosis, etc , some- 
times observed 

In “ gassed ” cases, owing to swelling, exuda- 
tion and^ paralysis of secretion by the alveolar 
ep°khelium P (Dr y Haldane believes thrive se- 
cretion of oxygen inwards does take place in 
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cases of definite oxygen want), the oxygen can- 
not get through to the blood quickly enough to 
saturate the haemoglobin to the normal ex'tent 

In a similar manner the carbon dioxide is un- 
able to leave the blood As' a result we get 
anoxaemia with an excess of carbon dioxide m 
the blood The symptoms due to anoxaemia, vie , 
cyanosis and clouding of intelligence disappear 
on administration of oxygen , but the hyperpnoea 
which depends on excess of carbon dioxide re- 
mains 

It is evident from the frequency and fulness 
of the pulse, and distension of the capillaries, 
that the circulation is greatly increased 

To explain these phenomena Dr Haldane 
points out that the circulation is regulated not 
primarily by the action of the heart itself, but 
by the rate at which the tissues allow the blood 
to return to the heart ICrogh has recently 
shown that the capillaries do not simply respond 
passively to blood pressure, but actively contract 
and dilate In the plum coloured cases the dila- 
tation is due to diminished saturation with oxy- 
gen and increased saturation with carbon di- 
oxide The direct result of this capillary dila- 
tation is an increased delivery of blood to the 
heart 

The fulness of the surface veins can be 
explained by failure of the heart to respond to 
the increased work thrown on it, because no 
organ can work properly without an adequate 
supply of oxygen 

How can we avert these dangers? There are 
two means of doing so Firstly, by bleeding 
This procedure relieves the right heart, the 
venous distension disappears, and the tendency 
to oedema of the lungs is diminished Secondly, 
by administering oxygen to relieve the anoxae- 


mia 

In the second type of poisoning due to 
phosgene and its congeners, there is little bron- 
chitis and emphysema, consequently the symp- 
toms resemble those of the uncomplicated 
anoxaemia of high altitudes There is but 
slight hyperpnoea, but, such as there is, tends 
to cause alkalosis owing to increased elimina- 
tion of carbon dioxide (an acid) The in- 
crease in alkali is got nd of by the kidneys and 
the urine may become alkaline m reaction 
This condition should not be confounded with 
acidosis, as demonstrated by certain new tests 
Another complication here arises and this 
depends on the dissociation curve of oxyhasmo- 
fdobin The less carbon dioxide in the blood 
the greater the affinity of haemoglobin for 
oxygeh, so that while it takes up this gas more 
readily it will part with it less readily to 

the tissues Hence anoxaemia with cyanosis 

(“plum coloured” cases) is less dangerous 
than anoxaemia without cyanosis ( gr a y 

^The effects of anoxaemia are first of all 
nausea, headache, and general depression with 
more or less complete loss of memory H a 
severe anoxaemia' lasts for a long time 


damage to the central nervous system is such 
that rcovery may never take place, although, as 
in carbon monoxide poisoning, the anoxiemia has 
been completely removed The greatest danger 
lies in failure of the respiratory centre as evi- 
denced by increased shallowness of the breath- 
ing and the leaden-gray colour of the lips 
The main effect of anoxaemia on the heart is to 
diminish its capacity for work, so that anrenua 
of the bram, as shown by dizziness, faintness 
and collapse, may be caused by slight exertion 
The immediate danger, however, is from the 
respiratory centre and the treatment is admin- 
istration of oxygen Bleeding would be useless 
or harmful 

On the subject of oxygen administration Dr 
Haldane has something very definite to say 
Pure oxygen, he points out, has been shown 
by Lorram Smith to have a slow irritant action 
on the lungs Only a moderate percentage, 
therefore, should be added to the inspired air 
An inhalation apparatus constructed by Messrs 
Siebe Gorman and Co for the Army Medical 
Service includes an arrangement by which 
oxygen is delivered only during inspiration, a 
reducing valve and tap to regulate the supply, 
and a gauge to show how long the oxygen will 

last 


Dr Haldane next deals with one of the most 
prominent sequelae of irritant gas poisoning, 
vie dyspnoea on exertion This symptom was 
relieved to some extent by breathing air en- 
riched by oxygen But increased frequency ot 
respirations and an increased pulse rate remain- 
ed in spite of treatment This is due to 
excessive action of the Henng-Breuer reflex 
It was shown many years ago by Hering 
Breuer that distension of the lungs ll ^ erate ^^ 
nervous impulse which passing up to the v.gus 
nerves terminates inspiration; while deflation 
m a similar manner terminates expiration 
More recently Haldane and Mavrogordato have 
shown that the point at which th * H |” f 
Breuer reflex fires off depends on the degree 
to which the centre is excited by chemical sti 
mull fa carbon dioxide If the centre con- 
mk fs’ abnormally irntable the reflex vnU 
fire off at a much lesser degree of deflation or 
distension than normal, and the breath can be 
held for onlv a few seconds 

Douglas and Haldane have recenfly sac; 
eppded m reproducing periodic ( J 

grfrs 

KS5 '^^Cene'" , SW- 

low breathing, anoxaemta, d.atnrban« ^ 
normal stimulation o odlc P breathing can 

by carbonic acid P , oivgen to the 

be abolished by adding little ^ 

inspired air ^ 1S more easily pro- 

“ Cheyne- Stokes hreatn g ^ ortho- 

duced in the recumbent posture, nen 

unfa But this is a digression 
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runlh Dr llnlchtic is of opinion that the 
luunctlicmc *vmploni«. of chronic gas cases are 
due to a weakening of centra! control So that 
■various redoxes run riot, ( q the Hermg- 
Rreuer rdlix filing ofF at inopportune moments 
up=ets .In breathing, the accelerator or inhibi- 
tor! rofkx upsets tin heart's action and so on 


Some Clinical Types of Abdominal 
Tuberculosis 

Brill eh Vidua! Journal ]anuar\ 3 1920 — 

K \\ Mo\s\kk\t mi»,ikcs (Edm ) 

fin writer dials with the following tjpes — 

1 1 ulnrc'tlous piiitomtis associated with 
waff i i i ud at ton — This is m most eases pri- 
marih a blood-borne serous infection and is 
favourable influenced b\ simple evacm ion of 
the fluid 

2 Tuhi reuloeie of tin dm in — The lower 
end is the commonest site T he prinnrv lesion 
is m the mucous mcmb'onc ulceration and ne- 
crosis of which are followed hi extension to 
the peritonea! coat causing a local tuberculous 
peri'omtis and a matting together of the bowel 
sin faces There are two methods of dealing 
with this condition, 'is — 

(a) Exclusion In lateral anastomosis 

(b) Resection 

The choice between these depends on the 
local extent oi the lesion and the presence or 
otherwise of tuberculosis elsewhere, eg, in the 
lungs 

\ rubtrculoeie of the caecum and large 
houil — In this situation massive tumours are 
n c a rule built up The bowel wall becomes 
greoth thickened and infiltrated and stenosis of 
the bowel lumen results Here again exclusion 
or resection mi) be practised, depending on 
the local extent of the lesion, general condi- 
tion of the patient, and presence or absence of 
tubcrci 'osis elsewhere 

4 ruberculosis of the rectum — Here sur- 
gical treatment can do little except deal with 
emergencies such as abscess formation 

5 fubcrculoeis of mesenteric glands — A 
common site for a local deposit of tubercle is 
the mesenteric angle between the ctecum and 
ileum, the usual diagnosis before operation 
being chronic appendicitis Enucleation or ex- 
cision of a mesenteric segment with its glands 
together with a corresponding length of bowel 

The following suggestions are offered — 

1 When tuberculous disease, either of ileum 
or large bow’el, is associated with definite in- 
testinal obstruction, operation is ahvays neces- 
sarj, and the choice lies between exclusion by 
anastomosis and excision If the obstruction 
is acute exclusion by anastomosis is to be pre- 
ferred, if the obstruction is sub-acute the exact 
local condition must decide a mass that is 
easily isolated is better removed 


2 When such tuberculous bowel lesions are 
not associated with obstruction, or with an 
obstruction that is chronic and capable of relief 
b) aperient, the advisability of operation will 
depend on wdiether the bowel disease is or is 
not the sole demonstrable lesion in the body 
If the lung is also affected it will be probably 
wiser to decide against operation 

3 With regard to disease of the rectum I 
know’ of no actual evidence that a remedy is to 
be found m the establishment of an artificial 
anus This has been recommended and prac- 
tised on the ground that keeping the rectum 
empty affords a better prospect of resistance 
and recovery I know at any rate of one in- 
stance in which this procedure added to the 
patient’s discomfort without obvious benefit to 
the rectal condition Before recommending 
this method of treatment we should require a 
bod) of evidence that cure of the rectal disease 
can really be anticipated in a fair proportion 
of cases When the rectum is affected above 
the peritoneal reflection, and is associated with 
abscess, evacuation of the abscess by the intra- 
peritoneal route is to be recommended, but 
except for the treatment of this complication 
operation has no service to offer 

4 Lastly in selected cases, operation gives 
good results in limited tuberculous disease of 
mesenteric glands According to the extent and 
stage of the focus this will take the form either 
of enucleation or of excision of the mesenterv 
involved together with associated bowel 


Flying and “ Air Sickness ” 


An interesting lecture was delivered recently at a 
meeting of the Royal Aeronautical Society by Dr C 
A Swan, followed b> a discussion 
Dr Swan emphasised the importance of the subject 
in view of the rapid approach of commercial aviation 
and increasing passenger transport He purposely 
adopted the popular rather than the purely scientific 
standpoint, and gave an account of his personal ex- 
periences in the rarefied atmosphere of mountain alti- 
tudes The physical and psychical factors appear to 
be considerably intermingled the material effects of 
a low atmospheric pressure are frequently accentuated 
bv emotional disturbances It seems that there is a 
definite altitude at which each individuals compen- 
sating mechanism begins to feel the strain and in- 
dividual capacity for readjustment is of greater im- 
portance than moderate changes in the environment 
Muscular effort naturally increases symptoms of dis- 
tress, which are variously exhibited as dyspnoea cya- 
nosis, vertigo headache, tinnitus vomiting, fainting 
mental excitment, etc 


Simple remedies, such as black coffee, salol and 
he old guide’s remedy -of oil of cinnamon on sugar, 
frequently effect relief whilst the influence of posture 
s usually marked. The digestive organs and the 
ugher nerve centres play a very large part. 

Two tjpes of altitude sickness have been described 
jy Dr Ravenhill an acute form and a slow form, in 
.vhich compensation is gradually lost In the latter, 
mrdiac or nervous symptoms may predominate 
Compensation is attained by rise of blood pressure 
ind by hjperpncea, both of which maj be ascribed to 
i response of the medullar) centres to lack of oxy- 
gen and psychical influences In acclimatisation the 
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acidity of the blood due to non-volatile acids is in- 
creased, so that the respiratory centre becomes pro- 
perly excited, although the alveolar carbon dioxide 
tension is low , in those who habitually dwell m moun- 
tain altitudes the red blood corpuscles are actually; 
increased 

Dr Swan observed that “staleness” m pilots is 
essentially due to fatigue of the mechanism for accli- 
matisation, and that rest is the first obvious point in 
treatment Other causes of fatigue, such as eye- 
strain, dental sepsis, blocked nostrils, and mental 
worry should be eliminated as far as possible But 
the pilot flying under war conditions, driving a fast- 
chmbmg machine and repeatedly encountering alarm- 
ing evidence of “hate,” presents a very different 
problem from those who fly m civil life, although a 
remarkable proportion of war pilots came to grief 
through influence of altitude whilst many flew suc- 
cessfully who, by all the rules of the game, should 
have been unfit for aviation m any circumstances 
In the discussion following Dr Swan s address, 
General Brooke Popham laid stress on the importance 
of oxygen administration, and said that great benefit 
was derived from its use in France during the war 
Dr Stamm considered that the question of air-sick- 
ness will affect airship rather than aeroplane flying, 
and that the provision of oxygen affords no real diffi- 
culty The chairman, Brigadier-General Bagnall 
Wild, attaches importance to a healthy digestion, ana 
expressed the opinion that there need be no fear of 
suffering during passenger flights apart from exces- 
sive altitudes (over 15,000 feet) and ‘stunting 
Aviation as a means of transport would appear to 
present no serious terrors in this direction to the 
healthy individual Our systems are far more adapt- 
able than we arc too often encouraged to believe — 
The Hospital 


disease to become chrome, as this often gives rise to 
a serious general condition and favours the develop- 
ment of mtercurrcnt pulmonary disease There is no 
specific treatment, but Castcllam recommends anti- 1 
mony tartrate as the only drug which appears to have 
a definite action on the haemorrhagic process — British 
Medical Journal, December 20, 1919 


At the annual meeting of the Soci^te de Patho- 
logie Exotique, held on 10th December, 1919, 
Lieutenant-Colonels Sir Leonard Rogers and C 
Donovan were elected Associate Members of 
the society We heartily congratulate them on 
the honour thus bestowed on them 


Lt Con. sm \V J BUCHANAN SCHOLARSHIP 
FUND ACCOUNT, 


1919 


Castellanos Haemorrhagic Bronchitis. 

T BENECH (Rev mid dc VEst, November 1st, 
19191 gives the following description of this form ol 
exotic bronchitis, which has been introduced into 
France smcc the war, and often simulates tubcrcutosis 
The incubation period is only one or two days The 
onset is characterized by tracheo-bronchial pam, 
followed by muco-purulent expectoration, which is 
sometimes accompanied by headache and pains in the 
lS and often by fever of a few days' duration 
ranging from 100 4 degrees to 104 degrees At the 
height E of the disease the cough becomes less hoarse 
and the sputum assumes its characteristic appearance. 
The expectoration is at first slight homogeneous, being 
constituted by muco-purulent sputum streaked with 
blood or by a definite viscous hemoptysis But the 
most striking feature is the subsequent haemolysis of 
Se sputum S Thc fluid portion becomes pink coloured, 
while the muco-purulent part turns white and b 
comes adherent to the wall of the spitting cup or 
floats in the hajmolytic fluid The physical sl 8™ J*re 
those of ordinary bronchitis, with occasional evidence 
nf consolidation at the apices or congestion at the 
bases The general condition usually remains fairly 
S, As a rule the expectoration becomes muco- 
It the end of three or four weeks and then 
dries up The physical signs completely disappear and 
the patient usually recovers without a relapse Fou 
varieties of the disease have been described (1 * An 
ip form as above, (2) a relapsing form, m which 
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X-Rays in the Treatment of 
Tuberculous Adenitis. 

The Bnhsh Medical Journal, December 20, 1919 
De Francis Hernaman-Johnson writes —• 

l was ^rested 1 V^^de^y Mr * E S Moly- 

u> tubercafcras eta* «' 

hardly be considered g J- had been perform- 

and te «ta C ..= 

leave much to be desired 
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The effect-, of treatment In radium on nrh cases 
arc no doubt excellent 1ml the point I wish to make 
here k tint rmnuntlv -.atisfacton results mtj be 
attained In X ra\ s which are, as a rule more re adds 
a\ affable than radium While X-ra\ treatment done 
will cure the \cn carlj ca<c, it k, in nn experience, 
usual!' desirable to call in a surgeon when all the 
periglandular inflammation has subsided, and the 
glands mi onh he detected on careful palpation \n 
operation at this 'tape— vlin.li is tisualla reached after 
about six to eight wrcls of \-m therape — is a \cr> 
simple matter and the s, a r should be practical!' in- 
visible If the operation lie not done a eousidcrable 
number ot apparent ettres \ ffl relapse and do not a 
second tune virld so easih (o treatment Tre open 
live treatment, if given with proper dosage and fillra 
turn docs not in am wav unfit the skin to withstand 
surgical trauma 

\ ease in which softening is alreadv present should 
be dealt with at once snrjiralK, but should he treated 
In X rav s acre soon after the operation If this is 
done disrtnrgmr sinuses will heal in a few weeks 
instead of tal mg months as is sometimes the case 
if tlirv are left to themselves 


Reviews. 


Ox Gi shot I.jtFti-' to Tin" Broon \rssrrs— Rv 
''ip Gro,-ei Hixrv M\Kt s ccmg c h ftes 
Bristol Wright and ‘-ons, ltd 1919 Super rov 
Svo Pp \i + 2al 60 fig' 4 plates 211- tie// 

Tm experience' ot t he Great War Ime add- 
ed vasth to ottr surgical knowledge and this 
applies cspgctallv to injuries of blood vessels 
The author of ‘ Gunshot Injuries to the Blood 
\ cssels ” makes no a tempt to deal with the 
literature of the subject but he gives us a first- 
hand account of the surgerv of vascular in- 
juries, on which he is ait admitted authority 
The subject is first dealt with gcnerallv and 
compared with the findings of other campaigns, 
anatomical considerations, s\mploms and signs 
of the various tv pcs ot injur\ and the problems 
of treatment are full) discussed In the final 
chapters special points in connection with the 
individual vascular lesions arc gone into 

The I>ook should he read bv every surgeon, 
because it is important that all should realize 
that manv of the statements laid down in pre- 
war text books will now require wholesale re- 
vision *\s an example of this, the teaching 
with regard to ligature of a main artery may 
he mentioned Ample proof is brought forward 
that ligature of both artery and vein for the 
arrest of haimorrhage is a safer proceeding than 
ligature of the arter) alone One cannot but 
feel s)mpath) for the restless spirits of those 
who in past generations were “referred” in 
operative surger) examinations for tying both 
arter) and vein 1 

Diseases of the Skin — B} Richard L Sutton, m d 
910 illustrations and 11 coloured plates 3rd edition, 
revised and enlarged London 1919 Henrj 
Kiptom Price 42s nett 

This work is now in its third edition, which 
proves that it is of use to the medical profes- 
sion, as indeed it could not fail to be, for it is 


hv far (he best illustrated treatise on dermato- 
iogv that we know of It is also a reliable 
guide to treatment Need we say more ? 

Svrmux \ Treatise on Etiology, Pathology, 
Diagnosis Prognosis, Prophylaxis and Treatment 
— B j Henrv H Hazen, ab, md With 160 illus- 
trations, including 16 figs in colours London 1919 
Henry Kimptom Price 36s nett 

This is another of the beautifully illustrated 
works published by Mr Henry Kimpton, whose 
perns il ampl) repays the reader The author 
Ins had the various sections written by acknoiv- 
ledged authorities, and added thereto his owri 
npe knowledge of the subject, with the result 
that we have here an authoritative work, which 
man) a practitioner will find to be a very pre- 
sent help in time of trouble 
\\ c note that due prominence is given to the 
blighting influence exercised, albeit bond fide, 
hv John Hunter on the study of the nervous 
manifestations of the disease, whicK he asserted 
did not exist, although older observers had 
careful!) noted their occurrence We do not 
agree with Nonne that extra genital chancres 
are no more dangerous in leading to nervous 
complications than genital chancres for we be- 
lieve that all chancres that he above the line 
of the lower jaw are more apt to cause serious 
cerebral involvement than those at any lower 
site But we heartily agree with the dic- 
tum that the later in the disease the symptoms 
of cerebral involvement occifr (the wlorse the 
prognosis as a rule, and we would add that in 
cases of chancre of the mouth, etc, the symp-i 
toms are prone to appear early and to be very 
severe It is good to read that whenever we 
know that a nnddle-aged person has syphilis we 
should be on the look-out for signs of general 
paresis in his case, and, dismissing from our minds 
the picture of the grandiose, exalted paretic, 
concentrate our attention on minor points, such 
as alteration in his habits, plus the Tour cardi- 
nal signs — defects of speech, abnormal knee- 
jerk, Romberg’s sign and the Argyll-Robertson 
pupd 

The discover)' made by Dr Reasoner that 
soap almost instantly kills the treponema palli- 
dum is insisted upon, and ought to be more 
vv idely known than it is for unquestionably the 
future of the human race depends greatly on 
the measures that are now taken to prevent the 
spread of syphilis 

As medical men we are more concerned with 
public health than with morals As citizens 
we ought to rfeahse that, since at least 20 per 
cent of all cases of syphilitic infection take 
place “innocently,” it is foolish to argue that 
by recommending the use of the condom or 
MetchmkofT’s ointment we are “condoning im- 
morality” Even the legal mind has evolved 
the maxim that it is better that a 
should escape than that an innocent man should 

St \vhen the rest of the world has attained to 
the level of common sense reached by the State 
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of Western Australia, and enacted similar laws, 
the control of syphilis will be easy But not 
till then 

The methods of treatment described will be 
found fefficacious, but we think that the author 
has taken too gloomy a view of the likelihood 
of cure 


The whole range of medicine and surgery is 
covered and practically all the important condi- 
tions are illustrated by skiagrams excellently 
reproduced 

The authors are to be congratulated on hav- 
ing produced a volume of real utility to the 
radiologist, physician and surgeon 


Aids to Ophthalmologi —By N Bishop Harman, 
ma, mb (Cantab), frcs Sixth edition Size 
F'cap 8vo Pp 226 Figures in te\t 112 London 
Bailliere, Tindall and Cox Price 3s 6d nett 

IT is unnecessary to say much about this 
well-known series of publications The sixth 
edition has been carefully revised and brought 
up to date New illustrations have been added 
In fact the present volume retains all the good 
points of last edition and the weak points have 
been strengthened While by no means pre- 
tending to be a complete exposition of the sub- 
ject, this little book should prove specially use- 
ful to the student working for examinations, 
and to the general practitioner who has little 
time to devote to special branches of his pro- 
fession such as ophthalmology 

\ Text Book of Surgeri — By W Q Wood, m d. 
i R c s (Edm ) Pp 554 Edinburgh James Gal- 
loway Price 15s nett 

The author states that the object of this 
volume is to provide the student with a text 
book which he can conveniently read in connec- 
tion with a course of lectures on surgery As 
pointed out, the student has no time to read the 
majority of text-books on surgery and requires 
help to Keep m touch with lectures Viewed 
from this standpoint the present volume should 
meet with universal approval 

A special feature is the sub-division of the 
various subjects into sections under the head- 
ings Etiology, Pathology, Clinical features, and 
treatment 

The advisability of omitting illustrations may 
be questioned It will be generally admitted, 
however, that illustrations, unless of a high 
grade, are worse than useless The general 
“ get up ” and avowed object of this volume are 
such as to render the inclusion of first-class 
illustrations improbable, at any rate without 
greatly increasing the size and expense of the 
book and thereby diminishing its utility 

On the whole we may congratulate the author 
on having produced a useful and readily acces- 
sible introduction to surgery for the student 

Roentgen Interpretation A Manual for Students 
and Practitioners — By George W Holmes, m d , 
anti Howard E Ruggles, m d 205 pages, illustrated 
with 181 engravings London Henry Kimpton 

This little volume supplies a want which has 
long been felt by students and practitioners 
In the average book on X-ray the question of 
Roentgen Interpretation is obscured and rele- 
gated to a back seat by the mass of technical 
details In the volume undei review only such 
technical details are given as are necessary for 
the proper understanding of the “ shadow- 
graph J1 


X-Ra\ Observations for Foreign Bodies and their 
Localisations — B y Captain H C Gage arc 
oi p Consulting Radiographer to the, American Red 
Cross Hospital of Paris London William Heine- 
mann, Ltd Pp 83 Price 6s nett. 

This little volume, which was to have been a 
chapter on the localisation of foreign bodies in 
a work that was being compiled for the Ameri- 
can Council of National Defence, presents in 
a small compass the theory and practice of the 
most modern and accepted methods of locali- 
sation of foreign bodies It is the product of 
four years’ experience under war conditions and 
unique opportunities m the study of localisation 
of missiles of various kinds 

The book is profusely illustrated with photo- 
graphs, skiagrams and drawings The type is 
bold and clear It includes a description of 
such aids to extraction as the telephone probe, 
the Bergome Vibrator, etc , and, therefore, may 
be perused with profit, not only by the radiolo- 
gist, but also by the operating surgeon 

Oto-Rhim)'Lar\ncologx for thf. Student and Practi- 
tioner By Dr Georges Laurens 

This small volume, running to about 320 
pages, is the English translation, by Dr H 
Clayton Fox, of the second French edition of 
Dr Georges Laurens’ work We have read 
the book with great pleasure and much profit, 
and have nothing but praise for it From be- 
ginning to end it is crammed full of sound 
practical instruction and explains with great 
preciseness and clearness innumerable little 
points that are essential to success when deal- 
ing ruth these special sense organs The book 
covers a wonderfully wide field, is attractively 
written and contains no less than 592 helpful 
illustrations We know of no book that com- 
pares with it for general usefulness and can 
confidently recommend it to the general practi- 
tioner, for whom it is chiefly intended, and to 
the specialist alike v 


In the review of Lieut -Col O’Meara’s Medi- 
cal Guide for India, which appeared in the 
Gazette for April, the name of the publishers 
— Messrs Butterrvorth and Co (India), Ltd 
and the price— Rs 12— were, by an oversight, 
not mentioned 
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BAB'i SELMAN 


fefiVth on Virol. 

Kamptee, Central Provinces, India. 

25th February, 1916 

Dear Sirs, — I have much pleasure in sending you a< photograph 
of one of my children, botli of whom were reared from birth on 
“ VIROL” M\ children are very big and bonny and everyone asks 
me “ Wnat do you give them ? ” so that we are constantly recom- 
mending Virol, and several of our friends are using it with excellent 
results 

Kindly make whatever use you like of the letters and photos we 
have sent you, and believe us your grateful and staunch supporters. 
— Yours faithfully, 

(Signed) B B SELMAN 

For tiredness, nervous exhaustion, and sleeplessness take Virolised milk three times 
a day (A teaspoonful m half a-pmt of warm milk ) 

L 

YIROL, LTD., 14E8-166, Old Street, London, E C. 

British Made & British Owned. 
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A N advance even on the German aspirin 
k_ of 1914. So carefully made that it 
contains no trace of irritant free acids 
or toxic impurities. Worth specifying 
by name, because its quality is unique. 


nj 


is 

|'§|^SxV,l 



It is surely a matter for 
patriotic satisfaction that 
a proved therapeutic of 
such power and repute, of 
known composition, 
should now be obtainable, 
by the skill of British 
chemistry, in a form even 
better than its German 
inventors achieved 


BP 


'V IS A ir 


Please send your 
professional card 
for a 

clinical sample 



Genatosan Ltd. 

(British Purchasers of the Sanatogen Co) 

12, CHENIES ST. 

Stocks held by 

G ATHERTON & CO . 8 Clive Street. Calcutta , 


msm 
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Mt v for hi< \crv mtcrcMinc report of the work cir 
ncJ out at thi \ acvtnc Dc] ot Mciktila t icf<* vour issue 
of March !°2(D 

I Tprcc with him in the iUmtc he expresses for more 
irtcrvhmcc of ulrn irio »> those cnpapctl in the difiicult 
^nd responsible vorl of pri (It cwk 1 pure vaccine hmph 
which will with Mind the \cr\ adverse conditions of a 
tropical elmnu Ihl'or*- Mich is he Ins fi\ cured us 
wi h are n great help and I am sure man}* Itkc mvsclf 
would welcome n more detailed account of the methods 
in use M Meiknta 

1 riw lr allowed 1io\u\«r to draw the attention of 
voir readers to certain f ict** which mat he of interest 
in \trw of statements madi bv Colonel I ntnc.au m his 
paprr 

The \ acctne Institute Tt-hanm issued during the 
Tear l 0 ! 1 ' 1° a tot d of 1 ** 0 (» r»20 doses of \accmc hmph 
Ml hnph was purified !»\ the chloroform process and 
examined 1 acti r*« loyicalh before issue The casi. and 
in ertion m.cr<s returned ft< m the Prcsidcnca Districts 
to whom ^0 HO do<< s of hmph wen. issued was 09 6H 
and °7 f*4 rr ptcti\<h \ accination is earned on in all 
the districts ot tie Pnstd«nc\ and ^tnd the whole \car 
to nd The high tempi ratwits recorded in Sind dunng 
th< hot season ate m tnrio s and m m\ \iccinalors in 
^ind outhirg district* do i nt recent their hmph packets 
until from o to 10 d t\ s fr*»in tlir turn tho art dispatched 
from rdntmi 

\ would lik r to point out m connection with these 
results that the vwtem aerification in the case of the 
wm\ of Pombav Pri h*< nev \aecmator< is \crv efficient 
Thifr arc fur Drputa c nttvw Commisstonirs on tour in 
the di tncts dunne th« ( *sr i who exercise a strict 
MiperviMon over the wnr) of the aaccinatinp staff 

Mans nutliods ln\in~ for object the removal from 
hnph of extraneous mic-o orr nisns without injurv to 
the Mtalit' of tin < sscntnl unis have been tried at 
this Institute Mixing \ ith ^0 rcr cent pure gljcerine 
and distilled water rd subsequent passage of chloroform 
\ ipour carefulh controlled b> bacteriological tests has 
proved most satisfactorv and has withstood the test of 
experience covering over ten \ears work. Colonel 
Fntrican I am sure will forguc me if I express surprise 
at his wholesale condemnation of chloroform 

Thant mg voti in anticipation for publishing this letter 

^ ours etc. 

R \\ riSIITR MU DP1I, 
Director 

\ACCI%r IXSTITLTI 

PruevuM 27th March l q 20 


Mr. hrsiiA\XAL J Dholam* l m £. s , Bhuj, writes to 
ask whether the pmnasis versicolor which he has so often 
mit with in phthisical patients has anj bacteriological 
affinit> with phthisis — \o pit>riasis versicolor is due 
to the microsporon furfur a mould We should much 
like to have photographs of the eases in which this con- 
dition has been seen b> our correspondent on the lower 
part of the face for this is an uncommon site.- Ed 

/ M G 


Service Notes. 


Lieut -Colonel B H Dears MRCP DPH, IMS, 
Officiating Principal and Professor of Medicine, Medical 
College Calcutta, and First Phjsician to the College 
Hospitals, is confirmed in that appointment, with effect 
from the 6th October, 1919 


Lieut -Colonel D McCay, MD, IMS, Officiating 
Professor of Clinical Medicine and Materia Medica, Medi- 


cal Colltge and 2nd Phjsician to the Cpllege Hospitals, 
is confirmed in that appointment with effect from the 6th 
October, 1919 


M \jor J A Shorten, MB IMS, Officiating Pro- 
fessor of Phjsiologj Medical College, Calcutta is ap- 
pointed substantia elv fro tempore in that appointment, with 
effect from the 6th October 1919 


Temporars Colonel F A. F Barnado C.BE CI.E 
MB F R C S E IMS, is appointed to be Civil Sur- 
geon Simla (East), with effect from the forenoon of the 
15th March 1920 


LiruT Colonel Sir Leonard Rogers Kt CIE 
FRS MD FR.CP FRCS IMS Professor of 
Pathologj Medical College Calcutta, is granted with 
effect from the 1st March 1920 combined lease for 12 
months vie privilege lease for six months and in con 
tinnation furlough for six months 


Major R Knosst.es, IMS Director of the Pasteur 
Institute and Clinical Research Laboratory Shillong is 
appointed to officiate as Professor of Pathologj Medical 
College Calcutta ti ce Sir Leonard Rogers with effect 
Irom the 1st March 1920 until further orders 


Lielt Colonel R F Standage Indian Medical Ser- 
vice (Bombaj) an Agency Surgeon is granted privilege 
lease for five months and tsscntj days with effect from 
the 10th March 1920 or the subsequent date on which 
he avails himself of the lease 


Major E C C Maunsell Indian Medical Service, 
Staff Surgeon, Bangalore, is appointed to officiate as an 
Agenej Surgeon and as Residency Surgeon Mysore, m 
addition to his own duties during the absence on pri- 
vilege lease of Lieut -Colonel R. F Standage, Indian 
Medical Service ' 


The following acting promotion is notified, subject to 
His Majestj s approval — 

Temporary Captain V N Agate Indian Medical Ser- 
sice (Temporary Commission) to be acting Lleut--Colonel 
while commanding a Combined Field Ambulance, from 
the 20th June 1919, to the 31st October, 1919 


| The grant of the honorary' temporary rank of Major 
to the officers mentioned in the Army Department Notifi- 
cation No 1002 dated the 17th May, 1918 was only 
operatise for so long as those officers were employed at 
the Ladj Hardinge War Hospital, Bombay 


Indian Defence Force. 

Medical Corps 

Subject to His Majesty s approval, Surgeon-LieuL- 
Colonel Ernest Edward Francis late Assam-Bengal Rail- 
way Rifles to be LieuL-Colonel Dated 1st April, 1917 


Subject to His Majesty's approval, the services of 
the undermentioned officers are dispensed with, being no 
longer required, wrth effect from the 18th January, 1920 
Temporary Lieut Yaqub Beg 
Temporary Lieut Kanai Lai Bose. 


Lteut -Colonel R. A Needham, C.LE D S O , IMS, 
Deputj Director-General Indian Medical Service, is 
granted with effect from the 19th March, 1920 or any 
subsequent date on which he avails himself of it, com- 
bined lease for S months vie , privilege leave for 6 months 
and in continuation furlough on average salary foe two 
months 

It * 
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Major K, G Gharpurey, IMS, on reversion from 
the Military Department, was placed on general duty at 
the Sassoon Hospitals, Poona, from the 21st January, 1920, 
to the 26th January, 1920, both dajs inclusive 


The sen ices of Major S W Jones, OBE, IMS, 
are placed permanenth at the disposal of the Govern- 
ment of Bombay 


In exercise of the powers conferred by clause ( b ) of 
sub-section (1) of section 4 and section 10 of the United 
Provinces Medical Act (III of 1917), thp) Local Govern- 
ment is pleased to nominate Lieut -Col A W R. Coch- 
rane, MB, F R C S , IMS, to be a member of the 
United Provinces Medical Council, vice Lieut -Col G T 
Birdwood, IMS, resigned 


Civrr, Surcfon Lifut -Colonel R H Maddox, CIE, 
IMS, made over charge of the Arrah Jail to Officiating 
Civil Surgeon Babu Rajeshwar Prasad on the afternoon 
of the 25th Februarv, 1920 


Civil Surgeon Lieut -Colonel B R Chatterton, 
IMS made over charge of the Hazanbagh Central Jail 
to Civil Surgeon Lieut -Colonel R H Maddox, CIE, 
IMS, on the afternoon of the 29th Februarj, 1920 


Tiif names of the undermentioned Officers, Warrant 
Officers Non-Commissioned Officers and Men have been 
brought to the notice of the Secretarj of State for War 
in accordance with the terms of Armj Order 193 of 1919, 
for valuable services rendered whilst prisoners of war 
or interned Dated 5th Maj, 1919 — 

Lieut -Col E r E Baines, IMS 
Capt R C Clifford, DSO, MC, IMS 


Indian Medical Service 
Captains to be temp Majors 

J R D Webb 25th Februarj, 1918 
R B Nicholson 12th March 1918 
W R Stewart 23 rd Maj, 1918 

Temp Lieutenant to be temp Captain 
Edward Nissim 6th August, 1919 


The following acting promotion is notified, subject 
to His Majesty's approval — 

Lieut -Colonel A M Fleming, Indian Medical Service, 
to be acting Colonel while holding an appointment as 
Assistant Director of Mcdtcal Services Dated 17th 
August, 1919 


Subject to His Majesty’s approval the services of 
temporary Captain Narajan Kcshinath Desai are dis- 
pensed with, on account of physical disability, with effect 
from the 8th January, 1920 


The date of the grant of the temporary honorary rank 
of Captain to Raj Kishore Kacker is the 23rd August, 
1919, and not as stated in Army Department Notification 
No 2632, dated the 15th August, 1919 


Lieut -Colonel D McCay, MD, IMS, officiating 
Professor of Materia Medica and Clinical Medicine, 
Medical College, Calcutta, and Second Physician, Medi- 
cal College Hospitals, is granted, with effect from the 
15th Marchi 1920, or any subsequent date he avails him- 
self of it, combined leave for eight months, vis, privi- 
lege leave for 5 months and 13 days under article 260 of 
the Civil Service Regulations, and the Government of 
India, Finance Department letter No 168-C S R, dated 
the 24th February, 1919, and thereafter furlough under 
article 308 (b) of the Civil Service Regulations and the 


Government of India Resolutions No 1514-C S R 
dated the 29th December, 1919 


Major J D Sandes, mb, ims, Surgeon to His Ex- 
cellency the Governor of Bengal, is appointed to officiate 
as Professor of Matena Medica and Clinical Medicine, 
Medical College, Calcutta and Second Physician, Medical 
College Hospitals, during the absence on leave of Lieut - 
Colonel McCay, MD, IMS, until further orders 

The following officers of the I M S are permitted, 
subject to His Majesty’s approval, to resign their Com- 
missions — 

1 Tempy Capt Leonard John Panillett Mordaunt 
with effect from 31st December, 1919 

2 Tempj Capt Pijara Lai Tandan, with effect from 
21st Januarj, 1920 


The promotion to the rank of Captain of the under- 
mentioned officers is antedated to the 30th March, 1915, 
but will not carry pay before the 1st September, 1916 ~ 
John Dji-.es Wilson, MB (since deceased), Laurence 
Allfrej Pelham Anderson, William Calder Paton, MC, 
MB (Brevet Major), James Bennett Hance, MB; 
Stephen Gordon, MC, Harold Kirkbj Rowntree, MC| 
M B , Graham Yalden Thomson, M B , Basil Franklin 
Emmson, MB, Anthony Kennedy, Sorab Dhunjibhoy 
Ritnagir (since deceased), Colin Mclver, Jordan Con- 
stantine John, O BE MB, Richard Reginald Maitland 
Porter, M C , MB, Robert Sw eet, DSO, MB (tempy 
Major) , Edward Calvert, M B , John Robert Douglas Webb, 
OBE (tempj Major), Francis Phelan, Archibald Camp- 
bell Macrae, MB , Nawin Chand Kapur, Arthur Hilary 
Clifton Hill, Joseph Francis Holmes, Narayan Knshna 
Bil, MC, Haji Sulaiman Gulam-Hossein Haji, MC, 
Sahel) Singh Sokhey, M B , Atul Knshna Smha, M B 
(since deceased) , Subramama Doraisamy, Allan Seddon, 
MB , James Fmdlaj, MB , William Collins Spackman, 
MB > Jjotish Chandra De, MB , Nanulal Maganlal 
Mehta, Robert Mornson Easton, MB, Charles Henry 
Powell Allen , Reginald Victor Martin , George Henry 
Mahonj , M B (acting Licut.-Col ) , Gordon Covell, M B , 
William Ross Stewart, MB (Brevet Major), Kotyven- 
kata Ramin Kao, John Gregory Owen Moses, MB, 
Hart Chand, M C , Venkatasubba Mahadevan , Alured 
Charles Lovvther O’Shee Bilderbeck, M B , Jacob Wil- 
liam Van Recncn, M B , Basil Fraser Beatson , Maunce 
James Roche, MC, MB (since placed on the perma- 
nent half-paj list) , Neehal Das Pun, M B , Prabodh 
Chandra Roj , MB, Monindranath Das, M C , Jagan- 
nath Balknshna Vaidja, Joseph Martin Reeves Hen- 
nessv , Alfred Glen Cowper, William Mawhood Lupton, 
Hubert Horan Brown , Charles Henry Neil Baker, M C , 
John Walter Pigeon, Maunce Lawrence Trcston , Peter 
Vieyra, MB, Bhanum Mohan Mitra, Philip Savage, 
Amir Chand, M B , Robert Lee, M B , Nilkanth Shnram 
Tatar DSO, Tadepally Sankara Sastry, M B , Jamal- 
ud-din, MB, Ferozeshah Bapuji Chenoy (since de- 
ceased) , Sadanata Bashiam Venugopal , Charles deCar- 
teret Martin, MB , Joseph Henry Smith, MB 


Notice. 


cientjFic Articles and Notes of interest to the pro- 
SrSTU. «« »"»»> Contnbutora of Original 
ides will receive 25 Reprints gratis, if J«Jl u,r “ , 

ommumcations on Editorial O-j^e Editor, 

Books for Review should be addressed to The EDITOR 
• Indian Medical Gacette, c|o Messrs Thacker, Sp 

to p.bi»h« 

■s, Advertisements, and Repnnts sh s k & Co, 
The Publishers, Messrs Thacker, op 

w Stemw I. -r»« !»/«» fj>«f 33S 

14, including postage, in India of » 
nnp. ahrnnd 



^\Lv\, I<>20 | inr INDIAN MEDICAL GAZETTE ADVERTISER 




i>nr,v,Vi ,jy 


b 

b 


W. H 





e? Y 

n Lb=i £] 


<04 


SON’S 


k I 
'i 



ML 


m 


SUTURE 


I’l <;t U Tier bn i ili^t r 
I’-'li'.ln. il ti flier, Imm i! inMih 




PiS3 Sterilizer for Bowls, 
Trays, etc 
20 X I4X 13" 

Polished copper, tinned inside 


Pi a- Hnji Pressure Sterilizer 
(4 lbs or 22V Pah ) 

Insult diameter, iqkio 
Da do 20X12 

Complete uith 2N -plated drums 

CATALOGUE SENT ON APPLICATION 




P154 IHtlej s “ Simplex' Operation Table 
A perketh rigid table, giv mg a pood Trendelenburg 
position Lever action and third wheel 


P155 Bailey’s Emergency Folding Operation 
Table Perfectly rigid Tubular Steel Legs, 
Strong Satchel and Leather Strap for above 




Pi a6 Bailcj 's Special Registered Operation Table 
Adjustable in height White Enamelled Steel frame, 
N plate top and gun metal fittings Complete with 
sb ulder and leg crutches and hot water tanks 

Surgical Instruments & Appliances, 
Hospital & Invalid Furniture, 

Tolarrama • BAYLEAF, LONDON " 


Pi 57 Bailey's General Operation Table. 
Adjustable in height. White Enamelled Iron base, 
mounted on ball bearing brass castors, with levers 
to put in and out of action A perfect table 

38, OXFORD STREET, j L qjj D qj| w -j 
2, RATHBONE PLACE, j 

Telephone No 
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Byno Hypophosphites 

CTrade Mark) * * • 

“One of the most popular 
Tonics of the day”—B.M.j . 

HIS preparation combines the nutritive 
and digestive principles of the finest 
malt extract with hypophosphites, a 
powerful nerve tonic food. It is 
superior to the official syrup, and in 
many years’ clinical experience has given most gratifying 
results. 

“Byno” Hypophosphites improves the appetite, 
reinforces the digestion, and provides easily assimilable 
nutrition for the tissues. It is a valuable food which 
conserves the vitality of the nervous system. 

Explanatory Pamphlet and 
Sample free to Medical Men 

Allen & Hanburys Ii A London 

w. Falls, N.Y. Toronto Bueno. Aire. Durban Sydn.r 
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37 Times More Powerful than Lithia. 

WMnal 


Dissolves nnd eliminates URIC acid Purifies the kidneys and frees the 
Articulations Preserves from Arterlo-Solerosis and Obesity 

RHEUMATISM 15 per <lat, each teaspoonful in DERMATOSIS. 

GOUT 5 ° f ' vntcr ' trlI ' on between meals MFTTI? * T CIA 

T ITU! A* CTO Acu, ° conditions 3 taWespoonfnls per daj INLUKALUlA. 

^ I H I A S I S . No Contra-indication I OXALURIA. 

Price Rt 2-12 and Rs 6-0 per Bottle 

COVUUAICAT/O'i'.-Acmlcm, of Medicine IW Nor 10 th, 190 S Acndemj of Sconces, Tar, a Dec. ltth 1908 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908 
Highest Awards Nancy, 1909; Quito, 1909. 

Adoplrd liv the rnn.cn ADTGIRALTY (Mim«t t ro ile Marine) with the approval of the BOARD OF HEALTH 


JUBOL. GLOBEOL. 

‘ Be cducntlon or the Intention Powerful Blood Tonic 

Constipation Enteritis Hrmon-hoids Indigestion Skin Ansamla Nervous Exhaustion Neurasthenia General 
Blemishes &c & c Debility TuberonlOBis ConvnleBCBnce &c 

r. , , „ . ,, . , Acute Conditions 8 pills daily with mlridnv men] 

"’•"iinVrr-.T.ysr. c "fss wsvar* 


JUBOLITORIES. 

Scientific Suprosltorlcn 
Avti n r, innniunir 8rn*Ti\r Dr cosofbtimi 
Hemorrhoids Reetltls Annl Flstnla Abscesses and all 
unhealthy conditlonti of the Becto nnal Tlsaues 
One »nppo*itorr to 1 e introduced into rectum morninp end 
night utter motion of the IhivcI. PftlCF It 3 12 pert ox 


GYRALDOSE. 

Powerful Antlooptle for Locnl Gynrocoloprlcal Uso 
Rrium* No l juniors Nos staimvo 
Lencorrhoea, Motrltl* Ealplngo-ovaritls, Vaginal 
DlsehargeB ft c 

Prop 1 vlaetic and Ift/ijirnic Ur' One teispoonfnl or 2 tablets 
to a quart of warm wnter once or twico dull) Curatue Pur 
pair i Two to Ihreo lensponnfols to a quart of hot wator, 
twice doily or oitonor if necc*«nry 

TRICE Tabs , R. o 12 Pdr Re 2-0 per box 


FANDORINE. FILUDINE. 

Internal Troatmont for Womens Diseases Bmployedln nil Liver Disorders 

Metrorrhagia Dyemenorrhata Pregnancy Lactation Malaria, Diabetes Cirrhosis, Sluggish Liver, 

Irregularities Pains, Abnormalities, &c Tuberculosis, &c 

Acute Conditions 1C to 20 tal lets per day at regular intoryal Acute Condition! 2 tablets three or four times daily before 

a« required Chrome Conditions 8 tablets per da) between meals Cnronto Condition s 2 tablets twioe or thrice daily 

meal. PIHCP T?« o 1 o nod Hi K 1 0 nor bottlo before meals PRICERs K 10 Der bottle 


PAGEOL. 

Powerful Urinary Antiseptic 
Gonorrhea a Cystitis Prostatitis CataiTh of the Bladder 
Rena! Tuberculosis Hypertrophy of the ProBtate nnd all 
Diaoasos affecting the Urinary System 
Acute Conditions 18 capsule- daily PRICh Rs 0-1 » and 
Chronic Conditions G capsules daily Ra 5 12 per box 


VAMI ANINE. 

New Solontiflo Preparation 
lor tbe Treatment of 

Syphilis Chronic Skin Affections Psoriasis, Acne, 
Ecaema, Erythema, &e , &c. 

Dose 4 pills daily, or more If necessary 
PRICE Rs 5 12 per bottle 


PRICF Rs 2 12 and Ri 5 12 por bottlo 


PRICE Rs 5 12 per bottle 


SINUBERASE. Complete Hemedy for Intestinal Disorders, 

Enteritis, Dysentery Diarrhoea Cholera Typhoid Infections Diseases, Dyspepsia, Constipation, fee. 

Acufe Conditions 12 tablets daily at tbo commencement of meals Chronic Conditions 4 to 0 tablets daily 

PRICE Rs 2 12 per bottle 


All aborc Remedies aro prepared excluBiroly by J C CHATELAIN, Pb Chemist, 2 & 2 bis rne de 

Valenciennes, Paris 

Can be obtained from all local Chemists and Stores, or direot from the Sub-Agents for India, Burma, and Ceylon 

G ATHERTON & CO , 8, Clive Street, Calcutta, from whom full descriptive literature and free trial supplies 

to the Medical Profession can also be obtained. 

Sols British and Colonial Agents HEPFELLS, Pharmacists and Foreign Chemists, 164, Piccadilly, LONDON, W (EsglaaA ) 
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Dr. Allport’s Negative Pressure Apparatus. 

For the Vacuum Treatment of chronic gonorrhoea as used at Rochester Road Hospital , London . 

' grand prix 


1910, JBUica, 


t 



And Gold Medal, 
Al.l ABARAD 1010 


' manufactured by 

DOWN BROS., Ltd., 

SURGICAL INSTRUMENT MANUFACTURERS 

(Incorporated In Hlngland ) 

LONDON: 

21 & 23, St. Thomas's St„ S E 

(Opposite Quy s Hospital ) 

Factories King’s Hond Yard & Tabard St, LONDON, S E 

CALCUTTA: 21, Old Court House Street 

TalOBrraphlc Addrosaos 

LONDON-" DOWN, LONDON 1 CAL0UTTA-" DOWNBR0, 0AL0UTTA * 


The Catheter being 
in Bitu the movable 

r 

in 

glass reeoptaole is 


% 

raised or lowered, pro- 


ducing a vacuum in the 


HI 

lived leceptaclo on the 


opposite side This 

i 

?! 

vacuum is registered 



simultaneously on the 
manometer 


i 



Mellins 


is all 

Nourishment 

^ ^ w w -w ( Untouched by hand} 

Mellin’s Food is adapted to the requirements of 
children of all ages for the following reasons. • 

Chemical end m, creep, c ..... P-c ™ OD « b “ 

FREE from Starch adjust the proportion of 

2. “MELLIN-S" may be used m varym* , ^ > to adJUS 

' Carbon and Nitrogen 

3 . “MELLIN’S” aid. .he cmul.,fic.t.on »<»■• of th. 

4. “MELLIN’S" a,.,... Digestion wi.hoc. u.prpmg 

digestive secretions , ph-goWns and Potassium, 

s. “MELUN’S-CPP 

6 “MELLIN’S" m ar b. micd m ncrjcr..,^ P^ dlcMto . 

lb. child or t c expo .... vflr( ] s at International 

MFLLIN’S FOOD has receded the h.ghest awa ras 
SS held during the past 40 rear.. — 

Samples and 

MESSRS. MACKENZIE, LYAIX & CO , 

ZL s food, h TO .»» —O'- ~ * 
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ROSE’S LIME JUICE 

Prepared solely from pure Lime Juice 
and the finest refined Sugar. 

^ THE STANDARD FOR PURITY AND EXCELLENCE. ' 

L BOSE d CO , Ltd , LONDON, ENGLAND \ 


OXYGEN SUPPLIES OF EVERY DESCRIPTION. 

Apparatus for the Therapeutic Administration of Oxygen, as designed 
JJ ^ by Dr J S Haldane, F R S , M D 

M JPL Breathing Apparatus for Work in Poisonous Atmospheres 

I Oxygen Apparatus for High Altitudes (Flying and Mountaineering) 

I Oxygen in Cylinders Liquid Oxygen In Metal Vacuum Flasks 

I WtrffpBCf Oxygen Regulators (Reducing ValvoB), etc , etc 

J ft SIEBE, GORMAN 81 CO., LTD., 

187, Westminster Bridge Road, London, S.E. 

^ H " *** ■■ Tolograms— “S iebe, Lamb, 1.0M)dn ” Telephone— Hor 3401 (3 lines) 








A Digestive Elixir of the Glycerophosphates with Formates. 



THE TONIC FOB THE TBOPICS. 


Composed of Pepsin, Diastase, Pancrea- 
tin, Glycerophosphates of Quinine, Strych- 
nine, Manganese and Potassium, Formates 
of Calcium and Sodium, Fluid Extracts of 
Kola, Gentian and Euonymus 

A Palatable Preparation 
Valuable in the Treatment of 

Digestive Disorders, Malnutrition, Ema- 
ciation, Weakness, Neurasthenia, Nervous 
Exhaustion, Wasting Diseases, Anaemia, 
Chlorosis, Brain Fag, Convalescence, Habi- 
tual Constipation, Etc Literature and 
samples supplied free, on request, to doctors 
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Crawford Market, BOMBAY. 
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I Irrigation Apparatus | 


SALVARSAN 

APPARATUS 


As MtppllClI to 
ilic Militirt 
Hc-piiil, Koch 
ester Row md 
Others 

Consisting of 
3 - 0 oo c c Gri- 
ef in ted Giles 
Ctlmders with 
platrd wtresus 
pension cigrs, 
strainer frunos 
reptiht i n (, 
pmchcooks itnl 
(j fee t of l'l et 


rubber tubing 
Wnntrind s 
Nickel Needle 
iiltll eepirite 
plug mount, 
Htrrison s tip 
mil tt t r i 
lunger 



PRICE 

£1 9 0 

Complete with Humps 


No 037S 




No 05436 


SALVARSAN 

APPARATUS 

As supplied to the 
Military Hospital, 
Rochester Row, 
and others 

Consisting of 
2-300 c c Gra- 
duated Glass 
Cylinders with 
plated wire sus 
pension cages, 
strainer frames, 
regulating pinch- 
cocks and 6 feet 
of best quality 
Indin-rubber tub- 
ing Weintrand’s 
Nickel Needle 
with separate 
plug mount, 
Harrisons tap 
and u ire hanger 

Set up on an 
enamelled iron 
telescopic stand 

1 PRICE 

£4 0 0 

Complete with Fittings 



I 



No 02243 


No 02242 


URETHRA IRRIGATOR NOZZLES 

Wjddhnm Powell’s Consisting of Glass Cup, Nozzle, Stem, Cork, all detachable £4 0 

Do d 0 do Metal, Nickel Plated, do do do £4 0 

Spire Nozzles Glass 9s P er doz Me,al 198 per doz 

Maidccties Double Channel Glass ;£! 0 each Metal £ 4 9 each 


S Maw Son 5c Sons >L td 

7/12, ALDERSGATE ST LONDON, E Cl , ENGLAND 


’Phone City 7 
Private Branch Exchange 


Telegrams 
Eleven Cent. London 


Cablegrams 
Eleven London 


Code ABO 
4th & 5th Editions 
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X-RAY APPARATUS. 


The two best outfits are 


THE 


“SNOOK” 

TRANSFORMER 

for the most 
rapid work 




THE “MORTON” 

APPARATUS 

For General work not 
demanding instanta' 
neous exposure . • 

A Coil unit with no 
inverse current . 


British made throughout ^Newton andWng , 

„ O a/iaVA tth opticians, CALUJua. 

t AWRENCE & MAYO, \ av. v 

(I^couroRATKDiNjENrLAND) , Repairs S Special y- 

Price list free on application. 
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Qlykeron and Qlyco-Heroin I 

ARE SYNONYMOUS APPELLATIONS AND ARE NOW 
KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS 


T HESE designations may now be used 
interchangeably by the physician when 
prescribing the preparation originally known 
only as Glyco-Heroin (Smith) 


As a safeguard against having worthless imita- 
tions of the preparation dispensed, it is suggest- 
ed that the physician use the name 

GLYKERON 


which is non-descnptive and more distinctive, 
when prescribing GLYCO-HEROIN (SMITH) 

for Cough, Asthma, Phthisis, Pneumonia, 
Bronchitis, Laryngitis, Whooping-Cough and 
kindred affections of the respiratory system 


DOSE — The adult dose is one teaspoonful 
every two hours, or at longer intervals as 
the individual case requires 
For children of ten years or more, the dose 
is from one-quarter to one-half teaspoonful , 
for children of three years or more, five to 
ten drops. 


The composition of GLYCO-HEROIN 
(SMITH) has not been modified in the 
slightest degree 


MARTIN H. SMITH COMPANY 

New York, U. S. A. 
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Published by C V MOSBY & CO., St, LOUIS, U.S.A. 

Diseases of the Skin. 

By HENRY H HAZEN, a b., it.d 


ft* 28 . 

Sex and Sex Worship 

(Phallic Worship.) 

A Scientific Treatise on Sex, its Nature and Function, 
and ifc« Influence on Art, Science, Architecture, Litera 
fcure, and Religion — with Special Reference to Sex 
Worship and Symbolism 

By 0 A. WALL, si n , Ph. a , rh u 

625 pages, 6^x94, with 375 beautiful Illustrations 
selected from one of the largest collections in the world 
on the subject Beautifully printed on sepia paper and 
bound ib handsome silk cloth, with gold stamping on 
front cover and backbone 


The Wassermann Test. 

By CHARLES F CRAIG, a.m. (Hon.), m.d 

240 pages, 6x9, with 4 Colored plates, many text 
Illustrations, and 68 Tables, silk cloth binding Rs 12-4 

The methods recommended m this work have stood 
the test of time and have been used by many different 
workers in thousands of syphilitic infections The work 
contains all the essential and really valuable facts 
regarding the Wassermann test which have been 
reported to date in the literature 

The Newer Methods of Blood 
and Urine Chemistry. 

By R. B. H. GRADWOHL, m d 

230 pages, 64 Text Illustrations, with 4 Colored Plates’ 
silk cloth binding. Rs 10 8 

Attention is paid to the needs of the beginner m 
these analyses m that every test is fully described, the 
apparatus used is fully illustrated, with Colored Plates 
of the standard solutions, used in the colorimeter of 
Helhge or Duboscq 

Headaches and Eye Disorders 
of Nasal Origin. 

By GREENFIELD SLUDER, h ». 

272 pages, 6jx9j, with 120 Original Illustrations, 
silk cloth binding Rs 24-8. 

A contribution dealing with lesB evident but often 
disastrous nasal lesions These problems are of inter 
eat to the ophthalmologist, neurologist, cranial surgeon, 
and mterniBt, as well as the rhinologist 


640 pages, 6x9, with 233 Text Illustrations and 4 
rtates m colors, silk cloth binding Rs. 14. 

Dermatology is presented m a new light by the 
author Written in a convincing manner, yet devoid 
C0Q * Q8,D £ details, the subject is so presented 
that the practitioner and student of medicine can’t 
help but graap the idea to be conveyed, understand, 
and apply it, 9 


Diseases of the Skin 

By RrCHARD L. SUTTON, 51 r> 

1020 pages, 64*20, with 833 New and Original 
Illustrations and 8 full page Color Plates Second 
Revised Edition, silk cloth binding Rs 26-4. 

This book covers the subject thoroughly Nothing 
of importance dealing with the etiology, pathology 
diagnosis, and treatment of skin diseases has been 
omitted 


Obstetrics for Nurses. 

By CHARLES B REED, w.n. 

376 pages, 3J x 51, 130 Illustrations, silk cloth binding, 
Rs 9-10 

This book contains in condensedjform those methods 
of work that have been developed, tested, and approved 
urmg 26 years of practice and teaching 


Prevention and Treatment 
of Abortion. 

By FREDERICK J TAUSSIG, x.B.arn 

180 pages, 6^x9$, with 69 Engravings, silk cloth 
binding Rs. f. 

This book has been written primarily for the general 
practitioner, and is clear and explicit m its instructions 
as to methods of preventing abortions, operative mdica 
tions and technic 


Psychiatric-Neurologic 
Examination Methods 


Cancer of the Skin. 

By HENRY H. HAZEN, ab„hd. 

251 pages, 6x9, with 97 text Illustrations and 1 
Colored Frontispiece, silk cloth binding Rs 14. 

“The author has produced a masterly treatise on 
the subject and has made it very plain for all his 
readers With this volume as a guide, scarcely any 
physician can fail to diagnose these conditions early 
and give his patient the beat chance for recovery 
The Medical World 


By Dr. AUGUST WIMMER, 

With Special Reference to the Significance of Signs 
and Symptoms 

180 pages, 6i x 8$, with Illustrations, silk cloth binding 
Rs 7. 

This is an important guide m making psychiatric 
neurologic examinations for the use of s , tud f n )f 
practitioners, who desire a good, sound, fundamental 
introduction to the subject of psychiatry 


ffgents in Jndia : 


Thacker, Spink & Co., p "A 1 Calcutta 
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All the Latest Improved Patterns Midwifery Forceps 
and Gynaecological Instruments in Stock. 




v- O 


^sr 


nr °s3 

Special Nickel Plated Sterilizer 
Hooks and Lamp complete to 
Midwife*y Fo-ceps 
Sue, IG X 4 x 3i tn Pnce 





Tig 1416 

Instrument or Ward Table 
White Lnamellcd Tubular 
Steel on 4 lndiarubber Tyred 
C lstors ruth 2 polished Plate- 
t lass Shelves, with or without 
Towel Kail 

si.e 25 x 16 X 33 in £3 0 0 
Ditto 30 x 18 x 33 in 4 10 0 
Ditto, 36 x 18 x 33 in 5 5 0 



with 

taJte 

35/ 




Fig 980 

Surgeon’s or Midwifery 
Bag 

14 in , in Black Cowhide, 

with removable washable 
lining . 30/- 

15 in do 35/- 

16 in do 40/ 

14 in do ,m Morocco 32/6 

15 in do do 37/6 

Botths Extra 


Fig 1443 

Copper Instrument 
Stenlirer Nickel Plated, 
complete with Lamp, and 1 
pair Hooks Suitable for 
Large Instruments and 
Theatre use 


Sue 17 X 


13 X 9 ins 

£4 15« 


Fitted with Gas Burner, 
extra 5/ 


Fig 981 Aseptic Case solid Leather band stitched, 
lined with washable material, and fitted with 
Metal Tray Sue 17 x 5 x 10 m £2 15« 
Pnce complete with 4 Bottles to fit in tray £2 1 7« 6d 


ILLUSTRATED 

CATALOGUE 

FREE 

Contains full 
parliculars of our 
Surgical Requisites 
and 

Nursing Appliances 



(SURGICAL INSTRUMENT MAKERS) LTD 

27 33 , 35 , 54 . 56 . Mortimer Street.; 

'LONDON. W.l. " ENG LAND 

I ■ ~l T» Ir frame “ Corybronm, London ” l — 
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KASAGRA 

STANDARD OP THE WORLD 


I F ALL physicians knew, as mariy do, 
how superior Kasagra is to other 
preparations of Cascara, it would be 
greatly to their advantage 

Cascara is not a simple laxative, but 
a tOflic laxative — and the same is true 
of Kasagra. 

Cascara is not a purgative — neither is 
Kasagra. 

When chronic constipation is to be 
treated successfully, most physicians will 
agree that Cascara must be used 

Kasagra ib the best form of Cascara, 
because it is a simple, honest, full-strength 
fluid extract — made palatable ! 

Plenty of other fluid extracts of 
Cascara — but they are all bitter. 


Plenty of other palatable Cascara 
preparations— but they are not fluid 
extracts, and most of them are thin 
and weak and lack the tonic principle 
that give Cascara its value 

Kasagra is the fluid extract of Cas ' 
cara that is not bitter and does not gripe 
That it is the standard is shown by the 
fact that there are nearly 1,000 imitations 
on the market 

There is one way to be sure of getting 
the original, and that is to write 
Kasagra on your prescription 

In original 2-oz, 4oz, 8 oz., 16-oz, 
and 5-lb bottles Stocked by leading 
chemists thioughoub India 




FREDERICK 


Qc COM PANV 




DETROIT, IV! ICH.,U.S.A. 

WINDSOR, CANADA. L.ONDON.ENG NEW YORK CITY 


and at 8, Waterloo Street, Calcutta 


DOCTORS and NURSES! 

HERE IS JUST WHAT YOU HAVE BEEN LOOKING FOR ! 
If you are progressive, as we believe you are, Time with you 
means money. The Watch illustrated is the only one of its 
kind adapted exclusively to the Medical Profession . • • 

St. John 

_ RED + CROSS 

CENTRE-SECONDS LEVER WRIST WATCH 

Fully Jewelled, and GUARANTEED for TWO YEARS, keeps 
V accurate time always and shows a minimum of variation through 

UI7 -CZT JLU changes of temperature Non .i umm0 us Lummous 




SILVER — 

g ct GOLD — 

14 ct GOLD — 

18 -ct GOLD — 


R*. 32 
„ 60 
„ 74 

it 


Rs 38 
„ 66 
„ 80 

„ 98 


The ANQLO-SWISS WATCH CO , 

“Cavalry” Chamber*, 0 4 7, Dalhousie Squara, Calcutta. 

-in 
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SCIENTIFIC BABY FEEDING | 

CHELTIHE MILK and HALTED FOOD I 

Ho 1 From onrllost Infancy to 5 Months Ho 2 From 5 Months onwards A 

H> pnniinc (!'<-'> CHELTIHE FOODS n well known dietotio nulliorjty writes 5 

5 

" Thoy contain nil the olomonti nccoss ary for a comploto Food \j 

for infnnto Bolnfc a Maltod Food, It may bo given In early • 

Infancy without producing constipation It la bonutitully J 

prepared, so as to bo readily assimilable by tho dlgostlvo organs ’ 5 

Tlir fret i importance of thi choice of 1 ood tor tho growing, healthy Infnnt is fully appreciated by the g 

Mnnufiu lurrr* of t In It tnc Mill and Mnlt<d Pood its composli ion being Dnsed on tho phveical and Q 

pt-\nclopievl rocpnrrmi nt« of infnnt life 1 xpcnuicc Inn proved, and medical men liavo testified to, the > 

value of tin, I ood, un I n« dm chd in the rnring of healthy babies It is n snfo nnd reliable tissue builder, yj 

manufactured In fi od npn nlisln of long standing £ 

Portal tn nir txohf fine (n threr sirrs — Gi OZ , t/7$ , 13 OZ., 3/- ; 26 oz., 5/0 5 

No . 3 GHELTitlE MILE! & MALTED FOOD I 

tnftllftd dlcelflom, pner«, ns above is being increasingly prescribed by tho Medical Profession £ 

Sh uhi onp dtfietd/y Ik erfenenerd tn obtaining these Foods locally, please rente, A 

pitlnp nnt ir I'd nidrr’s of iMiid Chimist or Store, to the Manufacturers— £ 

THE CHELTIHE FOODS GO., cheltihe works, Cheltenham, England. | 






HEAR! 


ECIALITIES. 


I I Contractor* to tho War Office, Oolonlal and Indian GovornmenH, Orown Agents 
for tho ColonloB, London County Counoll, &.o< On tho Admiralty List, 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP 

MEW CATALOGUE 

in Five Languages 

I • JUST ISSUED. 

I F=OR1^KRDEO on rppucktion 

APPARATUS for bacteriological, pathological, 

AND CHEMICAL LABORATORIES. 

^ \W SPECIAL APPARATUS fop the VENEREAL 

if _ LABORATORIES 

Anhydrie Electric Incubator ~ - 

Showroom, at Facto ry showing ev«y Appara.n, lined- WILLOW WAL K, BERMONDSEY, S E 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 




HO RUCKS 

^AlJEDMiLK 



O'" ■ 


ft iic 'SrX-WJS “eoSSc ™,lt, m .0 

Convalescence as well as In the feeding of infant* -md delicate children 

Prepared In a Moment with Water No Cooking 
Can be obtained of all Bazaars and Stores In India. 

HORLICK’S MALTED MILK CO. 

Slough, Buoks, ENQLAND . 


Under the Ansplee* ol HU Majesty's Government 

THE LONDON SCHOOL 
OF TROPICAL MEDICINE 

EndsUiib Gardens, Easton Road, tendon 
Enilsnd. a Softool ot the Ontreratty of London 

IN CONNECTION WITH THE HOSPITALS OF THE SEAMEN 8 
HOSPITAL 800IETT. 

Herndons oommonoe October tat, January 18th, and May let 

The ^ica^Tbf Boh^'u 1 'iulWulppJ^Tth* 

8 nd Lecture Room. Itnseum. etc, 

Th« d -?T 1 E^l“nd?and'fo P r the London Univomlty M D* 

Cambridge, the D (Tropical Medicinal. 

Resident accommodation can bo obtained in the School 

F „ MM Ryll.b'i,, Ud .til., r^tloul*™ WW M ' 

, «ro»iiu 0 »o. 


Please Note 

that we are 

Importers of Foreign Proprietary 
Goods, Pharmaceutical Drugs and 
Preparations, Rubber Goods, Toilet 
Requisites, Photographic and Opti- 
cal Stores, Pure Chemicals, etc , etc. 
Manufacturers of Veterinary and 
Surgical Instruments, B r. ai n 
Spirituous Preparations in bond, 
Patent Medicines, Laboratory 
' Requisites, Chemicals, etc., etc. 
Suppliers of duty-free Spirituous 
Preparations to Cbaiitable ispen- 
sanes aud Hospitals, as a so of 
various other Stores to Public I 
Stitutio ns, Tea-Garde us, etc,, etc. 

B. K.PAUL&CO., 

1 & 3, Bonfield’s Lane, 

CALCUTTA. 


Most Pomt ful Digestanl of Starchy 
Foods and Excellent Remedy for all 
complaints of Digestive Organs 
Manufactured by K KA8HIWAGL, Japan. 

Sole “Agents T M THAKORE (i CO , 
36, Churchgate Street, Bombay, No 1. 

4 Oz Powder, bottle @ Ra 16-0 each 
1 Oz. Do & « 6-0 do 

A Oz Do @ n 2-® do 

25 Tablets, bottle @ « \ ® 

100 Do & n M d0> 

Liberal discount to the trade and profession. 


tSyT Food 

to INFANTS, 

Invalids & the Aged. 

Prescnbed by British Medical Men 
for 36years Used extensively in 
RntishCivil and Military hospitals, 
and bv the Red Cross Societies of 
Great Britain, tie over-sea Dominions, 
and the Allies. 

“ The Medical Press and Circular" 

.. Pew modem tmprovefofJiu' Pharmacy h,,* done! 

much « Bengers Prepamuon to hdJ »he phytic* 

sealed tins *, Chensi 
tsen t ers r ^everywhere 

Full Particulars rosT free from 
BENGEB’S FOOD, LTD , Hancbtriar. Ea*Lni 

^N^VorkIUSA) 9°B“tu»n Save* t 
Sydney (NSW) 117. P'« atrett 
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ROBINSON Si SONS, LTD., 

SPINNERS AND MANUFACTURERS OF 
Surgical Dressings! Lint, Cotton-Wool, Roll Bundagoa, 
Gnurcn. nndntl kinds of Antiseptic Dressings 

WHEAT BRIDGE MILLS, CHESTERFIELD 

ENGLAND 

S MOHAMED IBRAHAM, 

CALCUTTA S, SAGORE DUTT LANE, 

AGENT COLOOTOLA STREET, OALCUTTA 

1'rire lift* mul “hi inplef fonrurdcd on nj'plication 


Specialities 


C Mrn* c Amtir» lowcU, 

J ( Ti 'ik u 

- 1'oli'non * fJrc< in*, I\iKni 


hoi in t « 1 1' «p, 
L. \\ vl Sttc 


Stag” Brand { 


Pans Exhibition, 


LINT. 


1878 . 


At supplied to the largest 
British Hospitals 

WARRANTED PURE 


LI 


I E" O 335, OF _£i, 353- ■I? HOTICB 


MEDICAL MEN 

NEOSALVHRS 2 IN 

made by tbc origins] German manufacture! ■?, Meister Lucius and Brumng, 
now unhide in tubes of o 15, o 3, o 45, o 6 , 075, and o 9 grammes at 

VERY MODERATE PRICES 
Applyito J. B DHSTOOR 
28, GRANT STREET, CALCUTTA 



We are now registeiing names for our new Price List of 

HOSPITAL R EQUIREMBNTS 


which will ffe issued shortly Let us send you one I 

D URIKG the four years of War the Elgin supplies of Lint Gauze, Cotton-wool and Bandages 
were greatly appreciated by the Rod Cross Souieties, and in new of the demsnds whioh still 
exist, we offer in conneotlou with the above goods our standard lines in Hospital Requisites. 

SHEETS <te PILLOWCASES, MATTRESSES, BED TICKING & TOWELS 
of every description Dusters, Table Linen, Ceylon Flannels and Flan- 
nelettes 

ELGIN MILLS CO., LTD., CAWNPORE. 

Age-N.s Messrs SAMUEL FITZB & Co , Ld., Calcutta, Bombay and Karachi, 

\ A A, A. 23 
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SURGICAL INSTRUMENTS, etc. 

Wo arc always pleased to submit Instruments on Approval 

THE “EXCEL” PORTABLE OPERATION TABLE TT 

I icht vcl ten rigid ind enn he folded info small space 
(iS > 20 x i) m i fen minutes 
No screws, mite, ot 

Made of NVcIdlcee ' iTX ~ \ 

Steel 1 ubmc, ll'ls' 1 \\\|' vi|p<pW/y* \xf» 

A 1 ii m i n i ti m // y \ I\ I n/ 1^1 

I’mielicd ^\f * f r ' — — • 

Canvas Caec for 

above, 45 - t-T-tT ^~==3#- j ^~ 


leske’s Original Stethonoscope 

C ompriece m H c clf three separate mstiumcnts — 

A STETHOSCOPE AS USED WITH A BIIIAUR L, A STE 
TH0PH0I10SC0PE, PHOIIOSCOPE, AIID EOCALISER 

Renders tlic diflcicnt sounds c f tlic bodj natural, 
there bemp no icsonancc of tiic instrument No 
undressing of patient icquncd Price 16/b 
I'oldmg Headpiece and 1 ubing 8/6 c\tra 
OiC/ 6,coo of rht'c It sfiunieiifs hast. been sold 


The * SURGIVIAN’’ 
SPHYGM|OMANOMETEIt 

SIMPLICITY 

V . MERCURY CAN - 

' , lv7\V I ^ N0T BE SPL,T 

8 ^ m SYSTOLIC 

f t PRESSURE CAN 

\ BE READ ABBB 

S-a* RATELY AND 
IMMEDIATELY 
bl ” of ' "* 

x ° nu,do 

Ubiiibys 


Price in Cate ns Illustrated 
£2 7 6 


A NEW TONSILLOTOME 
The Inventor writes 

This TONSILLOTOME his been devised hj me for ihe ^ 

enucleation or complete removal of ihe Tonsils which are ( ^ , | j - _ . 1 1 ! 

divlocaied inward; through Ihe oval openings lij piessure on v- i... 

Ihe anterior pillar liefore the hlade is pressed home lls special 
features arc 

(1) The large fluted handle permitting a firm grip of the instrument , 

(2) The thief, shaft which does not bend or give when pressure is exerted 

(3) The large Iliuinl. plate on which both thumbs can lie placed when the blade is forcibly 

driven home , 

( 4 ) The o\al opening ihe exact shape of the Tonsil , and especially 

(5) The sharp anterior edge to this opening nhich prevents the instrument supping when 

the Tonsil is being raised b) it 

• Registered No 657625 

Made in Three Sizes Tbelong diameter of the opening being J-in , |-in , g-in 
Price 32s Gd each Or Set of Tbrff, G’ling Id oob handle Id Kbakl Case, £4-7-6 

ILLUSTRATED CATALOGUE FREE ON APPLICATION 


^ptish tow N wd ^ 


'UlWgjtT, 


THE SURGICAL MANUFACTURING Co., Ltd. 

Surgical Instrument Makers to the War Office, etc. 

83-85, MORTIMER STREET, LONDON, W 1 
And set 8, PARK QUADRANT, GLASGOW. 
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Wm. WARNE & GO., LTD., 

INDIA-RUBBER 

MANUFACTURERS. 


Best Quality 


i 

i 


1 kaL)E ========== 

Mark. Centre Cord 

- 

Manufacturers of 
c\ cry description of 

SURGICAL, 

CHEMICAL, 

SPORTS 
GOODS, 

DOMESTIC, 

VETERINARY, 8 
and 

MECHANICAL 
ARTICLES, 

SYRINGES, 

ENEMAS, 



H. W. Bottles. 

°W 

=========== TPaDF 

Handle. MaRK 

WATER BEDS 




and 

CUSHIONS, 
THREAD, 

| HOSE, TUBE, 
TOBACCO 
POUCHES, 


? MATS, BANDS, 

i 

* WATERPROOF 




garments, 

&e 




MANUFACTURERS OF EVERY KIND OF 

INDIA-RUBBER. 



29, GRESHAM ST., LONDON, u. 

WHOLESALE AND EXPORT ONLY. 

Age „t: W. CARR, C/o CRINDLAY & CO. Bombay. 
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A VALUABLE DIET 

for Nursing and Expectant Mothers. 

Made mlo Milk Gruel, ROBINSON’S “Patent” GROATS is most useful m 
enabling mothers to nurse their infants It promotes a free secretion and 
improves the nutriment of the milk It may also be presenbed with 

advantage to expectant mothers 


ROBI 


g l 

§ Q fr 

5 Pi § j* 

O o u ^ 

IWl 


GROATS 


Also a splendid food for 

For 

INFANTS when WEANED. 

Invalids 
and the 

The importance of ROBINSON S Pntcnt GROATS 

Aged 

nn n diet for Wcincd bibics hns been widely recognised 
b> the median! profession U«cd with Milk, it contains all 

it is an ideal Breah 

the elements of bone muscle nerve nnd fat 

fast and Supper food , 

NEARLY 100 YEARS’ REPUTATION. 

being delicious in 

First introduced A D 1823 

flavour, nourishing 

KF.FN ROBINSON £. Co Ltd LONDON, ENGLAND 
' lllrnrinr* 1' III 1 (<I|X Wll 1 ll.ll.nl .nvlcll ' 

and easily dtgisled 


SAL HEPATICA 

Effervescent Saline Laxative, One Acid Solvent 

A combination of the Tonic, 

Alterative, anti Imitative Salts, t'SESEESSESr-r? 




f 0, nvtsarr j 

piK£ I f 

I u^rrutixwoM i LI 


A combination of tbo Tonic, 
Alterative, and Imitative Salts, 
Eimiiar to tbo celebrated Hitter 
Waters of Furore fortified 
"T tbo addition of Llthlx and 
Sodium Phojphato 

It stimulates tbo liver tones 
inteitmal elands, purifies 
alimentary tract improves 
dicettlon, ojiimilation, and 
metabolism 

Especially valuable in Khen 
matlsm. Gont, Bilious Attacks, 
Constipation. 

Mott efficient in eliminating 
toxic products from intestinal 
tract or blood and correcting 
vicious or impaired functions. 


Write for Free Sample 

BRISTOL-MYERS CO., 

277-279, Greene Avenue, 
BROOKLYN-NEW YORK, USA 

Exclusive Agents 

MULLER & PHIPPS (India), LIMITED, 
Grosvenor House, CALCUTTA 

On application to avhom enclosing 4 annas for postage 
a.ud packing a free cample of Sal Hepatica will be sent. 


NEW TREATMENT 

“HENRY’S SANDAL.” 

(SAUDAD, SALOL, BLUE METHYL.) 

This preparation promptly relieves pain, dis- 
infects, and purifies Used extensively on the 
continent and by the Medical Profession all 
oyer the world Note the following extracts 

PROGRES MEDICAL, PARIS One may affirm 
without fear of contradiction that of all the 
preparations for diseases of the Urinary 
Tract "HENRY’S SANDAL" has proved 
, its efficacy and worth 

BRITISH MEDICAL JOURNAL, LONDON It is 
very important that in the treatment of 
diseases of the Urinary Tract such as 
Blennorrhagia, Cystitis, Blennorrhea, use 
should be made only of those preparations 
whose efficacy and reputation are admitted 
Under these conditions HENRY’S SANDAL 
should occupy premier place owing to its 
well-known composition Sandal, Salol, and 
Methylene Blue, and also to the care which 
is taken in its preparation 

wholesale agents 

COM OEN D’EXTREME-ORIENT 

( Incorporated In France ) 

JO-52 Cbnrcbg-ate Street, 9, Canning Street, 

Fort. BOMBAY CALCUTTA 
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Waterman’s 
(Ideal) 
FountatnPen 

A ND not for one moment will your thoughts bo 
interrupted by tho idiosyncrasies of the pen- 
assuming you aro using the World-famous 
Waterman’s Ideal Perfectly it writes and continues 
to write, as long as the hand guides it No splutter 
ing, no neod for coaxing, just plum straightforward 
attention to duty Isn’t it time >/ott had » Wator- 
mau’s Ideal ? 

Three Types " Pocket Self Filling ' , “Snfoty 1 , S. “ Regular " 
Of Stationer* nnl Jewellers ovory where 

L. G. SLOAN, LTD. 

The Pen Corner, London, England. 


BOOKS 

FOR THE MEDICAL PROFESSION 

Over 1 000,000 volumes In stock on every conceivable subject 
Medical Books a Speciality 

SECOND HANP AT SALE PRICER 
NEW BOOKS AT LOWEST PRICES 
Stato Want* and send for Cntaloguo No S 3 post Free 

WE HAVE THE BOOKS YOU WANT 

BOOKS BOUGHT BEST PIUnES GIVEN 

W G FOYLE, LTD 

121-125, Charing Cross Rd , London, Eng 


LADY ROGERS’ HOSTEL 

FOR JNDIAN NURSES , 

25, Ray Street (off Elgin Rond), 
BH0WANIP0RE, CALCUTTA. 
MEDICAL, SURGICAL, AND MATERNITY 
INDIAN NURSES CAN BE SUPPLIED FROM 
THIS HOSTEL ON THE SHORTEST NOTICE 

Application, (dating particulars of the case, name 
of Doctor attending, together with the age and sex ' 
of the Patient, to bo made to THE LADY SUPERIN- 
TENDENT, who can also give information re Terms 

Telephone No 4083, Calcutta 


Ciioutta School of Tropical Medicine 

The Dr. A. Mitra memorial Research Scholarship. 

The Dr A Mitra Memorial Research Scholarship has been endowed in manor) of the late Dr A Mitra, of Kashmir, by hia 
widow and will be awarded under the following conditions — 

t the scholarship 6hall be open to a pure native of India, including the State of Kashmir 

3 The candidate must be a registered medical graduate or licentiate and must have already worked for some time m * 
scientiGe laboratory and have shown aptitude for or proficiency in research work 

3 The subjects of investigation shall be the diseases of metabolism, and during the first four years the research shall be in 
connection with diabetes 

' * Tlie scholirslnp shall be for four years The holder shall report the results of his work to the Committee annually, or is 

called upon to do so ‘ , , , , , . . 

5 The research scholar may be allowed consultant, but no general, priv.te practice outside his laboratory hours 

6 Die research scholar, ill the first instance after appointment shall bo directed to proceed to some laboratory in Europe or 
America, as selected by ihe Committee, for a years training An allowance of Rs i ,000 for outfit and return passage will be 
granted The scholar shall receive not more than Rs 350 p m whilst in Europe or Arocna On return to India the 

value of the scholarship shall be K 8 aoo p m whilst working m India , „ , 

1 Applications for this scholarship should reach the Hony Secretary, Calcutta School of Tropica) Medicine Endowment Fund, 
not later than the 31st August igao and should be supported by certified copies or originals of testimonials, etc 

8 burthei particulars can be obtained on application to the undersigned 

R KNOWLES, Major, I M S 

Hoit) Sccrclnr), Cnfcnlla School of Tropical Mediant 


Calcutta, > 
The rdth Apnl 1930 


tl- 


Ra 18-12 


Ju “ Pub " sh ° a Rose and Carless’ Manual of Surgery. 

Tenth Edition levised and enlarged, with' many new Illustrations 
urn •, Kgcy nfurpe lfi Coloured ' Plates and 60D othei Illustrations 

rhe!ei*nntex?-bookintUwor m any other oo..»trj «o adequate and yet so convenient "—The Practitioner 


Rs 28-2 


N0W Castellani and Chalmers’ Manual of Tropical Medicine. 

t-dMCUdli THJE1) bothon Pp 2436 

W.u, 16 Coloured Plates and 909 othn 

“Thu took h«« no rival 1 '- on the .object *4 - MuUeal Plea. 

« It m the most comprehensive and up bo-date man t J rAl fllTTA 

THACKER, SPINK & CO , P O. Box 54 • CALCUTTA. 


Ma\, 1°20 ] 


TIIC INDIAN MEDICAL GAZETTE ADVERTISER. 


HO IV 


, coi 


HfiMATOCEN 


A natural organic Iron Tonic associated with nourishing’ 

albuminous proteids. 

Entirely free from Antiseptics 

ns certified b> the independent cliemicil Analjsis made by the Incorporated 
In«titiitc of Higione, Deiousbiro street, London, W 

A PORE SOLUTION of OXYH/EMOGLOBIN containing all the valuable 
nlliuminou'. substances (p*-oloids) prefiont m the blood of the living body, 
and iron in a state of organic combination 

A POWERFUL RESTORATIVE in rum d senses dependent on a defective 
condition of the blood su< •> is the Ameima and General Weakness caused 
by Malaria and other Tropical Diseases, also in Idiopathio Antenna, 
TnbercuIosiR, Rietets, Sciofuia Diseases of Females, Neurasthenia, Weak 
Heart, Prcmnturo Debility, aud Convalescence from febrile diseases- 

DOES NOT BLACKEN THE TEETH 

PALATABLE, NUTRITIOUS end free from mo constipating tendency. May 
therefore be given regularly to DELICATE CHILDREN and AGED 
PERSONS 

THE IDEAL TOP5IO FOR HOT COUNTRIES 

Increases the Appetite and Aids Digestion 

Enables the system to overcome the enervating effects of tropical heat. 

KEEPS WELL EN ANY CLIMATE 

In prescribing please always specify HOMMEL’S Hcematogen. 


> DOSE 

INFANTS — Half to One Teaspoonful twice a day m Milk. 

CHILDREN — One or Two Dessertspoonfuls daily, either 
pure or mixed with any convement liquid 

ADULTS — One Tablenpootiful twice a day before the two 
principal meals 

car- ROMMEL’S HCEMATOGEN is and always 
has been manufactured in SWITZERLAND 
by SWISS PROPRIETORS, and a continuous 
supply is assured. 

The price has not been Increased. 

| t'rice tj\\3 SAMPLES and LITERATURE gratis and carnage paid trom — 

HOMMEL’S H/EMATGGEN, 36/36a, St Andrew’s Hill, LONDON, E.C 
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ZEAL’S Patent CLINICAL THERMOMETER 

Hs“Repeiio” — 

Require* bo *haklng down v 

SO-gooond, pushed bade In an Instant / 

Guaranteed ooourato, / 1 ' «T 


Made In 
all hind*. 






All ourThcrjnometors aro mado from M ; 

" Normal Glaa* ” wblob prevents the IJ ns> — 

bulb contracting) making thorn por 

teotly noourate lor all time V' , 

C H. ZEAL, 82, Turnmlll St , LONDON, Eng, 

WboloBale Manufacturer of 0LINI0AL THERMOMETERS 
A soloctlon of 60 kind* E*tabll*h*d 1863 
r o be obtained of all Initrument //ousts and CHemitU ^ J 

Speolal Award and Oold M*dal, New Zealand Tlim Jr** MASK 
Oaeara Silver Medal, 1008 < 

London Medloal 0 ongrese, Silver Medal, 1813 Reg Pat 


R. V. BRIQQS, f.c.s., ms.pa.s 

Consulting: and Analytical Chemist. 


LABORATORY 

8, Lall Bazar St., CALCUTTA. 


Analytical work of all kinds undertaken 


P. O SOX NO 370 


Telephone No 3304 


"A Striking Testimonial.’-' 

“CHLOROGEN” 

Extract from a District Collector’s letter 
dated 1st May, 1919. 

“The fact that the district has been so far practi- 
cally free this year from epidemic diseases derivable 
from the water-supply is a sinking testimonial to 
the value of Chlorogen " 

Note on Strength and Stability 

ANALYSTS REPORT. 

“ The sample submitted gave 6 r# of available 
Chlorine A portion of the same sample was ex- 
posed in an open basin for three days and then 
gave 6 3% of available Chlorine ” 

Special Rates to Sanitary Commissioners, Medical 
Officers, District Collectors and Municipalities 
(Rs 3 / per gallon, containers extra ) 

Packed in i i lb bottles with Rubber Stoppers, in 
consignments of ioo gallons 

i -lb Household size, Re t/8 (with droppers) 
Pocket sizes (for travelling), 6 annas and i rupee. 

The CHLOROGEN Coy., 

MANDVI, BOMBAY 
and 12, Government Place, E., Calcutta. 
Obtainable at all Chemists. 


GIGNOUX FRERES 

DECINES near LYONS, FRANCE 

MANUFACTURERS OF 

CHEMICALS & DRUGS FOR EXPORT. 


SPECIALITIES 
HYDROGEN PEROXIDE 
ETHER 

(Sulphuric 65% Antithetic 66*, chemically pure ) 

CHLOROFORM 

(Rectified ond Anesthetic.) 

COLLODIONS 

of nil kinds 

SPIRITS— ELIXIRS-EXTRACTS, 

ALCOHOLIC TINCTURES. 

Fluid Extracts of nil kinds for 8yrups, Wines, etc, 

American Fluid Extracts Pure Fruit Extracts 

Semi fluid Extracts, Belladonna, Cinchona, Coca, Ercot, Malefem, 

Gentian, Ipecacuanha, Kola, Opium, Rbatnny, Valerian, etc 


“GELLO" SPECIALITIES: 

Alcoholic products in jelly form put up in tubes 

* —Z . * Vs C* II J I?-., rtw rVI/vrm* 


GELLO COLOGNE 
GELLO PEPPERMINT 
GELLO LAVENDER 
GELLO CAMPHOR 
GELLO FIORAVENTI 


Solidified Enu de Cologne 
Solidified Spirit of Peppermint 
Solidified Spirit of Lavender 
Solidified Spirit of Camphor 
Solidified Fioraventi Balm 


••METALLINE” 

A metallic solution In all colours for ftfCTAULjSVte 
Rv tirade immersion without heating, * ME! ALLirvrs ones 
^.Vwpdly. and leave, on the necks of the bottles a reallnyer of 
metal which is adhesive and air tight, replacing wax and other 
capsules for the purpo*;e« 

WHOLESALE AGENTS 
COM. gen D’EXTREME-ORIENT 
(Incorporated In France ) 

BOMBAY * CALCUTTA 


“ METARSEN0BENZ0L " 

(8 A.O A ) 

CHEMICAL COMPOSITION. 

METARSENOBENZOL (S A C A ) is the 

Diovi-di amino - Arbenoben zol-M onom ethylene- 
Sulfhoxylate of Soda, known to the Medical 
Profession as Ehrlich’s "914 ” This Preparation 

IS ALWAYS BENT OOT IN GLASS AMPOULES SEALED 
in vacuo 

METARSENOBENZOL is submitted to 
Chemical and Physiological Tests after its 
Manufacture and every Ampoule bears a Re 
ferenoe Number corresponding to the date 
of its Manufacture. 

METARSENOBENZOL is put up in vabioub 
doses, viz,, 15, 30, 46, 60, 75, 90 centigrammes, 

MADE BY 

Soci^t^ Anonyme De Ohimie Appliqu^e 
Rue Richer, Paris, 

Literature and supplies may be obtained from 

Solo Agents: 

COM. GEN. D’EXTREME-ORIENT. 

(Incorporated in France ) 

50-52, Churohgate St, 9 » Canning 8fc, 

FORT, BOMBAY. CALCUTTA 
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British Made 

Outfits 
from £13 1TG 
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ese^fraoscopES. 


British Materials 


British Design 


Tlic SERVICE Microscope embodies features new to Microscope 
design, giving advantages never hitherto offered in a Student’s Instru- 
ment Among its unique features arc — 

A solid casting extending below the stage upon which all the parts of 
the Microscope arc carried 

All SUBSTAGE apparatus is mounted on the limb and not on the 

stage, and can be interchanged at will by the owner 

A complete built in mechanical stage can be fitted by the owner in 

place of the plain stage 

New design spiral focussing screw 

Full particulars arc given in WATSON’S MICROSCOPE CATA- 
LOGUE, PART I 

A copy trill be gent gratis on request 

NEW DESIGNS OF PHOTO MICROGRAPHIC 
APPARATUS EPIDIASCOPE MICROTOME 

Time just been completed — IPrife for Specification 


W WATSON & SONS, LTD., 313 ’ H,CH HOlBOI!H ' l0HD ° N ’ * c 1 

Established 1837 w ° riIS HERTS - 


QUININE 


AND 


QUININE SALTS 

Quality and Colour Unsurpassed. 

^ Guaranteed to meet all Tests of the ^ 

British Pharmacopoeia, 1914 Edition 

Also 

Plain and Sugar-coated Quinine Tablets. 

Samples and Prices on Application to — 

BANDOENG QUININE FACTORY, JAVA, 

Or to The Sole Agents for INDIA, BURMA and CEYLON 

MARTIN and HARRIS, 

8, Waterloo Sheet, CALCUTTA. 15, Parsee Bazar Street. BOMBAY. 
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PESTERINE 
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THE ASIATIC PETROLEUM CO. (India), LTD.’S 

LIQUID FUEL 

Successfully used in the 

PREVENTION OF PLAGUE. 

Also when sprayed on stand- 
ing water effectually prevents 
the breeding of Mosquitoes 



Particulars from the Company's Offices and Agents at 

CALCUTTA - BOMBAY - MADRAS - KARACHI 


L 

I 


tt 


SANGUIFERRIN” 

(Blood) Iron and Manganese.) 

FORMULA. 

TABLETS. 

Each tablot represents tho essential constituents of 
the “liquid ” formula and is therefore equal in effici- 
ency to one dessertspoonful of Banguiferrm Liquid 


LIQUID. 

Each dessertspoonful contains deflbrinated Blood, 
m 80 , Manganese peptonate, gr 1-2 , Iron peptonate, 
gr 1 , Nuclein solution, gtt 5 , Glycerine, sherry 
wine and salt, q s — 15 per cent alcohol strength 


SPECIAL INDICATIONS. 

Internally —For Anemia, Chlorosis, Leukemia, Neurotic Troubles, Wasting Diseases, Torpidity of Stomach, 
Losb of Blood, Rickets, Bright’s Disease, Amenorrhea, Dysmenorrhea, Phthisis, Typhoid Fever, Cholera 
Infantum, Convalescence, General Debility, Nervousness, Weakness, and as a general reoonstituent after 
8urgical Operations and all Wasting Diseases 

8amples and literature of Sanguifemn, and a lust cf all our preparations will be sent. Post Free, to any 
Doctor, on application to our 

Indian Agents: 

The Indian Alkaloidal Company, Bombay, No 2. 

The Abbott Alkaloidal Company, Chicago, U. S. A. 


J 
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THE HOUSE ron EVERYTHING ELECTRO-MEDICAL 

The Medical Supply Association, Ltd. 

Actual Manufacturers ^ „ 

of X-Ray and Electro- j 

Medical Apparatus - r Tr^ ; 

167-185, Gray's Inn Road, HBej^Src: . > „ ,'H 

LONDON, WC JB*-*' ' t j 




tiitlcrfh Oner* SbcfficUt 

CtUait tni CirJid 

Entirclj British 

GREVILLE’S INTENSIFIED 
INDUCTION TRANSFORMERS 

hare pro\ed th*» be*t for 

Interne Oatpnt and Ccntmocus Use 

0triri7 to prcratttnp condition* our 
prtert ore tvl jrct to fluctuation 
By cir-r Grtville « lnlen«tf»ed Tra*n f rrTncr» 

TOD WILL Crr DCTTIR RESULTS 
Price* 

(InJohrf Concenter and \ gnaVc Pnrirjl 


Act ill Pin 1 n] h *f the extra 
< lalitnrv elrctrlcal 'll tlu?K< 
b alncd from nor No 3 linn* 
f rmfr tlmuih 1 inched of air 
*j are 


- -J 


i . — = 


S par k length ( 

i No 1 

No Z 

No 3 

N A 

In Inches \ 

Mn 

loin 

I" in 

1G in 

Price 

L-.l 

£30 

£o5 

£4-* 


For prolonged and hcary dl^chftrcc* 
ihe«e Tranfformcm are indoubtcdly the 
bent A *pec!*l ImuUtlns mitcria! 
which ha* been found to bo far nupcrior 
to that commonly u.*cd I* employed 
which permit* of heavier dlrcharpc* and 
ttvo'ds the rilk of breakdown There 
are fercral hundreds of the«o Tran* 
former* In continual uic 
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LIGATURES CATCUT 


TANK PACKAGES 

Breakable Tubes Sealed Envelopes. 

HANDY, ECONOMICAL, STRONG. 

Guaranteed absolutely sterile - 




WHOLESALE STOCKS HELD BY 


MARTIN & HARRIS, 

8, Waterloo Street, CALCUTTA, 

Wfnx invite enquiries from the Medical Profession. 
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THE LOWEST CASH PRICES 


New Medical Books at Thacker, Spink 8i Co.’s Depot 


Kerley.—The Practice of Pediatrics By 
Charles Gilmore Kerley Illustrated Its 15-10. 

Knox —Radiography in the Examination of 
tbc Liver, (jail Bladuer and Bile Duct By' Robert 
Knox. Illustrated Hs 4 11 

Macewan —Fractures, Compound Fractures, 
Dislocations and their 'treat men t Bv John Macfwan, 
m B , etc With a section on Amputations and Artificial 
Limbs, Illustrated, Rs 7 13 

MacBwan —Pharmaceutical Formulas "PF" 
Being “The Chemist and Druggist’s” Hook of Useful 
Recipes for the Drug Trade Selected chiefly from “ I he 
Chemist and Druggist ” and “ The Chemist and Druggist 
Dianes ” By Pktfu MacEwan. Ninth Edition, Beviscd 
and Enlarged It* 10 16, 

Macleod,— Physiology and Biochemistry 

in Modern Medicine By J. J R Macli od, m b 
S econd Edition 2 if Illustrations including II in Colour 
Royal 8vo, cloth Es 20 4 

McVail —Half a Century of Small Pox & Vac- 
cination By J C McVail, m d Being the Milroy 
Lectures 8vo, oloth Rs 3 7 

Medical Annual, 1919 Rs 11-4 After publica 
tion. Rs 16 


Memoranda on Medical Diseases m the 
Tropical and Sub Tropical War Areas, 1911) Illustrated 
12mo, sewed Re 1-9 

Moses —Manual of Obstetrics for the Use 
of btudents and lnnior Practitioners Bt Major 0 3i 
J Moses With HG Illustrations 8\o, cloth Rs 13-2 

Newaholme —Influenza A Discussion By blr 
ARTHUR NeBshOLML Paper Rs 2-8 

O’Meara —Medical Guide for India and Book 
of Prescriptions By Lt Col E J O’Mi aha, out , 
FitCS (Eng ), D P II (Camb ), Civil Surecon and Pnn 
cipal of the Medical School, Agra Rs. 8 12 


Oatrom —Massage and the Original Swedish 
Movements Their Application to Vnrious Diseases of the 
Body By KubreF W Obtrom Seventh Edition, 
Revised and Enlarged With 1 IB Illustrations Rs 2 3 
Parsons —Practical Anatomy The Students’ 
Dissecting Manual By F F Parbonb and William 
Wright Vol I — Tbe Head and Neck, The Lower 
Extremity Vol II— The Thorax, Abdomen, Pelvis, Upper 
Extremity 2 Vols Rs 10 10, 

Pathology —Complete Volume Second Edition Rs 4 11 
Pearaon —Victory over Blindness How it was 
won by the men of St» Dunstan’s and how others may 
win it By Sir ARTHUR Pearson, Bart ( Colonial 
Edition ) Rs 3-2 

Pedersen —A Textbook of Urology In Men, 
Women and Children By V C Pedersen 362 En 
cravings and 13 Coloured Plates Rs 22-8 
Pope —Manual of Nursing Procedure By Ami 
E Pope Crown 8?o, cloth R° 6 9 
Pottenger —Symptoms of Visceral Disease a 
Study of the Vegetative Nervous System in its Relationship 
to Clinical Medicine By F M Pottenger, md 
Illustrated 8vo, cloth Rs 13 2 , 

Power.— The practitioner’s Surgery 3 volumes. 

By D A POWER Volume I ready Royal 8vo, cloth 

Poynton —Researches on Rheumatism. By F, J 
POTNTON. With a Coloared Frontispiece and 106 Illustra- 

Robertson -Public Health Complete Volume, 
Second Edition Revised by W Robertson, m d , d , 
Medical Officer of Health, Leith Rs 4 D Futures 

Edited by Paul Monroe Piloher Rs la a. 


Ross -Hand-book of Anessthetios By J 8. Boss, 
With an introduction by B. a Ihombon. Illustrated. 
Rs 4 11 

Scharlieb -Change of Life Its Difficmltles and 
Dangers By Dr. Mart faCHARLiEB 82m6, limp paper. 
As 13 

Schleslnger — Local Aneesthesia. By Dr. Arthur 
Sohlfbinger. Translated by F 8 ARNOLD. Illustrated. 
Rb 3 2 

Scott —The Religion of a Doctor By T Bodlby 

Soott 12 mo , c low Rs 3 2 

Short —The New Physiology in Surgloal and 

General Practice By A Rendlr Short Rs 2 13. 

Squire’s Pocket Companion to the British 

Pharmacopoeia Rs 6 9 

Stewart —Nerve Injuries andTheir Treatment 

By Sir James Purves Stewart and Arthur Evans 
S econd Edition, Revised and Enlarged (Oxford Medical 
Manuals ) Rs 7 13 

Stitt — Diagnostics and Treatment of Tropioal 
Diseases By h, R Stitt (Eew Edition ) ^ Rs 7-8. 
Stitt —Practical Bacteriology By*E R. Stitt 

(New Edition ) Rs 8 2 

Stokes —The Third Great Plague A Discussion 
of Syphilis for Every day People By John H Stokes 
Rs 4 1 

Stopes —Wise Parenthood By Dr Marie Stopes 
F ifth Edition, Revised and Enlarged Bs 2 IS 

Sutton — Diseases of the Skin By B L 
nottov 910 illustrations and 11 Coloured plates 
third Edition Revised and Enlarged Cloth Bs 2 6 4 
Swanzy —Handbook of the Diseases of the 
1’je and their 'treatment By Bwanzy Twelfth 
Edition Edited oy L Werner, it B Illustrated 
Demj Svo, cloth Rs 14 1 > _ 

Taylor —Notes on Compounding and Dis- 
pensing for Use in Indian Hospltnls By H F. Leohheb 
Taylor As 5 

Tilley —Diseases of the Nose and Throat 
By Herbert Tilley, pros Illustrated Fourth 
Edition 8vo, cloth Bs 16 10 
Tubercle —A Monthly Journal devoted to 
ail aspects of Tuberculosis No 1, Vol I, October, 

Wall —Sex and Sex Worship (Phallic Worship ) 
A Scientific Treatise on Sex, its Nnture and Function, and 
its influence on Art, Science, Architecture, Literature, and 
Religion, i\ith Special Reference to Sex Worship and 
Symbolism By O 4 Wall 376 Illustrations Rs. 28 
Webb John son — Painless Children and 
Twilight Steep. Bv Cecil Webb Johnson, m b , ob b, 
Cnpt , R a m C (T F ) Second Edition Foreword by 
Comyns Berkeley, mo, md, prop Bs G 
•Whitla’s Dictionary of Treatment Sixth Edition, 
Revised Bnd Enlarged Rs 16 10 
Whitla —Materia Medica Complete Volume. By 
James A Whitla, tsopts^rsi Rs2 18 
Whittaker —Hughes’ Nerves of the Human 
Body With Plates By Chab R Whittaker, fr.ob 
(Bdin), FRSE, etc Author of "A Manual of Surgical 
Anatomy,” “ Essentials of Surface Anatomy,” etc Second 
Edition, Revised and Enlarged Es 2 3 
Whittaker —Operative Surgery Oomplote 
Volume By 0 R Whittaker, late Oapt, R a m.c m 
pros (Edlu ) P R.S E , etc 'Rs 2 13 
Whittaker — Surgery Complete Volume By O^P 1, 

O R Whittaker, r a m a , p b o s (Edin ), f.b b.b , et °* 
Third Edition Rs 4 II , 

Williams —Minor Surgery and Bandog mg 
for the Use of House Surgeons, Dressers, and Jo 0,0 
Practitioners By G Wynne Williams Seventeen^ 
Edition 236 Illustrations 12 mo, cloth Rs. 6 9 


THACKER. SPINK & CO., 


/ 

p. O. Box 54, 

CALCUTTA. 
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JOHN WEISS & SON, Ltd, 


TH Addrtlt "U1H0TRITE, YIESDO, 10K00H 
A * 0 Code* Alh and 6lh Edition* 


LONDON , 


Established A D 1787 


makers of all kinds of Surgeons’ Instruments and Aseptic Metal 
Furniture for Hospitals, Theatres and Wards. 


DRESSINGS STERILIZERS 


OF ENGLISH MANUFACTURE 

Suitable for Small Institutions, Nursing Homes, &c 



Tes3ings Sterilizer (horizontal), worked either by means of a live Bteam coil, an ntmoBpheric gas burner, or a petroleum 
,, °l Bt0Ut copper thwwRtorot Fitted w ith a water gauge, a pressure gauge and a safety valve which aots 
W , n .? I >reS3nte 2,f ® per sq m (temp 228deg F ) (b reached , also with an arrangement for dryiDg the 
68 8 i j St6rl la l tl0ri The door Is fitted either with a locking wheel (as drawn) or with thumb-screws. The 
wnoie mounted on a white enamelled tubular Iron frame with malleable brazed joints and flanged feet for bolting down 


INSIDE DIMENSIONS 
No 1 Blze, 20 in by 14 in* 

No 2 size, 25 in by IG In 

Dressings Sterilizer (vertical), worked either by means of a live steam coil, or an atmospheric gas burner Blade of stout 

copper throughout, with heavy gun metal dome and enamelled iron outer casing Fitted with a water gauge, a pressure 

gauge, and a safety valve which acts automatically when a pressure of 6 lb per sq m, (teron 228 deg Pi ,« 

reached. Instde dimensions 19 in by 10 in F ^ ‘ 1 

Dressings Sterilizer, as above, but fitted, in addition, with an arrangement for drying the Dressings after sterilization 

K«ttles, of which two are necessary for use with above Sterilizers 


Oata.loeuosfor Special Estimates bn Application. 

287, OXFORD STREET, LONDON, W 
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with Glycero-Phosphates 


GLYCERO- 

PHOSPHATES 


v WITH ,/ x. % 

< FORMAT®?"* 




(NER-VIGOR Brand) 

A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 

Contains — Acid Glycero phosphate* and Formate* of ' 

Soda, Potash, Iron, and Manganese (5 grain* In 1 drachm) 
with Strychnine Glycero-phospL rlc.gr. 

The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phosphates. 

indications: 

DEBILITATING . DISEASES, CONVALESCENCE, 
NEUBASTHENIA, AN/EMIA, CHLOROSIS, INFLUENZA, 
ADDISON’S DISEASE, CRAVES’ DISEASE, PHOSPHATURIA, 

Original bottles, J lb or 1 lb Free aamplo to Profession. 

HUXLEY'S SYRUP IS ALSO PREPARED WITHOUT THE FORMATES. 


To avoid disappointment j n ,Ist on obtaining HUXLEY’S SYRUP either with or withaut Formates. 
Said by all Dealers throughout India, Burmak , Ceylon, Straits Settlements, South Africa, etc, 
J«c= ==3<===t e ==J c==3*c=== ) c===»e==^ — k_s=> » 

59, Dingwall Road, Croydon (London) 



FI 

0 im 



In ACUTE CASTRITIS— INTESTINAL INDIGESTION- 

CHRONIC APPENDICITIS— VOMITINC OF PREGNANCY. 

(REED & CARNRICK) % 

PKPTKtvZYME contains the nucleocnrymes of the salivary, peptic and Intestinal elands, also of the pancreas and spleen. These 
nucieo-enrymes ore the unchanged active and inactive ferments of the whole gland, whereas pepsin and pancreatin are only the changed 
active ferments precipitated by strong chemicals. 

The great changes that have been discovered in the physiology of digestion have upset many previous theories and have also led to 
the discarding of pepsin and the vegetable ferments and their combinations as means of restoring inhibited or perverted digestion. The 
stomach should not be used as a receptacle into which food can be poured and such products added to digest the food. 

Until the full physiology is worked out clinical results alone_ must determine the treatment. The percentage of cases In which 
Peptenryme has not given results is so small that one can say that it is of benefit in every case of indigestion. The action of Peptenrymo 
is not only to aid bat also to build up the digestive apparatus, consequently the dose does not have to be increased after the patient has 

'peptenryme Is dispensed in tablet, five grain powder, and elixir forms, the elixir maklnc an excellent vehicle for those drugs Wcsth, 
„ om |d e , iodides, and salicylates, which have a tendency to disturb digestion or with other drugs which are distasteful to the patient 

Tablets, SO and 110 size, Elixir, 8 -or, and 1 6 -or. bottles 
OUalnolU from all ths large Chemists and Stores m Calcutta, Bombay Madras Colombo, etc, 
or direct if Agents Anglo American Pharmaceutical Company, Ltd, Croydon London. 


KLM3LOIDS 

IN INFLUENZA 
BRONCHIAL CATARRH 
PHARYNGEAL & PHTHISICAL 
SYMPTOMS AND AFTER 
MALARIAL FEVER, «t«. 



containing Glycero-Phosphate of Qninin* Sold In bottles of 

Benzoate of Beechwood Creosota 50 Capsules 

Eucalypto! Benzoate or ,f Ku**IoIdi. 

KUgler, of Paris, first suggested a combination of quinine glycero 
phosphate dissohfd fn the benzoates of beechwood creosote ana 
eucalyptol in 1899, and his formula has since become * favourite 
prescriptios in the treatment of bronchial and catarrhal conditions, 
tuberculosis, and especially of influenza, which I* often a starting point 
of a whole series of troubles 


Obtainable throughout the Urge inn, of Indus' Ceylon 

or direct from As*t»-As»*rioan Ph«nn«ceutical Company. Ltd.. Gal»n Works. Croydro, i^neees. 
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OUR GUARANTEED GENUINE 

NEWFOUNDLAND NON-FREEZING 
MEDICINAL COD LIVER OIL 

is the Highest Quality produced in the World. 

It is unequalled in sweetness and mildness and is manufactured 
from selected fresh cod-livcrs on the same day as fish are caught 

SUPPLIED TO MOST OF THE PRINOIPAL OHEMI8T8 
AND DRUGGISTS IN GREAT BRITAIN AND OOLONIE8. 

WHOLESALE ONLY. 

JOB BROS., Manufacturers, Tower Building, LIVERPOOL. 

ESTABLISHED I7BO 

Cable:, “JOB LIVERPOOL ” All Commercial Codes 


/ 



NERVE FOOD 

VIROCACAO 

FOOD TONIC 
(VERO) 

is highly recommended in: 

Convalescence Anemia, General Debility, Breakdown, 
Over work, Neurasthenia and Dyspepsia It Is a 
delightful food and beverage for healthy individuals, 
growing Children, Nursing Mothers, aged people and 
brain worker* 

Unlike TEA and COFFEE, VIROCACAO is not a stimulant 
bat a nutrient. It exercises a powerful and healthy stlmulat 
ing effect and gives a highly valuable nourishment. 

It gives a sense of invigoration without undesirable reaction 
such as flushed face, nervousness, flatulence or depressed 
heart. 

If your druggists or stores cannot supply, please write to 

Sole Agents 

T. M. THAKORE (i CO., 

36, Cbnrcbgate Street, BOMBAY 

Samples and particulars on application 
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JUST P UBL1SHED — THIRD EDITION. Rs 7-8. 

CLINICAL METHODS FOR INDIAN PRACTITIONERS 

AND STUDENTS 


A guide for Students and general Practitioners in the Tropios in 

Diagnostic and Therapeutic Measures 

By 

G T BIRDWOOD, ha, m d , Lt -Col , ms, Civil Surgeon, Lucknow, late Principal, 
Agra Medical School With Foreword by Major E A ROBERTS, ins, cie 

THIRD EDITION. Thoroughly Pevised. 

Intel leaved with blank writing paper F'cap Svo, Rexine 
Extracts from Reviews of 

SECOND EDITION 

noticing the first edition of this little book two years ago we *expiessed the opinion 
that it might have a sphere of utility beyond the limits of India, and the reception which it has 
had confirms us in this view — Lancet 

. The book is an eminently practical one and of the greatest value to 

practitioners "—Indian Medical Gazelle . greatest taiue to 




A New Medical Book Just Published. 

Rs. 13-2. 

A MANUAL OF OBSTETRICS. 

Fop the use of Students and junior Practitioners. 

With 133 Illustrations 

By 0. St JOHN BIOSES, md, cm, d sc , i-bcs, f.k s (e ), 

Fellow of the Obstetrical Society of Edinburgh, Major, Indian Medical Service 

A handbook on elemental y systematic obstetrics intended primarily to bring a vast and important 
branch of medical study into reasonably small compaBB and to render it manageable nnd pleasant for absolute 
beginnors While it should be oxtremely helpful to the student in taking him through his examinational ordeals 
with an intelligent and extensive knowledge of the subject, it should also prove an excellent guide to the young 
praotitioner in his first cases in practice 

Moreovot, it is admirably adapted for post-graduate study as in the case of Assistant Surgeons and others 
preparing for promotion and grade examinations 

The work is an exponent of theory, both old and recent, which it applies to practice without unnecessary ver 
biage, thereby constituting a manual, short and to the point, such as a teacher of the subject would wish to place 
in tho hands of a class of beginners 

It is concise, and yet a perfect compendium of all that the student might reasonably be expected to bear in mmd 
prioi to his gaming that further degree of knowledge and manual dexterity which actual practice and pioctice 
alone can give. 

Tho hook appears to fulfil the requirements of pupil and of master alike in its brevity, simplicity, lucidity of 
style, and the store of up to date information and practical hints it contains 

It is profusely illustrated, so that a student with such a text book open before him and with an articulated 
bony pelvis, a dummy and a foetal skull, should find no difiioulty in thoroughly mastering the many and intricate 
manoouires involved in tho mechanism of labour m its natural and abnormal forroB 

Tho classification of the subject Under its different headings has been highly approved as being both simple 
and rational. 

fh&cker, Spink 8 Co., P. 0. Box 54, Calcutta; and at Simla. | 
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7 (j ftercrii of ^lebtcntc, ^urgcrg, public ^ealtlj Rttb iHebical 

Unbtan anb (Bnrnpcan 

Edited by W D SUTHERLAND, CIE, MD, Lt -l ol., I'M S 
Attoctnia Editor — R Markham Carter, C B , Lieut Colonel, I M S , for BOMBAY 


'Vo! LV, No 6 


CALCUTTA, JUNE, 1920 


Annual Subscription Rs 14 
Foreign Postage Extra* ,, 2 


HEWLETT’S 

ORIGINAL 

PREPARATIONS 

kept in lloct mu! lupplUd by all Whole 
tale Drupputi and Ltndmp thiprvilnp 
PKarmaeiiti 


MIST PEPSINS CO 

c BISMUTHO 
LIQ SANTA L FLAV c 

BUCBU et ODBBBA 
MIST DAMlAN-ffi CO 
MIST SENBOIO GO 
MIST HFPATIOA CONO 
MIST TOSS1 RUB CONO 
LIQUOR ERGOTJE PUItlF 
LIQUOR EASTONI 
LIQUOR FERRI IODID 
SOMMGBN 
HEWLETT'S LYSOL 


Or tUrrct from 

C J. HEWLETT 8 SONS, Ltd , 

Wholesale Druggists, 

35 to 42, Charlotte Street, 
LONDON EC 
Bee AdrerUrement on page xtu 


I F YOU have occasion to use Cas- 
cara Sagrada at all, you cannot 
find a better form than Steams’ 

*K&safrra, for Kaaagra represents oil the virtues of prime 
selected i *ic*r* (Including the vnltiable TONIC prin^ple) 
In pslstable fluid extract form KASAGKA Is the original 
Csscsr* Aromstlc — perfected by us In 1689 2-ox. 4 ox. 

8 -ox. 16-ox. end 5*lb. bottles 

W Hte for I Jtemture 

Frederick Stearns & Go., 

Detroit, USA 
44 In Business over 60 Years " 

Adrt on pave /it 


A Iways /Specijy 

May <fc Maker’s 
Chemicals 


Pureil 

Pharmaceutical 


I See Adel bft page xoeix 4 


IMPORTANT 

NOTICE 

SEE PAGES 

XXXIX, XL, 

XLI, XLII 

Stock Clinical Reports 
pud Literature Procurable 

FROM THE 

ANGLO-FRENCH DRUG Co., 

LIMITED, 

I, Waterloo Mansions, Apollo Bunder, 

BOMBAY 

19, Old Court House Street, 
CALCUTTA 

174, Broadway, MADRAS^ 


Squire’s Aromatic Aperients. 

KASAK. 

Dose — Children , one or two teaspoonfuls , 

Ail tills, one lablcspoonjui 

KASENA is a reliable laxative, exhibiting a marked tonic 
effect, and produces no conBlipaling secondarj reaction 

KASENA. 

KASAK With SENNA. 

Dose — Children one teaspoonful , 

Adults , one (ablcspoonjul 

KASENA presents an ideal combination of Cascara and 
Serma It is particularly soiled to deltcale patients, women 
and cbildien, and specially adapted to tropical climates 

SENNINE 

Dose — Half to IsOo tcaspoonfuls 
An aperient for children, rather' strongs than the above 
Illustrated descriptive leaflets grafts on application 


Squire 8L Sons, Ltd., 

The King’s Chemists, 413, Oxford St , London, V 



flJIA D 


Exceptional solu- 
bility is one of 
the outstanding 
features of 

TABLOID 

(Trad* Mark) jc 

Hypodermic 
Products 

They permit the preparation of 
solution in the syringe if desired 


For list see 
Wellcome s 
Medical 
Diary 


3* 


burroughs Wellcome a Co„ London 


.£} and Cook i 


building Hornby road 

BOMBAY 

All Rights Reserved 
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JUST READY 


% 


The Best and Latest Book on the Subject 

MEDICAL JURISPRUDENCE AND TOXICOLOGY 

By J P MODI, L R O P & S (Edin ), 

I-octurer in Medical Jurisprudence, King Geprgo Medical College Lucknow 

With an Introduction by Lt-Ool W YOUNG, Of, I M.S , 

Exnminor m Modionl Jurisprudence State Hoard of Medical Examinations, U P 

Extra Cloth Bound, Over 700 Pages Rs 10-0 net 


SOME IMPORTANT 


S 


Holmes’ STUDIES IN ANIMAL BEHAVIOUR Rs 
Sidis’ FOUNDATIONS tlF NORMAL AND 

A HNORM A L PSYCHOLOGY 73 

Pnnco’e PaYCHOTH ERAPEUTK S „ SO 

Talhots DEVELOPMENTAL PATHOLOGY „ 18 0 

Willson’s THE CHILD THAI’ DOES NOT 
STUMBID „ 8 12 

Jnckson’s THE PRIVILEGE OF EDUCATION „ 3 0 

Matoer’* CHILI) BEHAVIOUR „ 60 

Fercnczi’s CONTRIBUTIONS TO PSYCHO 
ANALYSIS ,, 0 0 

Barton’s I H ERAPEUTIC INDE\ AND PRE 
SCRIPTION WRITING „ 60 

Moneos BALK GROUNDS FOR SOCIAL 
WORKERS „ 4S 

Shaw’s THE VALLE AND D1GN11Y OF 
HUMAN LIFE „ 7 8 

Sidu’THE CAUSATION AND TREATMENT 
OF PSYCHOPATHIC DISEASES ,.7 8 


BOOKS OFFERED AT REDUCED 

7 8 not 


PRICES. 

OF HYS 
FEEULE- 


Foxs THE PSYCHOPATHOLOGY 
TERIA 

Doll’s CLINICAL STUDIES IN 
MINDEDNESS 
Robie’s RATIONAL SEX ETHICS 
Rhodes’ THE NEXT GENERATION 
Brown's SEX WORSHIP 
Bjorro’s HI aTORY AND PRACTICE OF 
PSYCH ANALYSIS 

Barton’s MANUAL OF VITAL FUNCTION 
TESTING METHODS 

Menges THE BEGINNINGS OF SCIENCE 
Gorrisb’o SEX HYGIENE 
Soliwarr’s GENERAL TYPES OF SUPERIOR 
MEN 

Bowmnn’s THE CRIMES OF THE OEDI- 
PODEAN CYCLE 


Rs 6 0 net 

i» * 8 ,, 

1, 8 ,, 

,.4 8 „ 
1, 3 0 ,, 

„ 90 „ 

,,00 ,, 

I, 0 0 ,, 

„ 1 14 „ 


3 0 


6 , Hastings Street, P. O. Box 251. CALCUTTA 




mi 
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Sparkling, Refreshing, 
Cleansing 

An early-morning' glass of ENO acts as a 
mild aperient, gently stimulates tlie liver 
and helps to keep the system olean and fit 

ENOS 

FRUIT SALT 

^>oner 

known aniTsold throughout the world 

FOR HALF A CENTURY. 

Prepared only by J C ENO, Ltd, “Fru.t Salt” Works, 
London, England 

The. words “ FRUIT SALT" are our registered Trade Mark, and 
vc teen known foi half a- century br the Trade and Public to 
mean the preparation of J C ENO, Ltd, and no other 
It is frequently refened to shortly as RAO, 
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with COD LIVER OIL 


m' 

'"*7. 1 —• — ” 
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f 
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COD LIVER OIL 


“ Amrntn On? 

S3** 

ssll# 



»»u 

t*»c 

Mine Maoris Co UA 

1B3, ACTON VALC 
LONDON W 

; hi 

^ PRICE 2« 9o J 




Formula — 70 per cent, of “Maltine" Plain, 30 poi rent of pure 
Cod Liver Oil 

“ Maltine" with Cod Liver Oil is Dinstasic (one part converts 
four of starcli) as well ns a source of Oil It is Fluid, Non Separable, 
Absolutclj Palatable, and will be retained and assimilated 
when all other forms of Cod Liver Oil are rejected. 

PATIENTS RAPIDLY PUT ON WEIGHT UNDER A 
COURSE OF THIS STANDARD PREPARATION 


The void “MALTINE” is the trade mark of The Maltine Mfg Co, 
Ltd In order to ensure a con cot supply to patients, Itmdly specify 
“Mnltino Company” when til o “Maltine” products are presonbed 


The Maltine Manufacturing Company, Ltd 

183, Acton Vale, LONDON. W 

Will bo pleased to send Samples free of charge to medical men 




“ IN JECTULE ” brand PRODUCTS. 

Vaccines & Sera, etc. 

It has long been felt by the Med, cal Profession in 2*^ 

Vaccines and Sera fr01 ? [T 1 ® . Hnnate^and the long period that must inevitably 
deteriorates owing to change o , ( 0 f use Such an arrangement, 

elapse between the tune o . j ts The war has clearly shown us how 

at best, does not make for the bes results ^ ihejar n tl 4 nsport j t may 

helpless we m India as under the diffic Auction reliable Vaccines, Sera and 

be further pointed out, hat ' v '*d tested uJder local conditions, and with special 
Curative Drugs, manufactured an , of - t p e m digenous population, it is 

reference to the constitutional idiosincrasies endeavour of the founders 

hopeless to expect the best results “^sivices of the best known 

of this Company to fTP^'J^.u-nEneland and locally have been secured on 
available Bacteriologists trained both in Lngia . , n a position to put their 

behalf of the Company The prom. ate * Me di C S Profession in P th.s country It is 

KSSS r'emphTrS" iw— ,s .he prime ’SSfik 

ns where they are to be used . 

m, l t °tno C X£ requesi 

THE BENGAL IMMUNITY CO LTD- 

Office c 101. Cornwallis Street, CAL 

vyi " «' Injectnle f 


Telegrams 
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LISTERINE 

Ji safe, non poisonous, unirritating antiseptic solution 


LISTERINE 


embodies a two-fold antiseptic effect, in that after the evaporation of its 
volatile constituents — thyme, eucalyptus, mentha, gaultheria and ethyl 
alcohol — a film of boracic and benzoic acids remains upon the surface to which 
Listerinc has been applied, affording more prolonged antiseptic protection , 
it is a tiustworthy surgical dressing, it has no injurious effect upon the 
tissues in which the healing process is going on 
LISTERINE in proper dilution is useful in the tieatment of abnormal conditions of the 
mucosa, and forms a suitable wash, gargle or douche in catarrhal conditions 
of the nose and throat, it overcomes the offenstve odour of loclual discharges, 
and, properly diluted, forms an excellent prophylactic or lestorative injection 
after parturition, and in the treatment of leucorrhoea 
LISTERINE in tcaspoonful doses will often afford relief in fermentative dyspepsia, and is 
prescribed with excellent results in various forms of dysentery and diarihcea 
occurring in infants and adults In typhoid fever and many septic diseased 
conditions excellent results have followed the internal administration of 
Listerinc 

LISTERINE literature, including special pamphlets upon Disorders of Digestion and 
Respiratory Diseases, may be had by physicians upon application to 

Lambert ^Pharmaeab Company, 


2101, Locust Street, 


®0®SO®®5X 


St Louis, Mo , U S A 


PURE SANTONINE CRYSTALS. 

We are Sole Agents for the East of 
Messrs I L Goldberg of Petrograd, 
who have acquired the monopoly of 
the above chemical, which is manufac- 
tured only by one factory in Russia 
We have always in Bombay stock 
sufficiently important to meet any 
demands 

WORMSEED & LYCOPODIUM 

Orders for these drugs will be ac- 
cepted and promptly executed 


For further particulars apply to 

A. P. & C. TOLKOWSKY, 

107, DhunJI Street, BOMBAY 

Tel Address APECTOL, BOMBAY 
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Student’s Microscope 



Fitted with raok nnd pinion 
coarse adjustment, and a very 
efficient fine adjustment ac- 
tuated by milled head placed 
at tho side of the limb, the 
■whole very strongly made nnd 
durable Large square stage, 
fitted with iris diaphragm 


COMPLETE IN CASE, WITH THE 
FOLLOWING EQUIPMENT 


Double nosepiece, dust proof pattern, eyepiece No 3, 
objectives 3/4' and 1/6' £14 13 0 

Ditto with substage condenser, triple nosepiece, in 
stead of double, extra eyepiece, aDd 1/12' 
immersion objective, N A 1-30 

PROMPT DELIVERY 


:pieoe, in l 
1/12' Oil I 
£27-15 0 I 
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ORDER NOW. Thirty-eighth Year. FULLY ILLUSTRATED. \ 

THE | 

Medical Annual, 1920 

A Year Book of Treatment, and 1 

Practitioner’s Index 1 

A Review of the Year’s Progress in Medicine & Surgery | 

Ad angel A Ipkabetically for rapid consultation j? 

Probable Price Rs 9-6.if ordered before arrival of stock After arrival of stock, Rs 12-3. 3 


“The design of tlie book is as excellent as its 
printing , its matter is thoroughly practical, well 
illustrated, and extremely well indexed — as i« so 
often the caBe with book published by this Bristol 
brm The colouied plates may be given a special 
word of praise for their excellence The publish- 
ers have secured a large number of distinguished 
contributors to wute the * Annual ’ , we wish it 
the large sale it deserves " — British Medical 
Journal 

“Thete must be something intrinsically good 
m an Annual that has reached its thirty -se\ enth 
year of issue, and increased m favour with its 


subscribers In this instance we may ascribe its 
success to a judicious selection of matter and the 
co operation of a large number of contnbutions 
from men of acknowledged repute. Further the 
Annual contains a number of original contribu- 
tions and is rich in illustrations, some of which are 
beautifully coloured "—Dublin Journal of Medical 
Science 

“ In spite of all hindrances it maintains its es 
tablished position ns an indispensable reference 
book for the working practitioner The 

whole volume is packed full of authoritative and 
complete information on the various subjects with 
which it deals ” BooJtsellei 


A New Medical Book. Just Published. 

Rs. 13*2. 

A MANUAL OF OBSTETRICS. 

Fon the use of Students and junior Practitioners. 

With 133 //lustrations. 

By 0. St JOHN MOSES, m d , cm, dsc, frcs,, os (e), 

Fellow of the Obstetrical Society of Edinburgh, Major, Indian Medical Service 

A handbook on olemontaiy systematic obstotiics intended primarily to bring a rast and important 
branch of medical study into reasonably smalt compass and to lender it manageable and pleasant for absolute 
beginnors While it should bo oxtroinely helpful to the student in taking him thiough bis examinational ordeals 
with an intelligent and extensive knowledge of tlio subject, it should also prove an excellent guide to the joung 
practitionoi m bis first cases in practice 

Moieovoi it is admirably adapted foi post-graduate study as in the case of Assistant Surgeons and others 
proparing for promotion and giade examinations 

The work is an exponent of theory, both old and recent, which it applies to practice nithout unnecessary ver 
biago, thereby constituting a manual, short and to tho point, such as a teacher of the subject would wish to plaoe 
in the hands of a class of beginners 

n is concise and i ct a perfect compendium of all that the student might reasonably be expected to bear in mind 
prim £ hi" gaming that further degree of know lodge and manual dexterity which actual piactice and practice 

alone can gno 

Tho hook anneais to fulfil the requirements of pupil and of master alike in its brevity, simplicity, lucidity of 
stylo, and tho stoic of up to dato information and practical hints it contains 

It is mofnsoly illustrated, so that a student with such a textbook open before him and with an articulated 
bonv noli is *a dummy nml a foetal skull should find no difficulty in thoroughly mastering the many and intricate 
roaiicoui res'iniolved in the mechanism of laboui in its natural and abnoiroal forms 

Tho classification of tl.o subject unde, its ditto, ent headings has been highly approved as being both simple 
and rational ___________ 

Thacker, Spink § Co., P. 0. Box 54. Calcutta and at Simla. 
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BEST BOOKS 

For Students 

■ 

1 

TENTH EDITION 

Rose & Carless’ SURGERY 

By ALBERT CARLESS, FRCS Eng 

" It contain: everything the student of to day t entities, 
and almost all the practitioner of to day mil find of use 
There is no text hook of surge’) in this or an) other conn 
t’ y so adequate and yet so convenient" — Fractitionrr 

Pp XII + 1560, V. 1th 16 Coloured Phtes and 600 
other Illustrations 30s Net 

In tbe old nomenclature 

FOURTH EDITION 

Buchanan’s ANATOMY 

Systematic and Praotioal 

“ Of the descriptions and the st)le in it Inch the hook is 
~l/l itten we have nothing but praise The fads an all 
theie and very concisely stated As a text book of ana 
tomy for preparation xve consider it has no equal Bor 
students -vc kno u of no better book ” — Middlesex 
Hospital Journal. 

Complete in one Volume Pp 1755, with 677 Illu, 
nations, mostly original and in several colours 

30s, Net 

EIGHTH EDITION 

Stewart’s PHYSIOLOGY 

“ We couhdentl) recommend the look to tie student " — 

British Medical Journal. 

Pp wiv+1245, with a Coloured Pla e and 492 
other Illustrations, Plain and Coloured 218 Net 

TWELFTH EDITION 

Green’s PATHOLOGY 

Revised and Enlarged bv 
\V C BOSANQUET, M D , and W W C 
TOPLEY, M B Pp x + 642, with 350 Illustra 
tions 21b Net 

SIXTH EDITION, 

Whitla’s 

DICTIONARY OF TREATMENT 

Including Medical and Surgical Therapeutics 
Enlarged to Demy 8io „* Pp x + iboo 25 a Net 

FOURTH EDITION 

Monro’s MEDICINE 

"This book will cover the syllabus of any examining 
hoard’— London Hospital Gazette 

Pp xxu+1024, 42 Figures, Plain and Coloured 

21 s Net 

FOURTH EDITION 

May & Worth’s 

DISEASES OF THE EYE 

Jt has letn translated into French, German, Italian, 
Dutch , Spanish and Japanese 

Pp vin + 444, with 337 Figs (22 Coloured) 

15b Net 

THIRD EDITION 

Blair Bell’s PRINCIPLES OF 
GYNAECOLOGY 

“ One of the best books on g)ihrcology in the English 
language " — PRACriTlONFR 

Pp wvm+626, with 6 Coloured Plates and 192 
Illustrations 38b Net 

SECOND EDITION 

Macewen’s 

SURGICAL ANATOMY 

" This look is a goal one, and should pi ove usejul to 
the student ” — Lancet 

Pp xiv + 498, with 77 Illustrations, Plain and 
Coloured 12b Net 

THIRD EDITION 

Wheeler’s 

OPERATIVE SURGERY 

With Introduction by Sir ALFRED KEOGH, G C B 

Pp about 300, with new Illustrations 

10s 0d Nel 

TENTH EDITION 

Whitla’s MATERIA MEDICA 

This 700 rk contains information on all the ne t non 
official drugs as well as being a commentary on the B P 

Pp XH 4674 , with 33 Illustrations 10s 6 d Nft 

JUST PUBLISHED 

Solomon’s 

HANDBOOK OF GYN/ECOLOGY 

4 concise and practical handbook on gynuco/o y 
especially pi epared for the use of students 

1 Pp xii + 236, with 196 Illustrations 10b 0d Net 

FOURTH EDITION Crown 8vo Pp V 1114 - 244 , with 92 Illustrations and Folding Plate. 8s Net 

ERRORS OF ACCOMMODATION AND REFRACTION OF THE EYE 

BY ERNEST CLARKE, M D , F R C S Eng 

Consulting Surgeon, Central London Ophthalmic Hospital, and Consulting Ophthalmic Surgeon, Miller 

General Hospital 

u One of the best if not the best booh on the subject in this or any other language ” — Edinburgh Medical Journal. 

BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W C 2 
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New Medical Books at Thacker, Spink 81 Co.’s Depot. 


Barjon —Radio Diagnosis of Pleuro Pulmo 
nary Affection*. By F uarjon, Illustrated Rs 6-9 
Barling -A Manual of War Surgery By Col 
S B ruling nnd Major J D Morrsion With Introduc 
tion hy Major Genl. Sir G H. Makins Illustrated 
Rs 13-2 

BelL— A Plea for tlie Treatment of Cancer 
without Operation B> Bobekt Bell, Re 1-9 
Berkeley —A Text book of Gynaecological 
Surgery —By C. Berkeley and V. BotJNKY Second 
Edition Illustrated 489 Figures in the Test and 1C 
Coloured Plate* Rs 26-4 

Bowers, - Sleeping for Health By K F Bowers 
H e 1-9 

Brown.— Physiolosrical Principles of Treat- 
ment By W Langton Brown Fourth Edition 
Rs 4-11. 

Burnet —Manual of Diseases Of Children By 
Jame« Buknet, m d Second Edition Illustrated 
Rs. 6 6. 

Call.— Nerves and the War By Anme Payson 
Csll Rs. 3-12 

Cameron —A Manual of Gynaecology for 

Siudents nnd Practitioners By 8 J CAMERON, M B 
Second Edition, Revised Rs 16 10 
Catechism Series Medicine Second Edition Com- 
plete Volume, Its 4-11, 

Ohavasse’s Advice to a Mother Eighteenth Edition 
By T D Lister, hc 13 

Davis —Plastic Surgery Its Principles and 
Practice By J S Davis, m d 8G4 Illustrations 
Rs 26 4 

Davis —Essentials of Operative Dentistry 
By W 0 Davis Third Edition, Revised Illustrated 
Rs 13 2 

Dixon —Practical Pharmacology for the Use 

of -ludpntB of Medicine. Bv 'V, E 0r\ON Bs 4 11 
Dorland - American Pocket Medical Dic- 
tionary By W AN Dorian D Eleventh Edition, 
R, vis-d 18mo, limn leather thumb index Rs 6 6 

Edelmann -Text-book of Meat Hygiene 
By R. Edelmamt, m d. Fourth Edition, Revised, 
ll'ustTftred Rs 15 

Emery —Tumours Their Nature and Causa 
turn By W m’Krte Emery R« 4 g 
Findlay —Syphilis In Childhood By Leonard 
FiniilaY, Illustrated Rs 6 6 

Flexner —Prostitution in Europe By Abraham 
tliWSER 'Abridged Edition) Hs 4 6 
Frend —Totem and Taboo Respmblnnco between 
the Psychic L ves o! Savages and Neurotics By Dr S 
Prus'i Translated hv 4 A BRri.r, Rs 6 9 
Freud - Psychopathology of Every-day Life 
By Dr. S Freud New Impression by Dr Bribe 

Rs. 7 3 „ 

(jag e.— -X-Ray Observations for Foreign 

Bodies nnd their Localisation, By Capt S 0 Gage 
Illustrated. Rs 3 ’2 „ 

Gardiner -Handbook of Skin Diseases By 
F M 1) Ga DINE** lllu»tratpri Rs 3-12 
Gould— Pocket Medical Dictionary. By Geo, 
M Gould ( New Edition ) Rs 4-11 
Gould’s Practitioner’s Medioai Dictionary 
Containing all the Words and Phrases generally used in 
Medicine nnd the Allied 8cienceB with their Proper Pronun- 
clation. Derivation, nnd Definition. Third Edition, Revised 
and Enlarged bv R J E 800TT Limp leather IUi 10 10 
Greenwood.- Scopolamin Morphine. By wm 
Osborne Greenwood Rs 3-12 

Groves -Surgical Operations A Text hooh for 
nurse* By K. W H Groves Illnstmted Rs 13 2. 
Gnrne y-D 1 x o n - The Transmutations of 
Ractcrta By S GuRNEY-Dl\ON 8vo, cloth Bs 6 9 


Ham —Handbook of Sanitary Law. By B B. 

Ham and H R. Kenwood, Eighth Edition. Re 3.2 
Harris —Electrical Treatment By w 
Harris m a Illustrated Third Edition Rs 6 10 
Hartzell. -Diseases of the Skin Their Patho 
logy nnd Treatment By M B. Hartzbll, wd 
Illustrations, Coloured and Plain Second 'Edition 
Revised and Enlarged Re 18-12 
Hazen - Syphilis A Treatise on Etiology, Patho 
logy Diagnosis Prognosis, Prophylaxis and Treatment 
Ry H H Hazes 160 IllnstrntiohB including 16 in 
Colour Rs 22 8 6 

Herman’s Difficult Labour. A Guide for 
Students and Practitioners. Sixth Edition, Revised and 
Enlarged By Oarl,ton Oldfield 198 Illustrations 
Rs 10 

Herrick —A Laboratory Outline of Neurology 

By O Judson Herrick and Elizabeth O Crosby 
Illustrated Rs 3 12 

Hertzler — The Peritoneum Structure and Fnnc 
tmn in Relation to the Principles of Abdominal Surgery 
Diseases and their Treatment By A E Hebtzleb 
2 Volumes 230 Illustration" Rs 31-4 
Horsley -Alcohol and the Human Body By 
Sir Victor Horsley and Mary ^tubge. With chap 
ters by Sir Arthur Nbwsholme, Sir Leonard Rogers 
and Dr V. W Saleeby Sixth Enlarged Edition, 
Re 1-14 

Hunter —Mechanical Dentistry A Practical 
treatise on the Construction of the various artificial 
Dentmtrj By Charles Hunter Seventh Edition, 
Revised Rs 3-2 

Indian Journal of Medical Research (The) 
Edited by I tie Director-General, Indian Medical Service, 
and the Sanitary Commissioner with the Government 
of India Special Number of the "Indian Journal of Medical 
Research ” It contains the papois read at the Medical Re 
search Section of the Sixth Annual Indian Science Congress, 
held in Bombay on January 18th to 18tb, 1919, Bs, 2 

Indian Journal of Medical Research. Edited by 
the Director General, Indian Medioai Service, and the 
Sanitary Commissioner with the Government 01 India. 
Vol 6, No 1, July 1919 Rs. 2. 

Contents — Boahnjer, C L Records o l tho Occurrence of Id 
testhml Protozoa m British and Indian Troops in Mesopotamia, 
Bouieneer, C L. Repori on Bilhnrziasis in Mesopotamia McOay, 
D , Banorjee, S C , Ghoibal L. M , Dutta, M M and Ray, 
C B Coma as a Cause of Death in Diabetes MoCay, D , 
Banerjee, S C , Ghosbal, L M , Dutta, M M and RAy C B The 
Treatment of Diabetes in India Cornwall, J W Tbe Pathology 
of experimental Rabies I Kidneys, Adrenals, Liver Panoreas, 
Spleen Cornwall, J. W The Pharmaoo Dynamlos of Quinine 
II Some effeots of Qnimne on tho Kidneys. Adrenal* and Spleen 
of Healthy Rabbits McCarrfson, K The Pathogonesis of 
Deficiency Disease III The infiaeaoo of Dietaries Defioient In 
Accessory Food Factors on tho IntesJno MoCarrison R. The 
Pathogenesis of Deficiency Disease IV Tbe influence of a 
Scorbutic Diet on tbe Adrenal Glands. Knowles, R Notes on a 
Monkey Plasmodium and on some experiments In Mainna 
Knowles, R Tho Association of the Bacillus of Hoffmann with 
Diphtheria in India Maitra, G C Observations on tho Cultural 
Methods of Gonococcus Lnne, Clayton “ Studies in Ankylosto- 
minsis ” A Criticism Lane, Clayton The Technique of tho 
Levitation Method Iyengar, K R K A Noto on the 
presence of Acid Fast Bacilli in the Blood of Lepors Hrovn 
H 0 Further Observations on the Standardization of Bacteria 
Suspensions. Kemp, S. and Gravely, F H on the PossiblelSpresd 
of Schistosomiasis in India. Notice Indian Science Congress. 

Irving —Short Notes and Mnemonics of Ana 

tomy By A 8 Irving As 10 
Jones -The Principles of Anatomy as eeen 
in the Hand By Fred W Jones. 2 Plates and IZS 
Text Figures Rs 9 6 
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By Lt.-Col. ROBERT HENRY ELLIOT, 

M, D , B S , Bond , D Sc , Edin , P R C S.Eog, I M S (Retd ) 

GLAUCOMA : 

A HANDBOOK FOR THE GENERAL PRACTITIONER 

1918 , Pp Xl+57 With 13 Illustrations Demy 8vo 4s net, post fiec, 4# id 

An excellent summary of tbo subject in small compass "-British Journal of Ophthalmology 

GLAUCOMA : 

A TEXT-BOOK FOR THE STUDENT OF OPHTHALMOLOGY. 

1918 ■■ a n i Pp x T 1+ 546 With 158 Illustrations 25* net , inland postage, 6d , abroad. 1* 
n i i 1 ^ umina 'tj n K statement of the knowledge vie have attained to in this day . 

Colonel Elliot is to bo congratulated on tho product of his labours "—British Medical Journal 

The Indian Operation of Couching for Cataract. 

Incorporating tho Hunterian Lectures delivered before the Royal College of Surgeons of England 

Fobruai y 19th and 21st 1917 

Pp \iH 91 With 13 Illustrations Royal 8 vo 7# Gil net , postage, 5d , abroad, lOtf 

H K Lewis & Co , London 

Sckro-Corneal Trephining in the Operative Treatment of Glaucoma 

SecoivD Edition, 1914 7s 6d , postage, 5d , abroad, lOtf 
“ The book should bo carofully studied by every Ophthalmic Surgeon ” — Lancet 
“ The book ought to take a foromost placo in Ophthalmological Literature "—The Practitioner 

George Pulman & Sons, Ltd , London 


PRICE Rs 5 10 


THE OXFORD MEDICAL PUBLICATIONS |1| 
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EIGHTH EDITION JUST PUBLISHED PRICE Rs 5 10 8 

FOURTH REVISED EDITION AFTER BP 1914 | 

R GHOSH’S | 

MATERIA MEDICA AND THERAPEUTICS | 

Edited by Lt Col 15 H DEARE, IMS, Professoi of Materia Medica and Therapeutics, Medical College of Bengal, g 

and 2 

B N GHOSH, F R F P 8 (Gins ), Examine) in Pharmacology, University of Calcutta, etc jS 

Crown bvo Cloth pp XII 698 2 

The Dublin Journal of Medical Science —For students Mr GhoBh’s book may unhesitatingly be recommended g 
the \eiy best book they can procure ** We can recommend it as a thoroughly reliable and useful text-book 2 

Indian Medical Gazette—" The book is a mine of information The book bos been a success and the Now 
Edition will increase its popularity " 2 

TTmvw (V r<A publishers & 109, college street, mirTFITA $ 
JHLIUjN (K VjU., booksellers, (P o box 801 ) LALLUIIA. g 

- v - , ■ — - — — — ■ ■ ■ ■ ■■ ■ ■ ■■ « '• - 1 1 '—■■■■ ■ ■ 1, 111 """ 11 

4 

SEX AND SEX WORSHIP (PHALLIO WORSHIP) 

By O A. WALL, ar a , Ph a. 

A Scientific Treatiso on Sex, Its Nature, Function, Ite Influence on Art, Soience, Arohiteoture, Literatnre 
and Religion— with Special Reference to Sex Worship and Symbolism. The whole subject is profusely illustrated 
025 pp , 3765 Illustrations, Bound in silk cloth 148 

Now Heady ROSE AND OAR LESS' MANUAL OF SURQERY Tenth Edition. Rs 18-12 

Now Ready SWANZY’S DISEASES OF THE EYE AND THEIR TREATMENT Twelfth Edition 
now ncaay o rr« By LOUIS WERNER, M B , F R.0 8. Rs. 14 1 

p„„r 7 „ MANUAL OF DISEASES OF OHILDREN Second Edition. 

N 0W By^J AMES BURNET, mi, md.frop Crown 8vo pp x and 416 with Illustrations Rs 5-5 

„ „ J MENTAL DISEASES Second Edition 

Now Ready . f Psychia try for Medical Studenteand Practitioner* 

Bv R H COLE, si D , w R 0 P Royal 8vo pp xii and 351 with 44 Illustrations 7 Plates Rs 9 
,, THE MEDIOAL ANNUAL, 1920 Thirl y -Eighth Year 

N0W I \ VearBoikof Treatment and Practitioner’s Index Subscribers before Publication Rs. 9 6, after publication 
1° R Orders are tioio being registered. - /«*■ 

THE BOOK OOMPANY, Medical Bookseller., 4-4a, Oollege Square, OALOUTTA ^ 
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LEWIS’S PEBLIOATIONS. 

Now rcndy FOURTH EDITION Thoroughly Revised and greatly Enlarged With 71 plates and many 
other now Illustrations Demy Sro, 25s net, postage Is , abroad Is 3d 

DISEASES OF THE NOSE AND THROAT 
By HERBERT TILLEY B 6 Lond , F K 0 a, Eng , Surgeon to the Ear and Throat Department, University 
Coll»ge Hospital , Teacher of Larynpologj and Otology, University of London 
*• Many new and excellent illustrations have been added The hook in every way maintains the 

high standard of the previous editions, and it may bo warmly recommended to students as a manual in which 
they will find practical guidance and sdvico.”— Weit London Medical Journal 

SIXTH EDITION Thoroughly Revised With 2 plates and 89 other Illustrations Demy 8vo 

15s net , post free 15s 9d , abroad 16s Id 

HYGIENE AND PUBLIC HEALTH 

By LOUIS 0 PARKES Jin D r H (Lond ) Ui iv , Consulting Sanitary Adviser to H M Office of Works, &c , 
and HENRY B KENWOOD o n , » B. (Fdln) dfh, fob Examiner in Public Health to the Royal 
Colleges of Physicians and Surgeons, London, Chadwick Professor of Hygiene in the University of London, Ac — 
Letcls s P> act leal Series , , , , 

" One of the most roadnhlo hooks on this now large subject that one can put one s hand on has been 

thoroughly revised ” — The Medical Officer 

NOW READY SECOND EDITION With new Illustrations (Plates and in the Text) Demy 8vo 9 b net, 

po«inge 6d nhroa'l 8d 

THE THEORY AND PRACTICE OF MASSAGE 
By BEATRICE M G COPESTAKE Instructress of Massage and Swedish Remedial Exercises to the Nursing 
8tnff of the London Hospital , Fxamlner to the Incorporated Society of Trained Masseuses, &c 

*,» This Revised Edition contains a New Chapter on the After-Treatment of War Injuries 
"The fset that onlj fifteen months hive elapsed ainco the appearance of the first edition auggosts that it has 
met a need ” — Lancet 



JUs>T PUBLISHED FOURTH EDITION 
Revi'ed and Enlarged 2 Plates Crown 8vo 7/8 net 
post free S 

THE SEXUAL DISABILITIES OF MAN AND 
THEIR TREATMENT AND PREVENTION 

By ARTHUR COOPER, SIKCS.,LSOr 
Consulting Surgeon Westmlnslor General Dispensary, 
formerly Home 8urgeon Male Lock Hospital, Ac. 

" A sound and trustworthy account of sexual di«abl 
lities in the male and thoir treatment ’’ — British 
Medical Journal 

Complete CATALOGUE post free on application 


Now Ready SECOND EDITION With 67 
Illustrations Crown 8vo 6 b net , postage Bd 

NOTES ON 

GALVANISM AND FARADISM 

By ETHEL MARY MAGILL, M B., n.8 (Lond ), to, 
“ Should be of service to those foi whom it is intend 
cd, as it is clearly written and well illustrated ” — 
British Medical Journal 

11 Simple, clear and accnrato Edinburgh Medical 
Journal 




> London H K LEWIS & CO , LTD , 136, Gower St , & 24, Gower Place, W C 1 5 
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MARRIED LOVE 

A New Conti i but ion to the 
Solution of Sex Difficulties 

By Marie Stopes, D Sc , Ph D 

“ Much of what she has to say is 
calculated to pretent impaired health, 
misunderstanding, and unhappiness ” 

— Times Literary Supplement 

“To the married and to those 
about to marry this should prove 
amost helpful book.” — British Mcdiem 
‘Journal 

AT ALL BOOKSELLERS, Rs 3-12 
G P PUTNAM’S SONS, Ltd 
24 . Bedford St, Strand, London, W C 2 

Copies from THACKER, SPINK & 


CO 


WISE 

PARENTHOOD 

An Examination of Methods 
for Controlling Conception from 
the Practical and the Ethical 
Points of View 

By Marie Stopes, D Sc , Ph D 

FIFTH EDITION, R S 2-3 

“No medical man or medical 
woman should fail to secure a copy 
and read it carefully Medical! tmes 

G P. PUTNAM’S SONS, Ltd 
Z 4 Bedford St., Strand, London, W C z 

3, Esplande East CALCUTTA 


BOOKS 

FOR THE MEDICAL PROFESSION 

Over 1 000,000 volumes in stock on every concelvtvblo subject 
Jtedicftl Books ft speciality 

second hand at half ptupes 

NEW BOOKS AT LOWEST PRICES 
State Wants *nd send for Catalogue No 28 Post Free 

WE HAVE THE BOOKS YOU WANT 

COOKS BOUGHT BEST PRIOES GIVEN 

W & G FOYLE, LTD 

121-125, Charing Cross Rd , London, Eng 


Wanted 

Medical Officei, pure European, with 
Home qualifications, for a group of Tea 
estates in Assam Fiee Bungalow 
provided Salary about Rs 900 per 
mensem and hoise allowance Three 
yeais’ agreement to suitable man 
Apply with full paifciculais to — 
Box No 55, 

C/o Indian Medical Gazette, 

Calcutta 
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whlil r d T 9 ! S Increa!ing,y conv,nc,n S that tb.s defox'cahon proem will revolulionue the 
whole subject of vaeelne treatment and preventive inoculation.*’ -A Physician writing in THE LANCET 
March 8th, 1919, page 374 * 


DETOXICATED VACCINES 

(Prepared by GENATOSAN, LTD.) 

In the Prevention and Treatment of 
INFLUENZA 
AND ALL BRONCHIAL AND NASAL CATARRHS. 


Even those practitioners who have hitherto shunned vaccine treatment, or 
abandoned it after a few disappointing trials, will be interested in the results 
already obtained with detoxicated vaccines 

By this new method the toxins are removed from vaccines without affecting 
the antigens , hence, quantities from ten to one hundred times larger than the 
usual dosage can safely be injected, with the result that much greater amounts 
of immunising anti-bodies are developed 

During the devastating influenza epidemics of 1918 about 150 persons were 
inoculated with a compound detoxicated vaccine m a dose of 1500 millions 
followed by one of 3000 millions No inconvenience was caused, beyond some 
local redness and tenderness, and no influenza or catarrh occurred except one 
very mild case. (A Physician writing m THE LANCET, June 28th, 1919, 
page 1106 ) 

In both the treatment and prevention of such affections it is important 
to “ strike early and strike hard ” Physicians, therefore, may confidently 
employ the above-mentioned large doses of Detoxicated Anti-Influenza Vaccine, 
consisting of a mixture of Pfeiffer’s Bacillus, Haemolytic Streptococci, Pneumo- 
cocci, M Catarrhalis, B Friedlander, B Septus, and Bronchial Staphylococci 

Detoxicated Vaccines have also been administered, with remarkable success, 
in Gonorrhoea, &c Their trustworthiness is assured by the care, skill, and 
highly expert technique used in preparing them 


PRICES AND LITERATURE ON APPLICATION TO — 

GENATOSAN, LTD. 

(Manufacturers of Sanatogen, Formamint, Genasprin, &c.) 

Chief Offices: 12. CHENIES STREET, LONDON, W.C. 1, ENGLAND. 

(Chairman The Vtvounfess Rhondda ) 

Stocks held by G. ATHERTON & CO., 8, CbVe Street, CALCUTTA. 
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WINOX” 


TONIC FOOD WINE 


| Indicated in 

NERVOUS BREAKDOWN, 
INSOMNIA, MALAR LA, 
WEAKNESS, CONVALES- 
ENCE FROM ENTERIC, 

ETC 

Prescribe WINOX 


IN ALL CASES WHERE 
A GOOD RECONSTRUC- 
TIVE WINE FOOD IS 
INDICATED 

WINOX is 40% Richer in 
Phosphates and 300% in 
nerve food than any other 
IONIC WINE MADE 

Importers and Wholesale Agents 

GRACE BROS (India), Ltd., 

Mercantile Buildings, CALCUTTA. 



"GRACO” SANITARY FLUID 

Manufactured by 

ROBERT YOUNG & CO, LD , 

GLASGOW 


4 > 

C f 


.f 


For Spraying of 
Class-Rooms, Vesti- 
bules, Hospital Wards, 
and for Urinals, Closet 
Drains, etc 

Surgical Purposes t — 
For Skin Disinfection, 
Infected Wounds, and 
for Disinfection of the 
Hands 

Wholesa'e Distributors 


% 
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V 
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GRACE BROS. ( India), Ltd., 

CALCUTTA 


AY01D RISK OF BLOOD POISONING NEOSA LV ARSAN 
BY USING 

<«i ( Master Lucius and Bruning ) 


*V**ifM« ning^ 


INSTEAD OF 

COURT PLASTER 

-tu- •.abr**!©**. bora*. *cr»t**, scratch 
’■’her* th« iUq tifCd* protect loo, Bktn 
■ bitter than court pfiaaUr uieful al*o tn 
eourt-plaatar U m blest u 
^5*7777^* or split Upt chafed teet etaflblulni 
cal loot tpote. han^-nalli. Insect «tlnf». Anti 
•tptfe. hot collodion. 

“Paint on NEW-SKIN and fortat It-’* 

-Unn Insist on (itllnf “ XorJklQ." 

Prices on ciumiiii aTerjrwhere, Tld- lft\ CS timt* I 

rura l 1 ifzej end 1*1 (Doctor* A Hospital tire) 

*PPI(C 4- Or direct: NEW SKIN r 

{fan S 3 8 otrmwt« 8 mrr Loumi 8 8 

UEW-SKIN 

SO LB AGENTS 

GRACE BROS. (India), Ltd.* 

CALCUTTA 


Made By 

METZ LABORATORIES, 

NFW YORK. 


UNDER SPECIAL LICENSE 


Dosage 6 grammes 
Price per Ampoule Rs. 4-4. 
Obtainable Wholesale only from 

GRACE BROS. (INDIA), LTD. 

Retail from all Chemists. 
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?A MITRAILLEUSE 

is the term applied to 

HOIMOTONE 


by an eminent British physician 



Hoimotone has met with the appioval of many leading clinicians 
It is used foi all conditions dependent upon adienal insufficiency, as evidenced 
by asthenia, sensitiveness to cold and cold extremities, hypotension, weak 
caidiac action and pulse, anorexia, slow metabolism, constipation and 
psychasthenia 

A well-known Ameiican physician wntes “ No medicine of this chaiactei 
has evei befoie been devised that pioduces the umfoimly good results that 
Hoimotone does when used in suitable cases ” 

In neurasthenia associated with high blood pressure and all hypertensive conditions use 

HORMOTONE WITHOUT POST-PITUITARY 

This preparation was mentioned veiy favouiably by T Bodley Scott, Esq 
in The Po actitioner for Novembei, 1917 See page 481 
Dose o! either preparation : One or two tablets three times daily before meals. 

G. W. CARNRICK COMPANY 

NEW YORK LONDON 

Literature upon request from 

MULLER & PHIPPS (INDIA), LTD. 

GROSVENOR HOUSE, CALCUTTA ,4 > GREEN STREET, BOMBAY. 

21, SUNKURAMA CHETTY STREET, MADRAS 
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HORMONE THERAPY IN RUN-DOWN CONDITIONS 


A hormone is a substance formed in nnj oigan 
of the body which is carried bj the blood stream 
to a ruoro or less distant organ and aronses that 
organ to activity This does not necessarily mean 
that the activity aroused is confined to that parti 
cnlar more or less distant organ itself, but rather 
that the aciivity is exerted for the good of the 
body ns a whole Thus the thyroid Becretion 
acts" as a hormone on the ovary and the testis 
and the sexual glanda in their turn help to define 
and maintain the secondary sex characteristics 
such as the distribution of hair, the pitch of the 
voice, etc. These secondary sex characteristics 
are thus in reality initiated m part, at least, by 
the thyroid secretion 

An illustration such as this enables one to 
realize that the inter-relationships of the glands 
of internal sscretinn are so many and so complex 
that it is often advisable to give the product 
of one gland for the effect it will have upon 
another gland, in other word", its hormone effect 

Again, it is often better to administer a variety 
of gland subs ances whore there is every evidence 
that a patient h suffering from a general lower 
ing of the tone of the body due to a partial msnffi 
ciencr of function of the glands that make up the 
chain that links together the dynamic forces 
of the body 

Pluriglandular therapy is reasonable from 
a theoretic standpoint and in practice it has gi\en 
\ery desirable results 

"The practitioner should grasp the idea that 
morbid s'ates may be cinsequent upon pluri- 
glandular insufficiency and this will encourage 
him to substitute niultiglandular for monoglan 
dular organotherapy on the same lines and for 
the same reasons that we employ polyvalent 
sera.” Dardel (The Present Status of Organo 
therapy, The Practitioner, July, 1912) 

“ With polyglandulat therapy I have not had 
very much experience, but since l have been 
usiug the mitiailleuse called Hormotone I have 
had considerable success in those cases just 
refeired to as benefited by pitnitary ” Leonard 
'Williams (Discussion on Therapeutic Value of 
Hormones, Proc Roy Soo Med , London, 
Jan 20, 1914) 


“ Much evidence has accumulated showing that 
disease of the ductless glands is usually plnral 
rather than isolated and single Pluriglandular 
disease is rather the rule than the exception 
The use of gland extracts in the treatment of 
aplnsias of the pluriglandular syBtem has become 
an established therapeutic measure of miraculous 
potency " Bayard Holmes (The Internal Secretory 
Glands, Lancet-Clinic, Sept 19, 1914) 

Hormotone is a well thought out combination 
of the hormones of the thyroid, pituitary, ovary 
and testis and as such represents a distinct step 
in advance in pluriglandular therapy Each 
tablet contains 1/10 of a grain of desiccated 
thyroid and 1/20 of a grain of desiccated entire 
pituitary 

The systematic administration of Hormotone 
openB up a new ora in organotherapy, and here 
one is following Nature’s methods, for it is to be 
remembered that the blood is a pluriglandular 
stream conveying the hormones to the particulai 
tissues or organs for which they are destined and 
on which they will exercise their specific effect 

In neurasthenia of the true asthenic type 
Hormotone has bBen very efficacious Naamd 
in his Studies m Endocrinology, attributes 
neurasthenia to glandular hypo function He 
cays that the asthenia is of suprarenal and testi 
cnlar origin The low blood pressure and the 
headache associated with arterial hypo function 
arise from a Biiprarenal and pituitary deficiency 
The irritability of temperament seems to be due 
to hypoparathyroidism and the cerebral depression 
due to hypothyroidism Pluriglandular therapy, 
Naamd says, wisely selected and associated, acts 
efficaciously on each and every neurasthenic 
symptom To use his own words " I can speak 
authoritatively because I myself constitute a 
definite example of serious neurasthenia accom 
panied for ten years especially with insomnia 
and mocomembranous enteritis I have used 
opotherapy and have made myself over from 
a glandular standpoint and ara now in perfect 
health " 

Physicians who use Hormotone iu these run 
down conditions will be surprised and delighted 
with the good lesnlts obtained The dose is one 
or two tablets three times daily before meals 


G. W. CARNRICK COMPANY 


NEW YORK 


LONDON 


Literature upon request from 

MULLER ii PHIPPS (INDIA), LTD. 

GROSVENOR HOUSE, CALCUTTA 14, GREEN STREET, BOMBAY 

21, SUNKURAMA CHETTY STREET, MADRAS 
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THE NEW PATENT “ PH0N0PH0RE ” STETHOSCOPES. 



The NewPatont 
"Phonophore" 
Stothoscope (Pig A ) 12/e 

Ditto Chafit piece 

(Fig B ) 8/6 

Ditto Single Doxiblo 



(Fig 0 ) 11/6 

Ditto Donblo double 

(Fig D ) 10/6 

Ditto 

Binaural « «■ 
(Fig E ) 17/6 

Ditto 

Folding ijm 
(Fig F ) 18/6 


Fig A Fig B Fig C Fir D Fir E Fig 1. 

- c „ COPIES OF UNSOLICITED TESTIMONIALS *■ France, January 5 th, jo, 9 

Dear Sirs,—' All my colleagues were so pleased with the Phonophore Stethoscope I bought in your house some dan ago when in London, that they 
base asked me to beg you to send some by post 


any stethoscope 


“Accordingly I send you cheque £9 I2< 6J for cleien, similar to the one I bought — rst Portuguese Base Hospjin] ” 

Dear Sirs —‘‘1 find that most certainly the chest sounds are rendered clearer and more distinct by y our * Phonophore ’ than by 
I hate used during oier thirty years work ” — Yours, b It C S 

Dear Sirs,— “I may say I am sery pleased with the Phonophore It renders chest sounds more audible and more distinct than any instrument 
I hate so far used ' — Yours faithfully 

Dear Sirs — 1 1 have used the Phonophore for twenty years nml hate net er come across n better stethoscope ’—Yours faithfully 
Extract from the ‘ British Medical Journal ’ —‘‘Some years ago Messrs Arnold £. Sons, of Giltspur Street E C , brought out a Stetho- 
scope which they nnmed the 1 Ph mophore Its construction secured a considerably increased lolume of sound, and t be appliance gained faiour among 
those dissatisfied on general giounds with ordinary stethoscopes or whole needs, owing to some lack of aural acuity were not adequately met thereby ” 

ARNOLD & SONS, S U ?-rAN ur A I cruKER I s £NT Giltspur St., London, E.C.1. 

ESTABLISHED 100 YEARS Telegraphic Address “Instruments, London” Telephone Nos 6240 City (8 lines ) 

JCNVSSNSSNXSVSVWVSXSSNSNWVXWVSSVSVSWWSWXSNV^XSS^WWNV^wWWWSWVWA 

COMPAGNIE GENERALE O’EXTREME-ORIENT “ 

(INCORPORATED IN FRANCE ) 


Tho Largest Shippers and Importers of 

FRENCH DRUGS, CHEMICAL and 

PHARMACEUTICAL PRODUCTS. 

Send us the enquiries and orders you sent to Germany m pre-war days 
and in most cases we will supply you fiom France. 

INDIAN BRANCHES 

50-52, CHURCHGATE STREET. BOMBAV ; and 9, CANNING STREET, CALCUTTA. 


NEW METHOD OF TREATMENT 

of TUBERCULOSIS and SYPHILIS 

by “IONOID ARSENIC” 

Colloidal arsenic prepared by an entirely new general method (E FOUARDS method) 

Sale*, Samples and Ulerature_ I (ONOIOES, 13, rue PflVde, Paris 
1 v on application to ( 

Intra-muscular painless . I Bomba* Calcutta & Madras 

or intravenous in Notions 1 SelIi " g A ge m« j oarra‘sse FrSres 

( 13 Rue Pav 6 e Pans (France) 


L 
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MIST. 


(HEWXjETT'S) 




Uleful In oil forms of Dyspepsia, Pyrosis, Gastric Pain, and Vomiting, and for 
alleviating the pain in cases of Ulcer and Cancer of the Stomach 

Dose — 5 ss to 5 j dilated 

“Messrs Hewlett's preparation of Pepsin and Bismuth Is of standard 
excellence The combination is a particularly good one for the treat 
meat of diseases of the stomach which require a sedative ” 

Medical Review, August, 1903 

Liq. Santal Flav. «. BugEhi at Gubeba Ilf 

(HEWLETT’S) 

Since Its introduction it has been largely prescribed ell over the world SJ 
a specific in cortain cases. 

Dose — 5 j to 5 ij m water or milk 

“Experience has shown this preparation to possess the same 
efficacy as Santal Oil itself " — Practitioner 

HEWLETT’S LYSOL, 

Known to the Medical Profession for many years as 

SURGICAL “CREOSALGEN ” (TRADE MARE.) 

A concentrated antiseptic and germicide, mixing bright and clear with water 
in any proportion It contains a high percentage of Cresols, and is a 
stronger Bactericide than Carbolic Acid, but less poisonous Surgical 
“ Creosnlgen ” has a special solvent action upon grease, mucus, Ac., does 
not corrode surgical instruments nor stain linen, Ac It has no irritating 
action when properly diluted or coitosivo effect upon the hands, and open 
wounds may be safe!} treated with this ideal Antiseptic and Deodorant 

Sold in 5, 10, 20 mid 32 oz Bottles , also in half gallon and 
one gallon Canisters (Canisters extra) 
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DETOXICATED VACCINES 

Prepared By GENATOSAN, LTD. 


A DISTINCT ADVANCE IN VACCINE THERAPY AND PREVENTIVE INOCULATION 


As a result of extensive lcscaiches on the removal of the endotoxins from the 
gonococcus and other organisms, there have now been produced non-toxic vaccines 
which can be injected in sufficient^' large doses to develop a great amount of 
immumt) r 

By this detoxicating process the toxicit} of most germs is reduced some 50 to 
100 times, and the dosage can therefore be greatl} increased with perfect safety and 
convenience 

With oidinai) gonococcal \accinc, for example it has hitherto been necessary 
to begin treatment with doses not exceeding 5 millions, gradually increased to a 
maximum of 250 millions, whereas with detoxicated vaccine of the same strains it 
has been found possible in acute cases to adinmistei from 2,500 millions to 10,000 
millions, and c\cn such large doses as tins cause no more toxic sjmptoms than small 
doses of the ordinary vaccine 

The therapeutic value of this piocedure has been demonstrated b\ complement 
fixation tests on gonococcal cases, showing an average of eight to tw r -elve units of 
lninicinity from detoxicated \accmc as compared with four to five units from ordinary 
vaccine Clinical icsults also corresponded with the serological tests, the cases treated 
with detoxicated vaccine recovering much more rapidly 

In subjects who had never suffered fiom gonoirhoea no complement deviating 
substances w r ere developed in the serum after the normal dosage of ordinary gono- 
coccal vaccine, but malaise and feyer w r ere pioduced, whereas 5,000 millions of 
detoxicated gonococcal vaccine 3 lelded a double positive reaction and 10,000 millions 
a triple positive reaction, moreover, the s3 r mptoms arising from the dose of 5,000 
millions were scarcely noticeable and no fever w r as induced 

Equalty successful results have also been obtained with detoxicated vaccines foi the 
prevention and ti eatment of bronchial and nasal catarrh, influenza, etc 


GENATOSAN, LTD. 


(Manufacturers of Sanatogen, Formamint, Genasprin, &c ) 

12, Chenies Street, LONDON, W.C. 1, ENGLAND. 

iaS {Chairman The Viscountess Rhondda ) 

® a" Atherton & Co., Calcutta ; Bathgate & Co , Calcutta, 

etc 


kl Fu// particulars on application to 

% 3. L, Holden, Post Box 500, 


Bombay. 
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i the properties of i 

|||| POTASS SULPHOGUAIACOLAS I 

ate well known to the Piofession but, in combination 1 
with the Hypophosphites, Syrup of Tai ancl Syrup ® 
Cheiry, as exhibited m © 

JPBgBsA ESCA SYRUP ' I 

they f° im a really remarkable addition to the arma- & 
B - ^ H mentum of the Physician » 

ESCA SYRUP I 

Byj TRADE I fpfc MARK j|f W 

1 1 II exeits a most stimulating and tome effect on the © 

|j || Phagocytes and kills the Tubercle Bacillus ® 

Ij 1 (INFLUENZA 1 

II Suifoguajacoiateofpotas ffl Invaluable after ^FEVERS ® 

| with I (MALARIA I 

H ‘^»Tr^”f 0 ruii U t^ M Rs 2-8 pei bottle of 4 oz Dose one teaspoonfal ® 

U ^; k " le V»°c r r" I From all Chemists | 

If 1 the contrary Is given IjS ® 

y by the doctor pi Wholesale from the Sole Agents for Asia : § 

|j * EMIL SCHELLER &C r 6 |j I MARTIN & HARRIS 1 

ffl .svm uumbi ZURICH .swrt:tm«o FA _ __ , . _ _ . , , S 

S, Waterloo Street , CALCUTTA . f 


Sulfoguajacolate of potas 
slum with hypophosphites 

< 5 l^|^*pn for us^ 

One tea spoon full to 
be token 4 to5 tlmao 
o day onleso order to 
the contrary la given 
try the doctor 
» • • • % • • 

^ EMIL SCHELLER iC r 6 
■s*" iBuihD) ZURICH «3wmtm»»o 




®®®®®®®®3®®S®®S®®®S®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®®(; 


SEND US 


YOUR MEDICAL INDENTS 
AND ENQUIRIES 


WE STOCK AND SUPPLY AT WHOLESALE RATES 

Drugs and Medicines of every description — Serums, Vaccines, 
Surgical Instruments and Hospital Requisites of every kind 

QUICK DESPATCH AND EMERGENT 
INDENTS A SPECIALITY 

Apply fot a copy of our latest complete Indent form 
Our prices will be found the most reasonable m Calcutta 

FRANK ROSS &• CO., LTD, 

Wholesale and Manufacturing Chemists, CALCUTTA 


Telegrams “ CHEMICUS, CALCUTTA ” 


Telephone No 1199 





THE INDIAN MEDICAL GAZETTE ADVERTISER [j UNC> 1920 



l 

I 




ran THE 
CONSERVATION, 





Casca-Laxative 

(word mark) 

(Extractum Rhamni Aromaticum Compositum Eiquidum Mulford) 

TONIC-LAXATIVE 




t .\»l tjv J 

it - 


1 !«? 


T 33 ™ 3 — 1 1 -- I ' Each flmdounce represents 

j f\ ^ Selected Cascara Sagrada or 

T*" f Senna 5$ oz 

J L l Podophjllm oz 

C __ ' CAS CA- LAX AT VIE contains 25 per 

1 cent more cascara sagrada and is there- 

tJbs. fore morc acfI ' e as a la\atne than the 

f/ official Liquid Cascara Sagrada It is 

- p 'jjR free from its nauseating bitterness and 

_ < fcj acceptable to the most sensitnc stomach 

i ( it If ' Dose — Children, as a laxatne, 5 to 20 

! j ' - * *1 , 8 j minims three times a daj before meals 

1’? lilt as a cathartic, 20 to 40 minims night and 

: i K ( ' morning 

t Wi^ 1J li pS *' Adults, as a laxatne, 20 to 30 minims 

I ' three times a da\ before meals, as a 

I j cathartic, 30 to 60 minims night and 

i uwr A J>-v'n,., i TTT I , . . :> -1 71*1 morning 

Cnsca-Laxntlvo should be administered in cold water or followed by 
a copious draught of water 


Lltcraturo malted on request 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS ot the 
Seventeenth International Congress of Medicine, London, Angust, X91S 


, K. MULFORD COMPANY 

PHILADELPHIA, U. S. A. 

Wholesale Distributors 

E. STELLA & CO., BOMBAY. 




DEPOT FOR BENGAL . Smith Stanistreet Sc Co., Ltd, 

CALCUTTA, 
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Neisser Serobacterin Mixed 
Mulford 

For the Treatment of Gonorrhea 

Neisser Serobacterin Mixed Mulford is prepared from a large number 
of strains of gonococci and other bacteria found m gonorrhea repre- 
senting different types and \aneties that produce corresponding anti- 
bodies, and is therefore poKaalcnt The bacteria are sensitized -with 
specific scrum and repeated!} -washed to free from all traces of un- 
combined serum 




Sensitization with Scrum contain 
Ing Fpcclflc antibodies causes the 
tj bacteria to be promptly attacked b> 
the complement resulting m an 1 m 
»| mediate immunizing response 


Neisser Serobacterin Mixed pos 
w !~DIHKK9B3X j scs cs the advantage of pre attach 

IrtP j ment of the amboceptor to the bac 

; ~ ““ ** ^ ^ tenal protein and is therefore reach 

j - B 4 0 for the immediate action of comple 

] ] II I ment in the patients blood It may 

■" 1 J JL be given in larger doses and at 

Hal'S i shorter intervals than the unsensi 

~ j tized bactcrins thu9 facilitating 

“ rapidit} of immunizing response 

— r — ; — Sensitization decreases clinical and 

opsonic negative phase since the 
inctcnn being nlrcad} saturated with antibodies can not absorb an> of those pre 
ent m the bodv The doses arc repeated at intervals of 24 to 48 hours gradually 
increased as indicated Should reactions occur in hypersensitive individuals 
smaller doses should be used. 

Neisser Serobacterin Mixed Mulford is supplied in packages of four aseptic glass 
nnge« with sterile needles read} for immediate use and contains killed sensi 
tized bacteria as follows 

\ B C D 

Gonococci 125 250 500 1000 million 

Staplij lococcus aureus 125 250 500 1000 million 

Staphylococcus albus 125 250 500 1000 million 

Streptococcus 125 250 500 1000 million 

B coll 125 250 500 1000 million 

Diphtheroid bacilli 125 ^ 250 500 1000 million 

Single 6ynnge. D strength onl} 

No 9 — In 5 mil vials each mil strength of S}nnge D 
Literature mailed on request 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS at the 
Seventeenth International Congress of Mcdldne, London August, 1913 


H. K. MULFORD COMPANY 

PHILADELPHIA, U. S. A. 

Wholesale Distributors 

E. STELLA & CO., BOMBAY. 


\ 

B 

C 

D 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 


DEPOT FOR BENGAL Smith Stanistreet & Co , Ltd 
CALCUTTA 
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Gold 


COKGS^ 

CT sxiSTfev 0 /' 





Medal 


London 1913 

T _ _ . THE NON - IRRITANT 

LOCAL ANAESTHETIC. 

NSVOCAIiT 



DOES NOT CONTAIN COCAINE. 

original preparations as supplied by us 
bor the past 12 gears 

THE SACCHARIN CORPORATION LFS 

Pharmaceutical Department 
36, 37 . QjLJEEN STREET. CHEAPSEDE LONDON. E C 4 




Agents for India 

F nUTTOSHAW & CO, Oak Uno, Epplnnado Bond, BOMBAY 


kwriniiiiiiniiiiiiiiii^l 


Upholstering furniture 


Yl There is no leather 
®1 substitute so good as 

I “Rexine 



LEATHER CLOTH 
It is a faithful reproduction of leather in 
all grains and colourings Whilst it costs 
only one quarter the puce, It wears infinitely 
longer than leather , is soratoh, grease and 
watei proof 

Being insrect and germ pi oof it is ideal for 
tropical climates 

It is washable and therefore moie 
hygienic thau leathoi. 



Fox Bookbinding 


Upholstering Motor Cars, 


“Rcxlae" looks like leather 
but It Is better In every way 

REXINE, LTD., HYDE, Manchester, Eng. 

Agents . L SAUBOLLE & CO , 

7, Wellesley Plnce, CALCUTTA 



Fo> the Shoe and Slipper Trade 











u 
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INGRAM'S’ 


TRADE 



MARK 


1 ESI iMt™ 

■ I " w! v 

j ^ ij, ^ 

! W 'IdSssniS'Wn I 

2 J 1 Li I I j li 1 * , 


1 ,'»er 8 =-g»f 

infill Yf 

‘ VC A< 'Vl- 'Jl ’ i 

\ ^ V'v, 1 ( 14 . 


INGRAM’S High-Grade “Eclipse" Brand 
Rubber Hot Water Bottles are well known 
throughout the world for their reliability 
and construction , they have, as a result 
of the careful scientific manufacture, the 
distinct advantage of being suitable for use 
in any climate 

Fitted with a WASHER that 
cannot be lost and made with a 
NECK that cannot leak. 

(Patents No 107940 and 118022) 

The Perfect India-Rubber Hotnater Bottle. 
The formation of the new patent socket 
| enables the bottle to be more quickly and 
easily filled without fear of" splashi ng ” 

Sizes, inches— 

10X6, 10X8, 12X6, 12X8, 14x8, 12X10,14X12,16X12 

agents 

N. POWELL & Co., Manufacturing 
Chemists, BOMBAY. 

J. G. INGRAM & SON, LTD. 

THE LONDON INDIA-RUBBER WORKS 
Established 1S47 

I HACKNEY WICK, LONDON, ENGLAND. 


Pro injection* 

A General Tonic— very 

effective and reliable. 

Tested with good results in Neurasthenia, 
Atonicity, Hypertrophy of the Prostate, 
as well as in all Disorders of Adolescence 
and Maladies due to Functional Disorders 
of the Reproductive Glands m both sexes. 

Literature free on application to . — 

C. Richter & Co (estd ma) 

Manufacturing Chemists, 

69-61, HEW OXFORD 8T„ 

LONDON, ENGLAND. 


Also at 

KREUZLINCEN, SWITZERLAND. 




Supplied in boxes of 4 ampoules M 

@ icc. (See J limitation ) 1 

C BiCHTCP R. CU I H 

Pnce per box 8/- or its "ZZfZ: '- >fjg 

equivalent -I_y 

At Chemists and Stores, or in case of any difficulty direct 
and post free from the manufacturers. 



SURGICAL LIGATURES 
AND SUTURES. 

Johnson and Johnson’s Brand. 

Silkworm Gut Box of 100 feet 
Fine 3 / 8 , Medium 4 /-, Course 4 / 4 . 

Oa M GU nO B ° 34 Of O 00 4 / 4 eCt l, 5/4 2 , 6/8 8 , 8 /- 

Silk°Ligature 3 Spools ip a bott l e .'^l 
cS? Gut Ligature 3 Spools m n bottle Rs 2/ 

;ffifop S £EX”"ap.'i, 

AT 

LIST ON APPLICATION. 

BOMBAY SURGICAL CO., 

New Charai Road, BOMBAY. 
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H. E Lord Hardxnoe 
of 

PENSHURST, 
late Viceroy and 
Governor General of 
India, and 
H E THE 
GOVERNOR OF 
BOMBAY 



AWARDED 

Prize Medal at the Paris 
Exhibition of 1SOO 
Gold Medal at the 
Medical Congress Ex- 
hibition, 1909 

Several Gold and Silver 
Medals at BOMBAY, 
MADRAS, CALCUTTA, 
Etc 


®r- w jts jlm Xi &z co.. 

Contractors to His Majesty’s War Office, and Surgical Instrument Makers, Bombay. 

THE O VALITY In the construction of our INSTRUMENTS 
AN G APPARATUS, we follow tlio approvod pattern only, the best 
methods of construction, and, Instlj, tho most export labour is only 
employod We guarantee overy INSTRUMENT sold to be perfect 
in design, constiuction, material and finish. Wo stand at all tiroes 
to replace, without expense to the purchaser, any article that proves 
defective m any of tho abovo qualities Please note below a few of 
our specialities 

LUER HYPODERMIC SYRINGES Theso are produced 
under conditions of intelligent manufacture by people with long 
training in this work 

RECORD, SYRINGES \ Tlio construction of those Syringes with inotal accurately fitted to glass is very 
attractive, permitting of perfect sterilization ALL GLASS HYPODERMIC AND SERUM SYRINGES 

pa JJ°‘' n 1 '^ i separate p 10C es ) SYRINGES for MERCURIAL OIL HYDROCELE TROCAR AND 
UANULA in Motal Case 

BINAURAL 
STETHOSCOPES ; 

The improvod POWELL'S 
Binaural Stothoscopos 
with double chestpiece and 
thumb rest. They aro ex 
tremely well arranged and 
are of light pattorn. 

POCKET INSTRUMENT CASES * Pocket Diessing Instruments m hand Btitched Morocco case with lock. 
Army Regulation Pocket Oases for the use of exeoutne officers of the Govt, Medical Service We keep a large 
stock of these Metal Pocket Cases 

MALE AND FEMALE CATHETERS: 12 German 8ilver Catheters from Nos. 1 to 12 in Mahogany or 
Motai Uaao. 6 German Silver Catheters, ic , ‘A 4, 6, 8 , 10 & 12, in Mahogany or Metal Case. 

TOOTH FORCEPS: Universal Tooth Forceps and 14 selected pairs 
of Tooth Forceps in handsome Mahogany Case _Soven_Tooth Foroops, 





MIDWIFERY 


EYE CASES 


B AG No T uUTT SPECIAL CHEAP MIDWIFERY BAG 
No 3 POWELL'S FAVOURITE OBSTETRIC BAG POWELLS 
MIDWIFERY MAHOGANY CASE _ 

We have also large stook of PELVIMETERS, AXIS TRACTION 
MIDWIFERY FORCEPS (Milne Murray’s ond Nevills) and 
CRANIOTOMY FORCEPS 

Fig. 402, Eye Instrument Case containing all instruments in metal handles and the case being 
velvot linod 

Fig 402, Eye Instrument Case No 4 
Fig 403, Eyo Instruments in Morocco Case All 
Instruments in metal handles 


TNir 414. Set of Eye Instruments in Aseptic Metal 
l g ‘ handles and Metal case (N P ) with movable 


raoks 


India Rubber Glovos (Ingram’s) for Surgeons. Specially prepared 

for Surgical Work N oSE INST rumENTS, EAR 

™fMENTS ® NOMETER OASES, BRASS SYRINGES, 
INSTRUMENTS, m , trated pricB n s u of respective sections 
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FLUORESCENT SCREENS 

The high cost of Platinum and consequent piohibitive cost of Platino 
Cyanide Screens lias led us to develop a new scieen for Fluoroscopy possessing 
the advantage of supeisensitiveness to waves of shoit wave lengths (X-Rays) 

These screens do not deteriorate with constant hard use as in the case of the 
Platino Cyanide Screens and may be subjected to hard ti eatment without damage 

Perfect definition and contrast complete absence of aftei phorphorescence 
(peisistence of image) 

The price of the 12" x 9" is £5-14-0 

WATSON & SONS (Electro-Medical), LIMITED. 

ESTABLISHED OVER 80 YEARS 

MANUFACTURERS OF X-RAY AND ELEC 1 RO MEDICAL APPARATUS’ 

“SUNIC HOUSE,” Parker Street, Kmgsway, LONDON, W.C. 2, 

REPRESENTATIVES IN INDIA 

The General Electric Company (India), Ltd. 

14, Old Court House Street, 106, Armenian Street, 

CALCUTTA. MADRAS. 


Hi 
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Hi 
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CHOLEINE CAMUS 

T/?e u/t/znat e factor- //? 3/Z/ary O/i ot/erap. eut/cs 

CHOLEINE CAMUS 

cons/sts of (j/c/te/ 7 - coated ca/isu/es of deco/or; sect 
undecom fiosab/e extract o f Ox -ga// 

CHOLEINE CAMUS 

/s /nd/catec/ /n 

3 ///ary /nsuff/c/ency , He/iat/c Co/tc , 
Const/fi at/ on , <5ntero - Co/tf/s , 
Oys/ie/is/a , /7uto -Znfox/cat/on . 


CHOLEINE CAMUS 

as t/?e Pf?ys/o/og'ca/ Hormone regu/at/ny 
< 5/7 ter o -f/e/i at/c funct/ons . 


DOSE . /bur to stx 


cansu/es da//y. accord/ng to 

AZed/ca/ d/rec£/ors 




or 


Ssn/i/es Pavee.Par.s 

£ ./Ve/ffre I 

y/gent for /nd/a \ <?e>i , Ch/na &az.aar St , Madras 
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NOVARSENOBILLON 

For intravenous or intramuscular injection in the treatment of 

Syphilis, Recurrent Fever 

and other spirochaetal infections. 

“ Novarsenobillon in my hands has proved a safe and most efficient remedy 
against the protean ravages of the Spirochceta pallida " 

Hunterian Lecture — ' Diagnosis and Treatment of Syphilis of the Central Nervous System ” 

The Lancet Feb i6tb 1918 pp 243/50 

MANUFACTURED IN GREAT BRITAIN UNDER LICENSE & CONTROL OF THE BOARD OF TRADE 


Literature and all particulars may be obtained from 

SMITH, STANISTREET & CO. : CALCUTTA 


OR DIRECT FROM 


MAY 8: BAKER, LTD., manufacturing chemists 

BATTERSEA, LONDON. S.W. II, 
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Germicide. 

Disinfectant. 

Deodorant. 

Antiseptic. 


HAS 

lOl 

USES 


Cleanser and - - 
Disinfectant for 
Hospital Utensils. 

Antiseptic for use 
in operations. 


Supplied in Bulk and Bottles. 


The following are genuine unsolicited testimonials 
ginals will always be produced 

copy OF LETTER FROM AN EMINENT LONDON 
SURGEON, 4th April, 1917 

‘ Since writing you last I have had a bad case of Chronic 
Suppuration of the Antrum of Highmore — many years standing 
— I operated upon it on March 24th, ca\ity was filled ruth 
foul smelling discharge and polypi which extended to the 
nose and of the worst kind After cleansing out all the 
diseased tissue I bad it dressed ruth gauze soaked in MILTON 
twice daily, a weak solution at first, the ordinary syringing 
being earned out first These cases, as a rule, continue to 
discharge and stink for months after — not so this one — the 
smell diminished the first day and to-day (10 days) there was 
no smell or discharge ” 


AUXILIARY MILITARY HOSPITAL, FRODSHAM, CHE- 
SHIRE, 9th August, 1917 — Messrs Milton Manufacturing 
Co , Ltd , John Milton House, 12s, Bunhill Row, E C. 

Dear Sirs — Will you please forward 8 gallons of MILTON 
We have had very good results from the use of this fluid. — 
Yours faithfully, (Signed) 


LXTRACT TROM LETTER frou a DENTAL SURGEON, 
Rodney Street, Liverpool, 23rd August, 1917 

“I rush" I could give yon as good a report of Milton as it 
deserves, for I find, as a germicide, and for cleaning up a 
•* foul mouth," it is the best thing I have ever tried, for it 
acts almost instantaneously and does not irritate the mouth 
I have also tried it for Pyorrhoea and other suppurating troubles 
of the mouth, and it has been splendid because of its ^ ren Bth 
without the irritation of nearly all other germicides which 
we use for Pyorrhoea I constantly use It, and shall continue 

to do so " 


from people of repute 


, Names are omitted but the ort- 


From — Officer i|c Supplies 
To — Officer Commanding 


T|ll Anguit 2 sth, 1917 


Milton s Fluid 

Reference to the marginally noted disinfectant I have to 
inform jou that while Mr Smith, the manufacturers repre- 
sentame, was here, he not only demonstrated this preparation 
to me, hut I also made a test of the same for our own satis 
faction 


This test consisted of spraying a pfece of beef with the 
solution and leaving the same outside in the sun, the idea 
hung lo see the result from flics 


The meat remained in the open air seventy hours before it 
became flj blown and it is doubtful in my mind if there would 
have been fly blows at that time, had it not rained the pre- 
vious night. The rain, no doubt, washed off the solution, hut 
even at mat, though the flyblows were in a tissue pocket, and 
the meat bad become dark in colour, externally only, due to 
having been seared Irom the suns heat, when cm open was 
very fresh in both colour and smell, and was quite edible. 


If the present intention to issue freshly killed beef is to ho 
put tn operation this solution will he invaluable to me. I 
have had no occasion to use the solution on frozen meat only 
haling used the preparation as a straight disinfectant in the 
butchery where I find it certainly purifies the air, and takes 
away any odour there may be. 

I find it ■very good for removing the odour arising when 
mutton has been hanging any length of time. 


To — Major , London 

Pcrsonol 

Remarks by the Supply Oflicer above In connection with the 
test made of Milton at the Supply Depot of this Station are 
forwarded please I might mention what J saw of one or 
tuo demonstrations made by Mr Smith, it could be used to a 
very great adiantage for many purposes both in the Supplies 
mil the Transport Sections of the C. A S C. It is by far the 
best disinfectant 1 have ns yet seen and in view of the fact 
that fresh meat issues are about to he made, the butchers 
shop is going to be not very far short of a slaughter house, 
and as a disinfectant and fly exterminator for this particular 
purpose I would strongly recommend the purchase ol Wilton 
in this connection 


WU.TON MANUFACTURING CO. LTD, 1 okdok, Gwsgow, Mai. Chester a»d Dublin. 

M M.-W H LMG. p cO B 32 b Cho W rra El ,ee Road, Catena, who W.II send a 

jrs:: * «■ — - - * *■“ *• ” ai ' ° f *• 

Udwt lltdtcoi Gosnsttc. 
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“HE TONIC FOOD 


RAPID ASSIMILATION HIGH FOOD VALUE. 
BEST TONIC FOOD 


STVor 

vtifit ' 1 







.TONIC FOOD BEVERAGE 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 


INSOMNIA, 


and &11 


‘OVALTINE IS AN ORIGINAL PRODUCT, 
BRITISH MADE STOCKS ARE HELD BY 
THE UNDERMENTIONED FIRMS 


1 1 , m M ! H, 1 il n't ■l|i r,, l l | hih jir il ft Q!i I lflHl 1 < , ^^1l1l*d|li( , 3^1W! ! lfi'j , fclWHI 


CALCUTTA 
James Wright 
' a &. aa Mission Row 
Bath rate &. Co , 

19 Old Court House St 
Frank Ross & Co., 

15/7 £- 15/8 Chownnghee. 

^AHORE. 

E Plomer & Co., 

Com berm ere House. 


BOMBAY 
James Wright 
15 Elphinstone Circle 
Thomson &. Taylor, 
117/1 19 Esplanade Rd 
Mehta Bros , 

Shamset Street Market. 

COLOMBO 
Cargills, Ltd 
1 Prince Street 


James Wright 

North Beach RoaiL 

W E SmithS. Co Lti. 
kardyl Buildings, 
Mount Road 

RANGOON 

E. M de So ura &. Co. 
*71 Dali tousle Street 






STREET, 


GLAND. 
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FOR A QUARTER OF A CENTURY 

Antiphlogistine has been the physicians' mainstay in treating; 
all inflammatory conditions It is a hygroscopic, antiseptic, 
analgesic, non-toxic and heat-retaining cataplasm 

It is the best known method for the continuous application 
of moist heat. By the physical properties of osmosis and its 
ability to stimulate the cutaneous reflexes, Antiphlogistme 
assists in maintaining the blood and lymph circulation in the 
affected part, and hastens the elimination of toxins 




Dlrootlona — 

Always heat Id the 
original container by 
placing In hot water 
Needless exposure to 
the air Impairs its 
osmotic properties, 
on which Its thera 
pentlc action largely 
depends 


is indicated in pneumonia, bronchitis, pleurisy, inflammation of the abdominal and 
pelvic viscera, synovitis, rheumatism, mastitis, orchitis, ulcers, and in all conditions 
in which inflammation and congestion are present 


Antiphlogistme is on sale by all leading wholesale chemists of the world, and 

all the large cities of the Orient 

Sample package and literature— also out specially made Aluminum Spatula -fife on request to— 

MAIN OFFICE AND LABORATORIES 

THE DENVER CHEMICAL MFG COMPANY, NEW YORK, U.S A. 


IN THE ERA OF INJECTIONS 
STERULIES S STERULES! 

Are Indispensable. 


Boxes of G Storules por box— 
Sterile solution of— 

Emetine Hjdrochloride 1 gr 

Do Do 

Do Do 1 / 3 er 

Quin Bibydroclilonde 10 gr 

Do Do 6 Cr- 

Strychnine Hydrochlor 1/GO gr 
Strycbnino 1/60 gr L Digitalin 
1/100 gr 

Ergotine Citras 1/100 gr 
Camphor in-oil 3 gi 
Caffoino Sodi Bonzoas 5 gr 


Its a r 
Each 3 4 0 
1 14 


1 

1 

1 

1 

1 

1 

1 

1 


0 

7 0 

8 0 


4 

0 

0 

4 

8 

8 


0 

0 

0 

0 

0 

0 


Trials Solicited from the Profession 
Solo Agents — 

BEY, BHATTACHARJI & CO. 

131 D, Cornwallis Street 
CALCUTTA 


Please send your enquiries and orders 
for 

SURGICAL INSTRUMENTS 

(Both English and Own Mutes) 

AND 

MEDICAL BOOKS 

TO 

H. MUKERJI & CO., 

39/1, College Street, CALCUTTA 

Price List free on Application. 


LADY ROGERS’ HOSTEL 

FOR INDIAN NURSES, 

25, Ray Street (off Elgin Road), 
BHOWANIPORE, CALCUTTA. 

medical, surgical, and maternity 

INDIAN NURSES CAN BE SUPPL ' ED 
THIS HOSTEL ON THE SHORTEST NOTICE. 

Application, stating particulars of the 
of P Doctor attending, SUPERIN- 

•of the Patient, to be made to bon re Terms 

TEN DENT, who can also give mformati 

Telephone No 4083, Calcutta 
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SAVARESSE’S SANTAL CAPSULES 

The envelope of or game membrane tn SA VARESSES 
CAPSULES prevents the usual Nausea and Repeating; 
the capsule passing through the stomach does not burst 
until it reaches the alkaline juices of the intestine , and 
is more efficacious and pleasanter than gelatine, 

A Free Sample on Application, 

€ 

EVANS SONS LESCHER & WEBB LIMITED, 

LIVERPOOI Ncn >ori LONDON 


CALOL 


TRADE MARK 


ODOURLESS 



TASTELESS. 


TRADE MARK 


^LIQUID PARAFFI 

For the treatment of 

CONSTIPATION. 

On application a descriptive booklet will be forwarded by the 

DISTRIBUTORS 

STANDARD OIL CO. OF NEW 

BOMBAY, CALCUTTA, 

COLOMBO, KARACHI, MADRAS, RANGOON 
Obtainable from all Chemists and Drug Stores 
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f DETOXICATED VACCINES 


available from stock. 

~ I STREPTOCOCCUS. 


GONORRHEA. 

Per treatment ot 7 Doses, 

Rs. 19 - 4 . 

CHRONIC GONORRHEA. 

Per tieatment of 7 Doses, 

Rs. 19-4 

STAPHYLOCOCCUS for BOILS^ 

7^00 Million 
> Million •'J 


1500 Million 


2000 


ion 3000 

4000 

per dose, Rs. 2 - 12 . 
BACILLUS COLL 


Million 


300 Million 
600 1) 


1200 Million 
1500 ,> 


2000 Million 
5000 


10,000 


per dose, Rs. 2 - 12 . 

PNEUMOCOCCUS . 

™ 1500 Million 


1000 


per dose, Rs. 2 - 12 . 


per dose, RS. 2 - 12 . 

i 500 Million 1500 Million 

t CORYZA^ 50 2Qoo „ 

I 20 °p°;r dose, ” per dose, Rs. 2 - 12 ^ 

t 

\ TX-. xur-i TF ~7TrO p °J ok CALCU 1 1 A- 
is BATHGATE <s c. . 
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VITALISED 

IRON 



o 



H \& 


HAEMATIC OPOTHERAPY 


cj«J by lit Ptrii HcjjUjIj 
procrflei by mr 30 000 PljJldtM 

replaces 

RAW MEAT 
AND IRON 

SYRUP 

In each tablespoonful 
there are 40 grains of 
acllve Haemoglobin, an 
equivalent of a fifth -of-a 
grain of vitalized, iron. 
One tablespoonful at the 
beginning or at the end 
of the two principal meals 
of the day 

In cases of serious 
anaemia, double the dose. 

Made In France In 
LABORATORIES DESCHIENS 
$ Rat Paal-Baudry - PARIS 


\ 

/fi Stnflcr «a eppHctllte to J DAST00R 

^ ' 28, Grant StntI CALCUTTA 

~4:+'<**4*Mr****<^**’<**'**<*<*<^*'*<***'<*4'*<******''**+'*'+'**4'+'**'**+^+***** 4 ‘' 4r '*'**-**'*+ 

MARGOSIC ACID PREPARATIONS.! 

2 

Specific, Curative action in Syphilis, Leprosy, Skm-diseases and 

Septic Conditions 


Margampule “ C,” contains ethyl ester 
Margosic. 

Margampule " D,” contains ethyl ester 
Margosic Hydrargyri Margosatis 

Margampule “ E," contains ethyl ester 
Margosic Arsenni Margosatis 
Margampule "F," contains ethyl ester Iodo 
Margosic. 

These ampules may be used for intramus- 
cular or intravenous injections Margampule 
" C ” is recommended for Leprosy, Skin- 
diseases and Sepsis, Margampulea “ D,’’ 
“E,” and'^" for Syphilis 


Marguentum, a Margosic ointment recom" 
mended for local use 

Margosol, an alcoholic Margosic solution 
similar to above m its properties. 

Margolene, recommended as an inunction 

Margoloid, a Margosic tablet for oral 
administration 

MargosoBp, a special "Soap” containing 
active Margosic principles 

Margosic acid and its salts 


i 


The above have been prepared strictly according to the formulae of 
Dr K. K Chatterjee, FRCS, Surgeon, Campbell Hospital 

Literature free to the Medtcal Profession, 

The CALCUTTA CHEMICAL Co., Ld., 

35'1, Panditia Road, Bally gunge, CALCUTTA. 
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=‘TABLOID’ ASPIRIN 

By prescribing ‘Tabloid’ Brand Aspirin 
the physician ensures the supply of 
products prepared with Acetylsalicylic 
Acid of exceptional purity, having the 
correct melting-point of the pure acid 
and being free from salicylic or 
acetic acids. 


‘Tabloid’ Aspirin provides exactly 
the stated weight of puie medicament 
free from talc, boric acid or other 
objectionable admixtuies. 

Always write the word oSa/hu/ in 
,t is your safeguard against the supp.y of infenor products 


For prices, etc , see 


Wellcome’s Medical Diary 


OUGHS WELLCOME a CO • J-jJNDOM 


= tSs. BURROUGHS »» 

1 'jtB a nd cooks buiud.no Hobnby Road, bomb 


liiiiihiiiiiiHiiiiuiihiiiiiiiMihuiiiniiiiini 


All Fights Risen ed 
iniiiiiuiiHiuuiuiuunn 


H 1&J9 F J 
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= 

/ 

= 

i 

= ‘Tabloid’ — Hexamine 

E 

e 

Prepaied from Hexamethyleneteti amine 

E 

E 

of unusual pur tty. 

E 

E 

Used m gravel, gemto-urinary diseases, 

E 

E 

cerebro-spinal affections, etc , also 

= 

= 

recommended in the tieatment of in- 


E 

fectious jaundice ( Ind Med Gazette , 

— 

E 

Oct 1919) 

E 

E 

‘ TABLOID HEXAMINE represents a typical example 

J 

E 

of the “BP or Better” quality so characteristic 


55 

of the products of Burroughs Wellcome & Co 



In addition to quality, accuracy of dosage is 

E 

E 

assured — each product contains exactly the stated 

E 


weight of pure medicament 

E 

= 

In the interest of your patient and yourself it is 


E 

necessary, therefore, to prescribe the ‘Tabloid’ product 


E 

Always write the word ‘ TABLOID ’ in full 

E 

1 

Never use the abbreviation “Tab” : it renders your 

E 

= 

patient liable to the supply of inferior products 

E 

= 

For further particulars, see Wellcome’s Medical Diary 

E 

25 

Burroughs Wellcome & Co , London 

E 

“ 

Jixll and Cook’s Building Hornby road, BOMBAY 

i 

2 

H 1857 Ex Alt Rights Rest>rxa 

E 

iniiMiiiiiiiiiiiiiniiiimiiiiiiiiiiiiiiiiiiiiiiiinmmiiiiiiiiiiiiimaiiuiiiiimiiiiiiiiiiiiiiiiiiiimiiiiiiiiiimiimiiiiiiiiiiiiiiimiiiiiiiiiiiF’ 
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ABSOLUTE RELIABILITY 

essential in Sera and Vaccines, 
is therefore advisable always 
use 


is 

It 
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1RADE G> 
MARK 


WS!L!L.(S®Sa 


BRAND 


s g ® ® sa <& 

They are absolutely reliable because 
they are piepared with the greatest 
scientific care, under ideal conditions 

A comprehensive series is issued under the ‘Wellcome Brand 

Examples especially worthy of note are here listed 


Wellcome’ Brand- 

Diphtheria Antitoxic Serum 
, Concentrated Diphtheria Antitoxin 
„ Tetanus Antitoxic Serum 
,, Anti-streptococcus Serum 
„ Anti-colon Bacillus Serum 
, Anti-mcmngococeus Serum 
,, Anti-dysentery Serum 
„ Anti-typhoid Serum 


‘Wellcome’ Brand- 

Acne Bacillus Vaccine 
Bacillus Coli Vacdno 
Coryza Vaccine 
Gonococcus Vaccine 
influenza Vaccine 
Pneumococcus Vaccine 
Staphylococcus Vaccine 
Streptococcus Vaccine 


For full list and further particulars, see Welcome's Medical Diary 

Always specify -WELLCOME’ Brand when order. ns 

Prepared at the Wellcome Physiological 
Research Laboratories 

Distributed by — 

burroughs Wellcome » f °^ m l b 0 a n y DON 
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STANDARD DIETS 
J A. SHORTEN, 

MAJOR, I M S 

(A lecture delivered at the Calcutta Health and 
Child Welfare Exhibition ) 

Tiif subjedt on which I have been requested 
to address you this evening is one the import- 
ance of which can scarce!}’ be over-estimated 
The question of the most suitable diet for 
human beings has engrossed scientists, and I 
might add cranks and quacks, throughout the 
ages It will be obvious to all of you who live 
in India, or have travelled abroad, that human 
bemgs can live and flourish on manv different 
tjpes of diet and foodstuffs The diet of the 
Hindu is not that of the Mohamedan, and the 
diet of the European is different from both 
Tct all three flourish side by side in India It 
is obvious, however, that there must be some 
common basis, for physiologically there is very 
little difference between individuals of different 
races It is to this basis that I wish to direct 
your attention this evening 

The subject of a standard balanced diet has 
formed the ground for much controversy 
Books and pamphlets on dietetics have been 
written and are being written ad nausiom 
Those who beheve m our ultimate descent from 
monkeys point to our dentition and sav man 
w as meant to be a vegetarian Others, noting the 
superior development and predominance 'of the 
meat-eating races, hold that the development of 
the human race began when man became a 
hunter and, so to speak, tasted blood Each 
view may be right in its own way, but the fact 
remains that man is an omnivorous animal and 
flourishes best as such In seeking for a pro- 
perly balanced diet we must start from this 
assumption I do not propose, however, to dis- 
cuss the various theories of cranks and fad- 
dists, but to confine mvself to well-established 
facts, — facts which are capable of experimental 
proof 

Until a few' years ago physiologists and physv 
cians were satisfied that bed-rock had been 
reached in the matter of diets Quite recently, 
however, new facts have come to light The 
Great World War which brought misery to 
thousands has been the means of shedding light 
on man} medical and hygienic problems The 
question of an adequate and w ell-balanced diet 
is not the least of these Among other things 
that the war taught us is the fact that most of 
us who are fairly well to do can live on much 
less than we usual]} eat, m fact, we should 
feel better and be better with less food In 
England during the war many essential food- 
stuffs such as butter, meat, milk; and sugar were 
of necessity reduced to a minimum, and people 
generally did not seem to suffer m consequence. i 


The minimum, how ever, is not necessarily the 
optimum We must remember that we are not 
delicately balanced mechanisms but living be- 
ings, — our powers of adjustment are almost 
unlimited A speck of dust will stop the deli- 
cate movements of a watch, but it would take 
many specks of dust to stop beating of the 
human heart The recent dismal mechanistic 
physiology, to quote Bayliss, is passing away 
and is being to some extent replaced by the 
ancient ideas of vital force 
To return to the elucidation of the problem 
before us let us ask ourselves what is the pur- 
pose of food In this connection Professor 
Bavhss, the eminent physiologist, writes — 

“ The purpose of food is two-fold — on the 
one hand, to serve as matenal out of which the 
structures of the body are produced, and, on 
the other hand, to afford the energy required 
for muscular work by being burnt up and oxi- 
dised ” Food, as it were, on the one hand, goes 
into the walls of the human edifice, and on the 
other hand into the fire on the human hearth 
Food is used for constructive purposes chiefly 
m the young and growing animal The amount 
reauired to replace ordinary wear and tear of 
the active tissues is very minute So that the 
greater part of the food of adults is used to 
supply the human engine with fuel 
Theoretically any combustible substance that 
can be digested and absorbed may serve as a 
source of energy , but practically our choice is 
very limited Petroleum, for instance, when 
burnt in an internal combustion engine is cap- 
able of yielding an enormous amount of energy, 
but it is perfectly useless as food 
There are three classes of chemical compounds 
available as foodstuffs, vis, protein, fats, and 
carbohydrates Examples of proteins are egg 
white, mea>t, etc , of fats, butter and suet, and 
of carbohydrates, sugar, starch, flour, etc It 
is found that certain minimum quantities of 
each of these foodstuffs are necessary to main- 
tain the body in an equilibrium of material and 
energy’ But these are not sufficient for the 
maintenance of perfect health We require in 
addition water and certain mineral salts, such 
as chlorides and phosphates of sodium and 
potassium 

These five substances, proteins, fats, carbo- 
hydrates, water, and salts, are usually referred 
to as the proximate principles of food Until 
recently these five proximate principles were, 
with the oxygen we take in through our lungs, 
considered all-sufficient for the maintenance of 
life and perfect health It is now recognised, 
however, that certain other substances, called 
accessory food factors, are necessary’ The ab- 
sence of these for any length of time will lead 
to one of the so-called deficiency diseases Of 
these accessory food factors one is called fat 
soluble “A ,” — a substance which is found in 
animal fats such as butter and suet, and also 
m certain of the leafy vegetables and grasses, 
but not m vegetable oils or fats such as go to 
make margarine This substance is necessary 
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for the growth and development of young ani- 
mals Young rats, for instance, fail to grow 
and eventually die if fed on a diet from which 
this substance is eliminated The importance 
of this discovery m considering the diet of in- 
fants and young children is self-evident The 
second accessory food factor is called ivatei 
soluble “B ” since if is soluble m water This 
substance is widely distributed in the vegetable 
kingdom, being found m abundance in the 
wheat-germ and yeast It is also present in 
certain animal substances, such as yolk of egg 
It appears to be necessary to prevent the deve- 
lopment of ben-ben Fat soluble “ A ” has re- 
cently been shown by Mellanby to be identical 
with a substance which prevents rickets In 
addition to these two groups of substances 
there is a third which prevents scurvy Ac- 
cording to our present know ledge, then, the sub- 
stances which go to make up an adequate diet 
are — 

1 Proteins 

2 Fats 

3 Carbohj drates 

4 Water 

5 Salts 

6 Accessory food factors, of which u r e 
know r three — Fat soluble “A,” ivater soluble 
“ B,” and the antiscorbutic factor 

The characters of a suitable and healthy diet 
may be summed up as follow's — 

(1) It must contain the proper amount and 
proportions of the -various proximate principles 

(2) It must be adapted to the age and weight 
of the individual, the amount of w'ork he per- 
forms, and the climate 

(3) The proximate principles must be pre- 
sent in a digestible form For instance, peas and 
beans contain a large percentage of protein, but; 
in an indigestible form, and, therefore, are not 
as good a source of protein as meat 

In order to arrive at a standard diet physio- 
logists in the past have been at pains to strike 
a balance between the amount of nutriment in- 
gested and the amount excreted m various w'ays 
The two most important chemical substances 
concerned are carbon and nitrogen lit has 
been found that a healthy man eliminates 250- 
280 grms of carbon and 15-18 grms of nitro- 
gen daily These must be replaced by carbon 
and nitrogen in the food Now', chemistry tells 
us that the main source of carbon is the carbo- 
hydrates, and thalt of nitrogen the proteins 
Hence the great importance of these two food- 
stuffs or proximate principles 

The value of diets is usually expressed in 
terms of their heat-value, that is, the amount of 
energy they can liberate as heat on complete 
oxidation The unit of heat-value is the caloric, 
or the amount of heat required to raise the 
temperature of one kilogram of water by one 
degree centigrade 

It will be clear to all of you that the neces- 
sary amount of food will vary m proportion to 
the amount of work done But even when wfe 

i 


arc asleep energy is being used by the heart 
and other vital organs, and also to keep up the 
body temperature This “basal metabolism,” 
as it is called, has been calculated at 1,700 calo- 
ries per day for a man of 11 stones If we 
then add on to this the amount required for 
rniious types of u'ork we arrive at a basis for 
a standard diet For instance, a tailor, doing 
light w'ork, would require about 2,500 calories 
per diem, a metal worker 3,800, and a wood 
sawyer 5,500 

To give a concrete meaning to these figures 
Professor Bayliss gives the amounts of various 
foodstuffs required to furnish 100 calories 
loughly as follow's — 

Butter £ oz (13 5 gms ) 

Cheddar cheese f- oz (22 gms ) 


Sugar 

Oatmeal 

Mutton 

Fish 

Eggs 

Milk 


£ oz (24 5 gms ) 
1 oz (28 gms ) 

1 oz (29 gms ) 
2^ oz (67 gms ) 
2\ oz (68 gms ) 

5 oz (145 gms ) 


From figures such as these we can readily 
calculate the amount of different foodstuffs we 
require We must, of course, always allow' 
for food w'lnch may not be digested and utilised 
An addition of 10 per cent is usually consi- 
dered to be sufficient to cover this loss 
Working on the above lines various physio- 
logists have arrived at certain standard diets , one 
of the best known of these classical diets is that 
of Ranke, It consists of — 

Protein 100 gms 

Fat 100 gms 

Carbohydrates 250 gms 

This diet has a heat-value of about 2,500 calo- 
nes Voit and others give more liberal diets 
The diet recommended by a Committee of 
the Royal Society, appointed during the late 
war to w'ork out a diet for the nation, was as 

follow's — . 

Protein 70 gnis 280 calories 

p a t 90 gms 810 calories 

Carbohydrate 550 gms 2,200 calories 

Total 3,290 calories 

This diet is considered suitable for a man of 
11 stones doing moderate work It will e 
noted that it is somewhat poorer m protein 
and richer m carbohydrate than the classical 
diet mentioned above Tables have been raw 
up from which the total calorie value of a given 
diet can be calculated Moreover, as Proto 
sor Bayliss pouHts out, most of th P 
articles of diet such as bread, 
contain a sufficient proportion op } ’ 
fact which he has expressed iff the apt onsm. 
Take care of the calories and the protei 

take care of itself ' nts to the 

We may now turn for a few consider 

different Parnate P r " lcl P^ s h)R f oiy in the 
their use individually and their n y 
metabolism of thd body 
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Prolans — As already pointed out, we re- 
quire nitrogen to replace that eliminated in the 
excretions, and to build up the structural 
machinery of the body This nitrogen we take 
m the form of protein Non, protein is absorb- 
ed with difficulty from the intestinal canal 
Hence the necessity for digestion Protein is 
broken up into simpler substances by the diges- 
tive juices and is finally absorbed in the form 
of ammo-acids Part of the absorbed anuno- 
acids are converted by the liver into urea, which 
is eventually excreted, and the rest pass on to 
he built into the tissues Only a small moiety 
of the protein absorbed goes to supply energy 
The amount of protein required is relative!} 
small, as it depends on the amount of tissue 
waste to be repaired, and is not important as 
an energy -Melding food The Royal Society 
Commission recommended a ration of 70 gms 
dailv — part of which should come from animal 
sources The majority of the classical stand- 
ard diets include 100 gins or over 

High protein diets arc condemned by various 
writers Chittenden, for instance, as a result 
of experiments on students, soldiers and 
athletes, came to the conclusion that 30 to 
50 gms of protein daily, according to the weight 
of the individual, is all that is needed The 
period of observation, however, lasted only a 
few months, and it is clear now that lie was 
deceived bv some of the subjects of Ins experi- 
ments 

McCay calculated that the average Bengali 
metabolishes only 37 5 gms of protein,' — a figure 
v.hich closely approximates those of Chitten- 
den, — and maintains health thereon But on the 
other hand he draws attention to the marked 
pbvs'cal inferiority of the Bengali when com- 
pared with meat-eating races living under simi- 
la~ conditions, and the great prevalence of renal 
diseases amongst them 

Our instinctive appetites lead us when pos- 
sible to adopt a diet with a high protein con- 
tent, and it would seem to be only reasonable 
to encourage a certain margin of safety The 
Roast Beef of Old England is a phrase 
which may have more in it than meets the eye, 
as the Boche found to his cost 

Before leaving the subject of proteins a re- 
ference must be made to the so-called punn- 
free diets, the advocates of which claim so 
much The best known of the purm bodies is 
uric acid, a substance which is probably the 
most maligned of all chemical compounds 
Half the ills to which human flesh is heir are 
attributed to it Punn bodies form compo- 
nents of the nuclei of the cells of the body, and 
are normally excreted in small amounts Ex- 
cess of uric acid is undoubtedly associated with 
gout, but there is no proof apart from this 
that the group possesses any particular toxic 
properties It is interesting to note that caf- 
feine, the chief alkaloid of coffee and tea, and 
theobromine, the active principle of cocoa, are 
closely related to the punn bodies You will 


be pleased to know, however, that the balance 
of scientific opinion is against advocates of this 
fantastic diet, and you may continue to enjoy 
your tea, coffee and cocoa without fear of the 
dire evils w'hich they say' will befall ymu 

Carbohydrates — These can be dismissed in 
a few words They form the chief source of 
our supply of energy' Since they contain no 
nitrogen they' have little to do with tissue 
growth or repair The chief carbohydrates 
taken as food are starch, cane-sugar, milk-sugar, 
maltose and glucose (in fruit, etc ) They' 
must all be converted into glucose, or some 
simple sugar of the same group, before absorp- 
tion This change is chiefly' brought about by 
the saliva Hence the importance of properly 
chewing starchy' foods After absorption they 
are partly stored in the liver as glycogen, and 
the rest is passed on to the tissues, especially 
the muscles, where it forms the mam source of 
the energy' required for muscular contraction 
Carbohy'drates, therefore, are of great import- 
ance to those who undergo prolonged or severe 
mustular exercise, such as is involved in moun- 
tain climbing and marching On the other 
hand, excess of carbohydrates, such as sweet- 
meats, is liable, in the indolent, to lead to failure 
of the mechanism for digesting and utilising 
them, and eventually' to diabetes, as has been 
shown by McCay' and his collaborators 

Fats — As already mentioned, both proteins 
and carbohydrates are absolutely necessary' 
constituents of our food on account of the 
necessitv of replacing the nitrogen and carbon 
lost in the excreta The same cannot be said 
of fats, except in so far as they serve as a 
vehicle for the fat soluble vitamine Fat is 
formed from carbohydrate in the body In 
fact, the excess of carbohydrate ingested is up 
to a certain limit laid down in the body as 
fat The digestive juices split fat into fatty 
acids and glyxerine, which are recombined as 
they pass into the lymphatics, so that the ab- 
sorbed fat eventually appears m the blood in 
the form of fine droplets 

Fat is a very concentrated form of energy- 
giving food, yielding 9 calories per grm as 
compared with 4 calories per grm each m the 
case of proteins and carbohydrates The Royal 
Society recommended that 28 per cent of the 
total calories of a diet should be in the form of 
fat 

Salts — No special provision need be made 
for salts They are present in many of the 
usual articles of diet, such as fnuts, vegetables, 
and salads 

Water — The necessary supply of water is 
regulated by the feeling of thirst Neither 
water nor salts afford energy, but, as Bayhss 
expresses it, they are necessary in the same 
sense as lubricating oil is to a motor 

Accessory food-factors — The fat soluble “A” 
factor Is necessary' to ensure growth — parti- 
cularly in children and in adults recovering from 
wasting diseases It is, therefore, important 
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that growing children should have a plenti- 
ful supply of fresh milk, butter and eggs In 
the absence of these, codhver oil may be given 
as a substitute or as a medicine 

As regards the water soluble “ B ” factor, 
this, as already menttioned, is widely distributed 
in the common articles of diet Danger arises, 
however, from a one-sided diet, as when polished 
rice > or white bread forms the staple diet 
This vitamine is concentrated in the outer 
layers of the grain, and this is the part removed 
by the process of milling The seed-germ, too, 
which contains a large proportion of the vita- 
mine, is removed by the same process The im- 
portance of unpolished rice and whole meal 
bread to a community living mainly on these 
foodstuffs cannot, therefore, be over-estimated 
The antiscorbutic factor — This is a recent 
discovery, although scurvy is one of the oldest 
of the recognised human diseases It has long 
been recognised that fresh fruit and vegetables 
are necessary to prevent the appearance of this 
disease among bodies of men such as sailors 
and troops The classical Treatise on Scurvy, 
by James Lind, published 150 years ago, gives 
an excellent account of this disease and the use 
of fresh vegetables and fruit in its prevention 
The recent researches of Harriet Cluck and 
Margaret Hume have added greatly to our 
knowledge of anti-scorbutic vitamines Work- 
ing with guinea-pigs, which readily develop 
scurvy on a basal diet of grain and water, these 
authors investigated the preventive effects of 
the addition to the basal diet of (1) fresh and 
dried vegetables, (2) fresh fruit juices, pulses 
soaked and germinated, (3) milk, (4) meat 
Their results and those of various American 
investigators go to show' — 

(1) The protective pov'er of small quanti- 
ties of fresh vegetables 

(2) Vegetables dried at high temperatures 
have no anti-scorbutic properties, but if dried 
at low r temperatures they retain an appreciable 
amount of this virtue 

In this connexion, in conjunction wntli Dr 
Charubrata Ray, I have recently been able to 
demonstrate that certain of the sun-dried vege- 
tables from Quetta, which correspond to the 
" low-dried ” factory product, also retain con- 
siderable anti-scorbutic powers, those specialty 
active being sun-dried tomatoes, potatoes and 
cabbage 

^3) Fresh lime juice protects, but stale or 
artificial products are useless 

(4) Fresh milk has considerable power, but 
if subjected to prolonged boiling or heated 
to 120 degrees C, it loses its power of protec- 
tion 

(5) Fresh meat has some preventive pro- 
perties, but they are not so marked as in vege- 
tables, etc 

Among other facts demonstrated by various 
research workers is the fact that ordinary boil- 
ing of vegetables does not diminish to any great 
extent their anti-scorbutic properties, but if 


the boiling is prolonged, or if alkalies such as 
bicarbonate of soda are added to the water, the 
vitamine is quickly destroyed Prolonged 
cooking such as that involved in the hay-box 
method of cooking, in vogue during the war, is 
thus unsuitable for any substances of anti- 
scorbutic value (fruit and vegetables) 

It also follow's that tinned rations, vegetable 
or otherwise, which have been raised to 120 
degrees C in the process of manufacture, are 
devoid of anti-scorbutic properties 

One of the most important discoveries made 
by Chick and Hume is that although dried 
pulses have no anti-scorbutic properties, if 
moistened and allow'ed to germinate, the anti- 
scorbutic elements re-appear in 48 hours, and 
that such freshly germinated material may be 
cooked for from 1 to 1^ hours without des- 
troying the anti-scorbutic vitamines 

In conclusion you will naturally ask — How 
can the layman apply all these principles in daily 
practice' 1 A few' simple diet rules will best 
answ’er this question These are — 

1 Avoid a one-sided diet, remembering that 
you require proteins, fats, carbohydrates, and 
accessor)' food factors 

2 As good digestion is said to follow appe- 
tite, have your food cooked to satisfy your 
tastes and desires 

3 In the case of children, remember the 
importance of fat soluble “A” and give fresh 
milk, butter and eggs Fresh orange or lime 
juice should also be given daily to prevent the 
possible development of scurvy 

The question of fresh milk is a difficult one 
on account of the danger of infection by enteric 
germs, cholera, etc But if you can’t keep 
)Our own cow r s it will be possible for many to 
keep goats which can be milked under your 
personal supervision If you can’t do either, 
remember the value of codhver oil 

4 Remember the value of whole meal flour 
and unpolished rice w r hen flour and rice form 
the mam articles of your dietary 

5 Remember the anti-scorbutic value of 
fresh vegetables and fruits As regards the 
danger of cholera or typhoid, fruits the skin 
of w'lnch can be removed, such as oranges and 
plantains, are always safe Fresh vegetables 
such as salads can be made safe by simply 
scalding in boiling w'ater or using some simp e 
disinfectant such as Condy’s fluid 

6 Lastly, do not toil your vegetables for too 
long a time and, above all, do not add soda o 

soften them . 

These few' simple rules sum up all the n ■ 
recent knowledge on the subject of diets 
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of East Persia, both amongst the inhabitants 
and amongst our own troops The Russians 
in Transcaspia have suffered heavily from the 
epidemic disease 

The following notes were gathered from nine 
cases of typhus or typhus-like fever which 
were met with in Birjand during 18 months of 
hospital experience amongst the garrison of 
troops stationed there Six of these cases w'ere 
admitted to hospital during Ma> and the last 
few da\s of April, 1919 One case occurred 
m the middle of June, and the other two during 
the first three dajs of July, 1919 

Case 1 — The first admission w as a young In- 
dian clerk of the Works Department, on April 
24th, complaining of fever since the previous 
daj, severe headache and backache There 
were no physical signs to note other than a 
furred tongue The blood was negative for 
malarial parasites and for spirilla. The follow- 
mg c\emng the blood was again examined with- 
out result On the fourth day of the disease 
the tongue was very red and fissured The 
throat was congested and the uvula cedematous 
There were no head symptoms or signs On 
the fifth day the patient declared that he felt bet- 
ter, and the pain m the head and back was less 
A few red spots, which faded on pressure, were 
■observed over both arms and on the trunk 
The patient was promptly isolated under sus- 
picion of suffering from fever of the enteric 
group On the sixth day the rash was w'ell 
developed, especially over the back of the 
trunk and on the flexor aspects of the limbs 
There was tenderness on palpation over the 
right costal margin, but no enlargement of the 
liver or spleen On the seventh day the rash 
was fully developed all over the body, including 
a few spots on the face Headache persisted , 
he did not complain of backache The spots 
were pin-coloured, perceptible to the finger, and 
faded on pressure They varied in size from 
typhoid-like spots to circular macules in in 
diameter On the ninth day signs of congestion 
were present at the bases of the lungs On the 
tenth day the rash began to fade The patient 
was listless and drow'sy, and the pulmonary con- 
gestion gave rise to anxiety 

On the thirteenth day the patient passed his 
motions involuntarily in bed On the sixteenth 
day the motions contained blood and mucus 
The general condition was slightly better, as 
the incontinence of freces did not continue A 
starch, bismuth and opium enema was admi- 
nistered The stool was subjected to micro- 
scopical examination, but no amoebae were found 
On the seventeenth day the rash had almost 
entirely faded, leaving a few brownish stains 
which disappeared in the course of the next 
ten days No petechiae were present On the 
eighteenth day eight doses of magnesium sul- 
phate were given — drachms two every two 
hours This had no effect on the colitis On 
the twenty-first day emetine hydrochloride gr 
was given hypodermically morning and evening, 


and repeated daily twice until twenty such doses 
had been given On the twenty-second day 
the lungs were normal The tongue was moist 
and covered with flakes of sticky, white coating 
The stools daily consisted mostly of blood and 
mucus On the twenty-eighth day a small, 
punched-out bedsore formed over the sacrum 
The tongue was clean The colitis continued 
On the twenty-ninth day he passed the first 
stool without blood or mucus since the onset 
of the colitis, but m the evening the stool con- 
tained a little blood The next day the stools 
w'ere free from blood and mucus, and of 
watery consistence On the thirty-sixth day 
the motions became soft, semi-formed, yellow 
in colour, but still rather frequent On the 
forty-second day the stools became finally nor- 
mal in frequency and consistence 

The bedsores healed slowly during the course 
of the next month The patient, who had been 
much reduced by the illness, slowdy regained 
his strength and weight No bands of con- 
junctival congestion were noted as have been 
described in typhus fever, but there was a cer- 
tain degree of bulbar congestion under cover of 
the lids Towards the end of the fever and 
during the first few days of convalescence the 
patient displayed a weakness in protruding the 
tongue, which was tremulous, and inability to 
protrude that organ fully On 19th July 
he w'as discharged from Hospital, fit and 
W'ell-nourished He was ordered a fortnight’s 
rest before he resumed his clerical duties 
Eighteen days later he died after an operation 
at which a gangrenous appendix and retro- 
csecal abscess were found It is interesting that 
a blood-count performed before the operation 
show'ed a polymorph percentage of only 70 5, 
which leads one to speculate as to the possible 
connection of this late complication with the 
early dysenteric lesions 

Cases 2, 3, and 4 — On April 27th, a private 
follower of certain clerks of the Audit De- 
partment was admitted to hospital with fever 
Three days later one of his masters was admit- 
ted with the same complaint, and on May 4th 
his other master, who was the father of the 
young lad whose case has been described, also 
succumbed 

All four men were fair-skinned In all four 
cases the rash was similar, profuse, well mark- 
ed and never petechial The spots were most 
numerous on the trunk and upper arms, the 
face, if affected, showed only a few spots A 
few spots appeared on the fifth or sixth day of 
the fever, the rash was fully developed on the 
third or fourth day of its appearance and then 
faded gradually until about seven to ten days 
later brownish stains were left which slowly 
disappeared without any marked desquamation 
The watercourse appearance was not observed 
except in one case where there was a very faint 
mottling of the skin of the back on the day of 
the appearance pi the rash 
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In other respects these three cases .resembled 
clinically that already described, except that 
bedsores and colitis complications were absent 
The prostration was not so marked, nor was the 
tongue sign present except during the last two 
days of the fatal case The patient might feel 
out of soi ts for one day before the fever be- 
came evident to him The general symptoms 
of fever were present febrile aches and pains, 
headache — not so marked as m relapsing fever 
- — and backache Pulmonary congestion, as evi- 
denced by crepitations and rhoncbi heard over 
the bases of the lungs, appeared in each case 
from the third to the sixth day after the ap- 
pearance of the rash, clearing up in about a 
fortnight in the three cases which recovered 
The liver edge was noted as tender in the first 
case described, and the organ was slightly en- 
larged during the height of the fever in another 
case which recovered No splenic changes were 
noted In each case there was some degree of 
looseness of the bowels both during the fever 
and also during the first \veek or two of con- 
valescence 

The two clerks made a rapid and complete 
convalescence The private follower died He 
was a well-nourished man admitted on the 
second day of fever The rash developed on 
the sixth day The next day he had slight 
epistaxis from the right nostril On the ninth 
day the rash was fully developed and very pro- 
fuse, being the most marked of the four, 
although the face was not affected A brown- 
ish tinge uas noted on the white-coated tongue 
Pulmonary congestion developed on this day 
On the thirteenth day he was doing excellently 
well and gave cause for no anxiety Morphia 
hypodermics had been given for sleeplessness, 
and the effect, carefully noted, gave no contra- 
indication to its use On the fourteenth day, 
however, the patient was found to be apathetic, 
and was induced to take Ins nourishment with 
some difficulty The pulse was good, there 
was no delirium , but the tongue was rather 
dry and crusted On the morning of the fif- 
teenth day he suddenly collapsed, and his sunken 
eyes and pinched features presented a remark- 
able change from his appearance on the pre- 
vious day Towards noon he passed into a 
condition of unconsciousness and died at 
2-35 p m 

The blood was examined m all cases several 
times and no spirilla or malarial parasites were 
found 

Case 5 — The fifth case I submit as an example 
of mild, abortive typhus The patient was a 
clerk from the same office as -the other two 
audit clerks He was admitted to hospital on 
May 9th, on the second day of fever The 
blood was examined on the morning and even- 
ing of this day no malarial parasites or spirilla 
were found The patient was well nourished 
and had no symptoms at all throughout the 
fever except anorexia which persisted during 
the first three days of convalescence The 


spleen did not enlarge On the fourth day a 
general blushing of the skm over the body and 
limbs was noted, and two pink spots were ob- 
served on the left upper arm A few crepita- 
tions were audible over the base of the left 
lung The next day the spots and erythema 
had disappeared and the lungs were clear This 
patient was also fair-skinned He made a rapid 
and complete convalescence 

Case 6 — My next two cases were dark-skin- 
ned natives of South India My private bearer 
was admitted to hospital on May 30th, on the 
third day of fever The blood was examined 
on the third, fourth and ninth days without 
.result The fever commenced with a rigor and 
vomiting On admission he complained of 
frontal headache, pain m the epigastrium and 
vomiting The tongue was moist and coated 
with a brownish fur The patient rapidly be- 
came extremely prostrated with a dry, brown, 
crusted tongue on the ninth day, which he was 
unable to protrude be}ond the lips The spleen 
was enlarged slightly but not palpable No 
rash uas observed and no lung signs, but the 
latter were not sought for too eagerly owing to 
the dangerous condition of the patient After 
the first week of convalescence he emerged 
from his critical state and commenced to im- 
prove steadily He made a complete recovery 
This man had been inoculated with two doses 
of T A B vaccme twelve months previously 
Case 7 — The other patient was a sepoy from 
the station garrison admitted on June 17th, on 
the third day of fever The blood was exam- 
ined four times without result No rash was 
Rapid prostration was marked The 


seen 


tongue quickly became dry, and when the 
patient tried to protrude it, the tip caught on 
the lov. er incisors and the tongue was not pro- 
truded beyond the lips This sign was well 
marked on the twelfth day and persisted up to 
the eighteenth day, when the tongue became 
moist and thickly coated with yellowish fur 
There was diarrhoea during the early part ot 
the illness and also during the secondary fever, 
the stools being of pea-soup colour and con- 
sistency Pulmonary congestion appeared on 
the sixth day and on the eighth day the lungs 
were full of rhonchi and bubbling rales Prom 
the ninth to the eleventh day the pulse was 
dicrotic, thereafter the blood pressure improve 
On the twentieth day the patient, although v ry 
debilitated, appeared to be mending 1 
lungs were clear, the moist tongue, sti 1 7 

coated, with clean tip and edges, could be wel 
protruded The nest day however a ^second- 
ary fever supervened Un ttie uvcu> 
day the fur on the tongue assum K e ^\^°J h m o S n . 
tmge There was tenderness m both hyp 
driac regions, but neither spleen nor 
palpable The blood showed Ieucopema 

On the twenty-seventh day tbe bear < i un g 

ed a fetal lhythm The base of the gh i | 
was dull on percussion, and the br ^ a ts< 

diminished, there wfere no accompaniments. 
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The patient graduall) sank from exhaustion, 
the fetal heart rh\thni persisting Three 
ch\s before death a few fine crepitations were 
audible over the bases of the lungs, so that this 
secondary fe\er probablv denoted a low form 
of pulmonar) inflammation which resulted in 
death about noon on the thirty -fourth da) 

Casts S and 9 — The last two cases were two 
Persians from the Seistan Levy Corps admit- 
ted on the first and third da)s of July respec- 
tive!) The\ had white skins, but their rashes 
were not nearlv so marked as in the first four 
cases Roth were well-nourished men and did 
not appear to suffer much from the effects of 
the illness, as both were clamouring for release 
from hospital within a week of the subsidence 
of the fe\er The symptoms consisted of feb- 
rile aches and pains and mild frontal headache 
The blood, examined several times was nega- 
tne for malarial parasites and spirilla Onlv 
one showed inability to protrude the tongue, 
this sign occurring from the ninth to the 
elev enth dav Both had well-marked enlarge- 
ment of the spleen during the fever, and one 
had slight enlargement of the liver Signs of 
pulmonarv congestion absent in one case, were 
present in the other on the sixth da) , w hen slight 
huemoptvsis occurred The rash appeared on 
the fifth da\ in one and on the eighth dav in 
the other In both it consisted of a mottled 
erythema and pink erythematous spots over 
the trunk and upper arms, appearing together 
The spots, w hich did not become petechial, com- 
menced to fade on the second to third da) after 
appearance, and the mottling was the last ele- 
ment to vanish on the fifth to seventh day of 
the rash, leaving no desquamation or pigmenta- 
tion 

Case 10 — I had one more case, which was 
returned as fever of the enteric group, but 
to mv mind resembled much more the fevers I 
have described This was a sepo) of the Station 
Garrison admitted to hospital on August 5th, on 
the second dav of fever He was dark-skinned 
and no rash was observed On admission he 
complained of slight headache, severe backache 
and pain over the front of the chest The 
tongue was rather di) and lightly coated The 
spleen was enlarged, but not palpable owing to 
the rigidity of the abdominal muscles There was 
tenderness on palpation m the right hypochon- 
dnum Signs of pulmonar) congestion were 
present , there was diarrhaa w ith “ pea-soup ” 
stools Blood examinations were negative On 
the seventh day the spleen was palpable at the 
costal margin and did not enlarge further On 
the ninth day the patient presented the pros- 
trated condition of typhus , the tongue w f as dry 
and covered with innumerable cracks , its mar- 
gin was red and raw , it could not be protruded 
beyond the lips owang to the tip catching on the 
lower incisors There was no delirium, but the 
patient w as very' w eak and had wasted consi- 
derablv The motions were watery, brown- 
coloured, and contained flakes of mucus tinged 


with blood The pulse was small and not dicro- 
tic The spleen was palpable at the costal 
margin, and liver edge palpable and tender 
There was no jaundice and no distension of the 
abdomen On the fourteenth day the diarrhoea 
ceased and the patient felt much better There 
was still some lung congestion 

On the fifteenth da) the spleen had receded 
under the costal margin and the liver edge was 
not palpable, although there was still tenderness 
on palpation in the right hypochondnum A 
small, hard, tender swelling was noticed in rela- 
tion to the under surface of the left lower jaw 
near the angle This increased in size towards 
the middle line A carious low er molar w'as ex- 
tracted from the left side on the sixteenth day, 
but no pus was obtained On the twenty-first 
da) the abscess burst into the mouth, via the 
socket of the extracted tooth, and about 2 oz 
of foul, greenish-yellow pus was expectorated 
B) this time the lungs were clear, but the 
tenderness over the right costal margin remain- 
ed On the twenty -third day the wound in the 
neck commenced to discharge greenish-yellow 
pus, graduall) a large slough separated The 
wound cleaned and granulated, the patient put 
on weight and convalesced slowly During the 
first four da)s of October he had a recurrence 
of diarrhoea, the motions containing large masses 
of mucus without blood This responded imme- 
diately to a course of mag sulph The septic 
complication was, I consider, due to periostitis 
of the lower jaw When the patient was trans- 
ferred down the line towards the end of Octo- 
ber he was fairl) fit, the liver and spleen W'ere 
normal 

Among these ten cases there w ere tw r o deaths 
The case of nnld typhus was fit for duty' after 
three weeks in hospital The first admitted case 
was three months in hospital The remainder, 
with the exception of the last case described, 
were fit for duty' within two months of onset 
M) bearer has been in the best of health since 
his illness, and distinguishes himself on the 
football field by his zeal and agility The clerks 
are fine specimens of their class and would do 
credit, in appearance at any rate, to any office 

In the fever charts I think that I could 
trace some similarity The febrile course 
may be divided into two parts the first 
part consisting of a more or less continued 
pyrexia , the second part of a lower, irre- 
gular fever tending to remittent or intermittent 
type, the two parts being separated by a break 
of pseudo-cnsis or pseudo-lysis Cases 1, 4, 6, 
7, 8 and 9 show this feature most distinctly, 
the break occurring from the 8th to the 11th 
day In cases 8 and 9 the second part of the 
fever is partially suppressed, which was in 
keeping with the mildness of the cases and the 
ill-marked rash as compared with the first four 
cases Cases 2 and 3 do not show these fea- 
tures Case 5, w hich appears to be an abortive 
form of this fever, shows a break on the eighth 
day with complete suppression of the terminal 
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fever In case 10 the terminal fever merges 
hi to the fever of the septic complication 

ON AN OUTBREAK OF RELAPSING 
FEVER IN TURKEY IN 1918 

B\ CLIVE NEWCOMB, md (0\o» ), aic., 

MAJOR, IMS, 

Officiating Chemical Examiner to the Government 
of the Punjab 

Tel Hadi 

The northern part of Mesopotamia, that is 
to say the country which lies between the rivers 
Tigris and Euphrates, consists for the most 
part of a very slightly undulating plain, crossed 
at long intervals by ranges of mountains — 
pimpled with extraordinary regularity by small 
roughly conical lulls, some 100-200 feet high, 
called ‘ Tels ’ This plain is watered by occa- 
sional streams and for two or three months in 
the spring is covered with a green herbage, 
which the advent of the 'hot weather about 
May changes to a brown dust Towards the 
west this plain is populated by settled inhabit- 
ants who live in numerous villages, but to the 
east is uncultivated and inhabited only by 
wandering Bedouin tribes 

In tins eastern part is a Tel called by the 
Bedouins who used to camp about there m the 
spring of each >ear ‘Tel Hadi,’ and this was 
the spot chosen for the headquarters of one 
of the sections of the Baghdad Railway con- 
struction, when it was decided, during the war, 
to continue building this railway from Nisibin 
to Mosul The Baghdad Railway w'as being 
constructed before the w'ar by a German engi- 
neering firm, and this construction was con- 
tinued during the w'ar, for the Turkish govern- 
ment, by German engineers, mostly working 
wuth prisoner-of-w r ar labour Construction w r as 
commenced simultaneously at various points 
along the route, and the whole of the line under 
construction w r as divided for administrative 
purposes into sections Construction in the 
Tel Hadi section was begun at the end of 1917, 
the rail-head then being at Tel Helif, three days’ 
journey to the w'est 

In April 1918, when the outbreak of relapsing 
fever began, the section consisted of a perma- 
nent headquarters and various camps of workers 
v'hich changed their position as the w'ork pro- 
gressed The w'orkers mostly lived in tents, and 
those generally black Bedoum ones The Ger- 
man engineers, and a few of the more important 
employees, had houses of stone and mud There 
should have been a German doctor m medical 
charge of the section, but the one who was sent 
w r as killed in an attack made by the local Be- 
douins and never replaced, and m consequence 
from February onwards I had the medical 
arrangements im my hands 
The hospital w'as accommodated in two 
wooden ‘ baraques ’ and some stone houses and 


tents The arrangements were very make- 
shift and primitive, but we were lucky m hav- 
mg a good Leitz microscope and some stains 

Our cases were drawn from this compara- 
tively isolated community of about 800 persons, 
of at Jeast fifteen nationalities and speaking as 
many languages, — a circumstance which did not 
make it easy to obtain good histones from the 
patients 

The numbers w'ere roughly — 


British 

38 

Cases of relapsing fever 
1 

8 

Indians 

404 

Russians 

28 

10 

Germans 

7 

1 

9 

Greeks 

30 

Armenians 

25 

6 

Arabs 

30 

3 

Jews 

3 


Turks 

150 

16 

Cherkas &. Cluchins 

15 

8 

Roumanians 

5 

Italian 

1 


Kurds 

30 

1 

Maroccans 

5 

1 

Algerians 

30 

2 


Climate and blood-sucking fauna 
The weather in 1918 was cold and wet until 
April, and then mild until the 10th of May, 
wdien the hot w'eather began suddenly In May 
and June temperatures up to 43 degrees C w'ere 
recorded inside a stone room in the hospital 
Lice were extraordinarily prevalent through- 
out the wunter, but diminished in numbers as 
the weather grew' hot and the measures for 
dealing wuth them became more effectual A 
sensible diminution began in June Everyone 
w r as more or less infected with them, but 
specially the Turks and Russians Mosquitoes, 
both culex and anopheles, w'ere numerous from 
May omvards, and from June onwards we were 
troubled by a very minute sand-fly I never 
saw r a bedbug or a tick Fleas w r ere fairly 
numerous up to May 

The whole of the headquarters w'as overrun 
wuth mice, and flies w r ere very numerous during 
the whole of the hot w'eather 


The outbreak of relapsing fever 


Relapsing fever first made its appearance in 
April, 1918, and continued till June, and it is 
this outbreak an account of which I think is of 
some interest, as, so far as I know', it is the only 
outbreak described in this part of the world, 
and the results of treatment were extraordi- 
narily satisfactory There is no disease 1 

know so satisfactory to the doctor With a 
microscope the diagnosis is certain, and with 
neosalvarsan, and no doubt wuth other arseno- 
benzene compounds, the treatment is wonder- 
fully successful , 

The course of the epidemic is shown in me 


flowing table 

The diagnosis was in each case made m ~ 
opically and no case occurred which was c 
illy relapsing fever, m w'hich, at some s ag 
■ other, the spirillum wag not found 
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The svirillvv 

Method of stanmiq — In all eases tlnn blood 
films were examined, but I tlnnh perhaps a 
thick drop method would lmc been better as a 
routine procedure The films were stained with 
Giemsa’s stain and examined tinder 1-12 m oil 
immersion lens The spiri'liun stains rather 
slouh to a dark purplish blue colour and loses 
its stain ensile if washed with water containing 
a trace o acid This point is of some linp'rt- 
ancc as if — as sometimes happened — the Gienisa 
did not colour the red corpiwc'cs a nice red one 
w is tempted to uiiproec the appearance ot the 
shoe In washing it for a moment in \en dilute 
ici J Tts appearance was wonderful'} nnpr-oaed, 
and i lakaric parasites therein more cash} seen 
but the relapsing fcier spirilla were apt to be 
lo^t m the process 

Arrr \rancf 

The spirillum as thus seen was ter} tari- 
able It taricd in numbers found from none 
at all fond this after 15 minutes’ search in a case 
m whirl it was subsequenth found) to man} 
m each field The thickness taricd from ones 
so tlun as to be liardlt t lsiblc to a coarse organ- 
ism like a mouth spirochx’e, but m the same 
slide the tl icicness was fairh constant Manson 
and Thornton who also noticed this tariation, 
eten suggest the possibihtt of there being two 
tarictics of the Sp Duttom on the strength of 
it (13) Its length was about 20/i and without 
accurate measurements seemed to be one of its 
most constant features (26) 

The flexures were open and \eiy irregular 
and m some cases the narasitc took the form 
of a segment of a circle (13) This was pos- 
sibh a change occurring when the film dried 

The ends were pointed 

The parasites were alwais found m the 
blood during some part of the attacks of fe\er, 
and never in the internals when the temperature 
was normal Out of 25 cases examined on the 
first_da\ of the first attack of fever in fire cases 
the\ were not found, but in each of these cases 
were found on the second day In one case 
onh one spirillum was found on the first day 
after a long search and several on the second 
dav (5) 

This is a strong indication that the parasites 
in the first attack reach their maximum number 
late in the attack rather than earl} 

I could not find that the number of parasites 
found in the blood bore an\ relation to the 
clinical seventv of the disease 

The parasites did not appear to be more 
numerous at one time of day than another They 
w ere alw a} s extracellular, no case of phagocytosis 
being observed The injection of neosalvarsan 
into a rein caused their rapid disappearance 
from the blood 

Unfortunateh owing to want of apparatus 
and material, attempts at culture of the organism 
in vitro, and serum reactions could not be tried 


The vector 

The ordinary vector is certainly the louse, 
(30), }32), (33), (35), except in Africa where 
it is a tick — the Ornithodorus moubata The 
bed-bug can carry the disease (29), and mosqui- 
toes hare been thought sometimes to do so (49) 
No one has discorered a flea doing so (13), 
(47) 

There were mail} indications that our out- 
break was due to lice — 

(1) The cases were most numerous amongst 
the sections of the community which w r ere most 
infected with lice No cases occurred amongst 
the hospital staff w ho w ere in daily contact wnth 
cases but had special facilities for keeping 
themselves free from lice Very few' cases oc- 
curred amongst the Indian prisoners of war, 
although these were more numerous than any 
other national]!} They kept themselves clean 

(2) Several times smears of crushed lice 
from relapsing fever cases were examined, and 
on one occasion an undoubted spirillum u'as 
found 

(3) There were no — or very few — bed-bugs 
or ticks, and sand-flies and mosquitoes did not 
make their appearance till the epidemic had 
started to decline The disappearance of the 
disease corresponded with the disappearance of 
the lice 

(4) No cases of infection occurred so far as 
I could find in hospital The patients u'ere 
carcfulh de-loused on admission, but relapsing 
fever cases were in no w r ay isolated from those 
suffering from other diseases ( cf 47) 

Mode oE infection 

It is probable that infection takes place not 
so often from bites of an infected louse as 
from inoculation of a crushed louse into 
scratches made when the patient feels the irri- 
tation of the bite (1)), (13) 

The breeding of the parasite in the eouse 

It is generally admitted that the organism 
breeds and is hereditary m the Ornithodorus 
moubata in Africa and this js probably the case 
in the louse elsewdiere, but the findings of 
various observers are not quite consistent (23), 
(29), (31) Leishman (34) has reported a 
‘granule clump’ formation by the spirillum in 
the Ornithodorus moubata, a sort of spore for- 
mation, and I Koch (29) a somewhat similar 
appearance in the louse 

Thf clemcal course of THE DISEASE 

The incubation period — In this epidemic I 
had no ind’cations of the length of the incubation 
period It is usually given as from 2-10 days 
(11), (23), (47), but Manson and Thornton 
found about 7-14 days the usual time with 
variations from 2 to 17 (13) 

The influence of sex 

In our epidemic on!} one cSse occurred in a 
woman to 65 in men, but this was nearly the 
proportion of women to men in the section 


210 


THE INDIAN MEDICAL GAZETTE 


[June, 1920 


Other observers agree that males are much more 
frequently attacked than females (1), (2), (47) 

Onset 

The onset was always sudden, without pre- 
monitory symptoms, the temperature rising to 
39-40 degrees C in about 12 hours In the major- 
ity of cases the temperature rose m the evening 
or at night, and rigors were notably absent m 
distinction from malaria The usual symptoms 
due to fever were obseived When first seen, 
usually on the first or second day, the patients 
had a peculiar lethargic manner They were 
very docile, and rather slow m their move- 
ments, and seemed as if weighed down by terrible 
trouble They did not (as was often the case 
with other diseases) try to impress the doctor 
by the seriousness of their illness I thought 
their manner rather characteristic, and that I 
could usually decide if a patient had this disease 
or not wdnsn he first walked into hospital I 
have since found that other observers have 
noticed a similar manner (13), and Berticr in 
Serbia (11) and Van Hoof m Africa (3) con- 
sider it characteristic Portcalls in Salonika 
(4) notes a curious cry, as m meningitis, but with 
us this symptom w as not present This observer 
also notes that Kermg’s sign -often occurs 

HEADACIir 

Headache was invariably present, and per- 
haps, as various observers think (4), (9), more 
severe than one would expect to he associated 
with the rise in temperature 

Delirium 

Delirium w'as only present m the one fatal 
case, and then only late in the attack, and of 
the low' muttering tjpe This symptom appears 
to have varied much in different outbreaks 
Some observers (16) consider early delirium an 
important diagnostic sign While others (4), 
(17) are aided m diagnosing their cases by the 
absence of it 


The tongue and bowels 

The tongue w'as usually furred and moist 
and seldom the dark brown, dry, furred tongue 
one often sees m typhus In some cases it re- 
mained clean until the third or fourth day of 
the attack 

The bowels were generally (normal, but con- 
stipation was more common than diarrhoea 

Epistaxis 

Epistaxis in the initial stages was only observ- 
ed in one case In some outbreaks this has 
been noted as a common symptom [Vide (4), 
(II), and contra (13) ] 

Vomiting 

Vomiting was rare as opposed to Vandyke 
Carter (1) and others 


Rash 

A rash was never noticed, and most observers 
agree in this It is difficult to see a rash in a 
natient covered with louse-bites, as most of our 
rases were, and though Vandyke Carter, the most 


careful observer of the disease, has described 
one, it is, at any rate, not at all an obvious sign 

The liver 

The liver w'as enlarged at the beginning of 
the attack in one case, the enlargement subse- 
quently disappearing This initial enlargement 
has also been noticed by v Hoesslm (9) 

Jaundice occurred in one case without enlarge- 
ment of the liver Various observers have des- 
cribed a clinical type of the disease in udnch 
jaundice is a prominent symptom, and our jaun- 
diced case fits in fairly well with this so-called 
‘bilious typhus type’ [Vide McCowan (14) J 

Tiie spleen 

The spleen was enlarged in 30 per cent of 
our cases Main observers agree that tins 
organ enlarges progrcssivel> during the periods 
of fever and diminishes again during the inter- 
vals [Vide (7), (9), (47), and contra (13) ] 
There is no doubt that in most outbreaks this 
organ is frequently enlarged, but in the epidemic 
in E Africa m 1917-18 (13), and m^Macedonia 
in 1917 (5), this does not appear to have been 
the case, and Dehlle (5) and others oonsider 
that m this latter outbreak an enlargement of 
the spleen indicated concurrent malaria In 
the section until the relapsing fever w'as over w r e 
had very little malaria It is noteworthy that 
in our one fatal case the spleen w'as not enlarged, 
and this case was of the bilious typhus type 
in which McCowan says it is ahvays enlarged 

(14) 

A case of spontaneous rupture of the spleen 
on the fifth daj is on record (15) 


Toint and muscle pains 
These were complained of in 21 per cent of 
our cases, but generally not until after the 
temperature had fallen as a result of treatment 
w ith neosalvarsan In most outbreaks they are 
noted as common symptoms and some observers 
think they are important diagnostic signs (4), 

( 9 ) 

Heart and circulatory symptoms 
Beyond an increased pulse rate in proportion 
to the fever these symptoms w'ere not observed 
Okumew'ski (20) has noted that there is no 
obvious change m blood pressure in this disease 


Number of days 


Number of case 

, period of fc\ er 
, interval 
. relnpse 
i interval 
:1 relapse 
l interval 
l relapse 
i mten al 
l relapse 
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l have neglected this figure in the a ^ ra ^ c ^ 
hink it probable that this P atient ’/ n , j n0t 
hnary Russian, had a relapse, an , 

,ear at hospital He only came to hospital 
the last day of his first attack and the - ) 

: one day 
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The relapses 

'Ihe -attack of fever, with some or all the 
ibo\e svmptoms in the few of our cases where 
it was not cut short b} neosalvarsan, lasted from 
file to eight dajs (average from 61) The 
teier then fell b} crisis as suddenl} as it had 
risen, often to below normal Great sweating 
generalh accompanied the fall of temperature, 
and the simptoins in favourable cases were 
rapidl} ameliorated After an interval of from 
5-12 dais (average 68) without feier, another 
attack generalh occurred ven similar in its 
onset and svmptoms to the first but general!}" of 
shorter duration In the one case that was care- 
full} obsen ed through four relapses, the periods 
of fev er became shorter, and the intervals longer 
with each relapse 

The lengths of the periods of fever and in- 
tervals of the eight of our cases which had at 
least one period of fever uninterrupted b} neosal- 
\arsan are shown m the table above 

Comparison- of our outbreak with others 
In the duration of the attacks and intervals, 
as well as in the svmptoms our cases agree well 
enough with the classical description of the 
disease b} Vandvke Carter, and with most sub- 
sequent observers (4), (11), (12), (9) 

In the outbreak in Serbia in 1916-17 (6), (7), 
however the attacks were shorter (3-3!r da}s, 
rarelv 4 da}s) and this outbreak seems to have 
been altogether of a milder /character — more 
than one relapse occurring but verv rarely, and 
the mortality being practical!} ml 

The differences between our outbreak and the 
African one described b} Manson and Thornton 
(13) are discussed below 

The disease as modified b\ xeosalv arsan 

After the administration of neosalvarsan the 
course of the disease is modified and as m almost 
all cases this or a similar drug would be given 
as soon as the disease vvas diagnosed it is this 
modified disease which is of the most interest 
On the administration of neosalvarsan the 
temperature does not fall until from 12 to 36 
hours later (average 22 hours, one case took 
48 hours and one 72 hours), and then by crisis 
In the cases which subsequent!} Telapsed the 
time taken for the temperature to fall was 
longer than in those which were cured b} one 
dose (25 3 hours against 20 hours ) In these 
cases also, the time taken for the temperature 
to fall after the second dose of neosalvarsan was 
longer than normal (average 27 4 hours), and 
this seems to indicate that these cases w r ere less 
reactive to the drug On the fall of the tem- 
perature the other sv mptoms w ere in favour- 
able cases, all rapidl} ameliorated, and the patient 
was fit to go out of hospital in 3 to 5 Javs 
In three cases the temperature rose again 2-4 
davs after the neosalvarsan, but spirilla were 
not found in the blood In two of these cases 
it remained up for two da}s and the patients 
then made a good recoven, but in one case it 


remained up for six days, until the patient died 
in a typhoid-like stage Vandyke Carter has 
noticed a similar rise of temperature, without 
spirilla in the blood m some cases during the 
first mtenal 

Symptoms occurring after neosalvarsan 

I was unable to determine certainly how far 
the s} mptoms occurring after neosalvarsan were 
due to the disease or to the drug They were 
however, such as have been noted as common in 
cases of this disease which did not have this 
drug The chief w ere severe headache from 
2-4 da}s after the injection (31 per cent ) and 
pains m the joints and muscles (21 per cent 1 
In one case there was actual swelling of a joint 
(the left wrist) 

Epistaxis occurred m 6 per cent of the cases 
and deafness or pain in the ear in 8 per cent 
[Noted as a common symptom by Toyota (12) 
and v Hoesshn (9) ] Vomiting, irregular 
pulse, and giddiness occurred m one case each 

Relapses after neosalvarsan 

In the cases which relapsed after a dose of 
neosalvarsan, the relapse was much delayed, to 
from 14 to 30 dajs (average 19 0 days) During 
the interval after their recovery from the first 
attack (average 4 6 days) they were apparently 
quite fit until the relapse, which was similar in 
its onset to the original attack In the one case 
which had a second relapse after two doses of 
neosalvarsan, each interval was 24 days 

In v lew of the long interval, it is quite possible 
that these relapses were really re-infections 
Various observers have stated that little or no 
immunity is conferred by an attack 

The prolongation of the intervals after arseno- 
benzene compounds has also been noticed by 
Manson and Thornton (13) and Portocahs (41) 

The one fatal case 

In the 66 cases only one death occurred 
fS 0 = 1 and this case presented some un- 
usual features, which it may be of interest to 
describe shortl} 

The patient was an Indian Mahomedan 
prisoner of war who was sent into the head- 
quarters hospital from a small w’orking party, 
some 30 miles away, across a waterless 
desert A film of his blood had been examined, 
and found to contain spirilla, four days before 
the patient himself arrived On admission his 
temperature was 38 2 °C and he gave a history 
ot nine da} s’ fever He was very weak, his 
tongue was dr} and furred, and he was deeplv 
jaundiced His spleen was not enlarged At 
the time of his admission his blood did not con- 
tain spirilla, but he was given a dose of 0 3 gr 
neosalvarsan intravenously His temperature 
fell in 12 hours but very collapsed he was On 
the third da} the fever returned, and he re- 
mained in a typhoid-like state for six days until 
he died Five dajs before his death he deve- 
loped a painful inflammatory swelling of his left 
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parotid — a symptom noted by Vandyke Carter 
in 2 to 3 pei cent of his cases 

This case is similar to the ‘ bilious relapsing 
fever’ described by McCoivan (14) and others 

Complications and sequel# 

Our cases showed very few complications or 
sequelae, possibly owing to the early employ- 
ment of neosalvarsan One case of facial para- 
lysis occurred, and one case each of bronchitis 
and conjunctivitis, but it is impossible to deter- 
mine whether these were coincident accidents 
or not Facial paralysis has been noted as 
‘ common ’ m this disease by De Ruddere (42) 
Other observers have recorded numerous 
complications particularly of the nervous system, 
both psychosis (19) and paralysis (IS) and 
meningitis (3) Bronchitis was a common 
complication in E Africa in 1916 (13) 

Association with other diseases 
Both typhus and malaria are often associated 
with this disease Typhus one would expect 
since it also is louse-carried and occurs under 
similar conditions At Tel Hath we had no 
typhus, but in other parts of Turkey I am 
fairly certain that the two diseases occurred 
simultaneously, and cases of relapsing fever 
were diagnosed ‘atypical typhus,’ for if such an 
outbreak occurs it is not easy to distinguish the 
two without a microscope An outbreak of 
either means that conditions aie ripe for the 
spread of the other and its concurrence should 
be watched for 

Three of our cases had concurrent malaria, 
about the proportion to be expected from the 
incidence of the latter disease The clinical 
picture is confused bv superadded malaria, and 
some French writers (5), (6), (7) have divided 
their cases into three classes, according as 
malaria is absent, coincides with, or follows the 
relapsing fever Duchamp (28) even suggests 
there is a sort of symbiosis of the two parasites 
With a microscope the differentiation is easy 

Diagnosis 

With a microscope diagnosis is easy' and cer- 
tain during the attacks, with the proviso that the 
spird’a are sometimes not to he found continu- 
ously' throughout the periods of fever 

If the case is first seen after the initial attack 
is over, diagnosis is not generally possible until 
a relapse occurs Van Hoof (3) m E Africa has 
found that dm mg this disease there is a leucocy- 
tosis of myelocytes and large mononuclears and 
a corresponding i dative diminution of poly- 
morphonuclcars' and small mononuclears, and 
suggests this can he used as an aid to diagnosis 
during the intervals when the spirillum cannot 
he found 

Without a microscope, however, the disease 
can rarely he diagnosed with any certainty until 
the first relapse, and an outbreak of this disease 
demolish ates very well how soon the cost of 
providing a bacteriological outfit is repaid m the 
lessened amount of sickness This point is not 


always conceded even in England, by the lay- 
man In Turkey, and I think often in Germany 
a microscope is looked on as an unnecessary 
luxury except for great bacteriological experts 

Trlatment 

There is only one form of treatment worth 
considering — the administration of an arseno- 
benrene which has a specific action on the 
sptriMum Obviously while the fever is high, 
the patient must be kept in bed, on a light diet’ 
the bowels must be attended to, the headache 
may be treated with pyramidon and so forth, 
but the crux of the matter is —which and how 
much of the arseno-benzene compounds should 
be given and b\ which route ? 

The best route is undoubtedly direct into a 
vein In three of our cases neosalvarsan was 
injected intramuscularly into the buttock, but it 
was found that this gave rise to very severe pain 
at the time of injection and inflammation after- 
wards None of the cases actually' developed 
an abscess which had to be opened, but one case 
appeared very nearly to do so In the cases 
treated by intravenous injection, with the 
technique adopted, no cases of the slightest local 
inflammation occurred and the pain was limited 
to the prick of the needle 
As other observers (43) have recorded local 
trouble after intravenous injections of concen- 
trated neosalvarsan, and I have never come 
across a technique quite similar to the one 
adopted, I venture to give it at length 

The technique adopted tor intravenous in- 
jections OP NEOSALVARSAN 

The patient is given a strong purge, time is 
allowed for it to act, and if necessary' the purge 
is followed by an enema He is given no food 
for four hours before injection 
Two hypodermic syringes, one at least of 
10 c c , and tw T o interchangeable needles are 
boiled m a clean saucepan m distilled water 
The tube of neosalvarsan is scratched with a file 
and rubbed over with alcohol 

Meanwhile the patient is laid flat on a couch, 
his arm bared to the shoulder, the hollow' of the 
elbow r painted all over with iodine, and a piece 
of bandage tied round the upper arm tight 
enough to compress the vans If the veins are 
indistinct one or tw'o suitable ones are marked 
with indelible pencil before painting with iodine 
The operator washes and disinfects his hands 
as for dhi operation, fits together the tw r o syringes, 
and draw's up about 3 c c of the boiled, and 
still hot, distilled water into the 10 c c one He 
breaks the neck of the neosalvarsan tube, and 
squirts the 3 c c of water m The neosalvar- 
san dissolves at once, and is drawn up into the 
syringe, and distilled water drawn up till the 
total bulk is 6 c c Any air is expelled ana 
this syringe placed ready across the saucepan 
The operator now' takes the other syringe an 
pushes it through the skm of the patient in o, 
and a little w r ay along inside, a vein, drawing 



Jung, 1920 ] 


RELAPSING EEVER NEW COME 


in 


lip sonic blood to make sure he is properly in 
It lie should, by accident go through the vein 
and out the other side, as shown bv a rapidly 
increasing local swelling, the sjrmge should he at 
once withdrawn and the operation restarted on 
another vein 

The needle being properly in, the bandage 
round the upper arm is loosened and the needle 
is left in its place while the springe with the 
solution of neosalvarsan is substituted for the 
other s\ringe Should a drop be spilt in the 
process it is immediate!} mopped up 

The neosalvarsan is now injected sloul) and 
steadily at about the rate of 1 c c per minute, 
and when the injection is complete before re- 
moving the needle, a few cc of blood arc 
drawn up and returned two or three tunes to 
wash out an> residual neosalvarsan in t he 
syringe or needle The s\ nngc is then depressed 
so that the side of the \em conics against the 
hole at the end of the needle, and the piston 
again withdrawn so that a partial \ ocuum is 
created inside and the s}rnige and needle then 
quickly withdrawn JR this means, a trace of 
ncosoR arson, if still left inside the needle, is 
sucked inside the strmgc during withdrawal, 
and not left in the tissues of the arm It is not 
difficult to do 

A drop of collodion is put on the wound and 
a pad of wool The patient is kept !)ing flat 
on the couch for at least one hour, and is then 
taken away on a stretcher, put to bed, and kept 
on milk diet untiL the temperature falls 
B} this technique none of the neosalvarsan can 
come in contact with the subcutaneous tissues of 
the arm It should be remembered that any 
blood left in the s}ringcs or on the patient’s 
arm is infectious, and steps must be taken to 
destro} the organisms in it 

Tin: dosagi. 

The conclusion arrived at from observations 
in this outbreak was, that 045 gram neosalvarsan 
intravenously was the best dose 

In 30 cases 0 3 gram wms given, and m eight 
of these cases subsequent relapses necessitated a 
further dose of 0 3 gram, and in one case 
two further doses Amongst those 20 cases that 
had 0 45 gram m the first place, no relapses 
occurred Some observers (3), (13), (42) 
have noted that neosalvarsan is more effective 
if given in the first attack, and we were fortu- 
nate in that respect in seeing our cases early — 
only three cases being treated with intravenous 
neosalvarsan for the first time during a relapse 
Of these cases one had 045 gram and two 0 3, 
and none of them relapsed 

Patients suffering from this disease are said 
not to bear large doses of neosalvarsan well, and 
it is desirable that only just an adequate dose 
should be given 

The average time in hospital, after receiving 
an injection, of those that received 045 was 3 2 
days, against 4 3 days m the first case of those 


w r ho had 0 3 gram, and a subsequent 6 25 days 
in the eight that relapsed 

The average time m hospital of the three cases 
wdio did not receive neosalvarsan, but who w r ere 
not lost sight of, wans 40 6 days, and of the 58 
cases w ho received it either intravenously or 
intramuscular!} was 6S days 

A tabic showing the results of treatment 
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On Tnr usr oi otitvr drugs than 

N TOSALVARSAN 

In the treatment of our outbreak, neosalvar- 
san was the onR one of the various arseno- 
benzene compounds tried because it was the 
only one we had but from the number of papers 
(11) (40), (42) (43), (44), (46) I have since 
found, written to show' other drugs aie just as 
good as neosalvarsan, I gather that the latter 
drug is the best 

It is often stated (21), (50) that neosalvar- 
san does not wmrk so well in this disease in 
Africa as elsewhere (Hegler (10) sa>s the same 
thing of Palestine] and the Belgian doctors in 
E Africa recommended ‘ Satoxyl ’* in prefer- 
ence to it Manson and Thornton have how- 
ever, concluded after a very careful trial of 
many drugs, including satoxyl, that novarseno- 
billon is the best I have not been able to dis- 
cover w'hat, if anv, is the difference betw'een 
this and neosalvarsan 

Of the drugs other than arseno-benzene 
compounds, Arrhenal (di-sodium-methyl-arse- 
nate) is the only one I can find reported to have 
much effect, and this is recommended as a substi- 
tute for meosalvarsan, when the latter is -diffi- 
cult to obtain, by Dumitresco-Mante (46) 


* Satosyl is — 
Atovyl 

Mercury I’ercM 
Pot iodide 
Water 


10 grammes 
0 3 gram 
2 5 gram 
to 100 c.o 


Dose 3 — i c c. 
. intramuscularly 
twice weekly 
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Serum treatment has not so far siven verv 
good results (41) 

Prophylaxis 

The obvious prophylactic measure is to kill the 
vectors — in this outbreak, lice, — and the most 
important fact in devising schemes to this end 
is that lice and their eggs are easily killed by a 
comparatively low degree of dry heat [55 "C 
for 30 minutes or 60°C for 15 minutes (50)] 
In ordinary civil life, if -one keeps oneself 
reasonably clean, one does not get lice, and the 
ordinary sanitary measures m such a country 
as England are quite a sufficient prophylaxis 
against the spread of this disease, but with troops 
under war conditions. it is different, and during 
the war many elaborate and excellent schemes 
for de-lousmg (according to Nuttall the word 
should be ‘ lousing ’) the troops were devised 
These vary with the means at one’s disposal, and 
to go into the matter is beyond the scope of this 
paper 

In the Tel Hadi hospital, our method, which 
proved quite effectual was, shortly — 

Each patient on admission was deprived of 
all his clothes, shaved of all hair, and given a 
hot bath with soap He then, when clean, was 
supplied with clean hospital clothing and clean 
bedding, and his own clothes, after being baked 
in a dry heat of more than 60°C for 15 minutes, 
were stored till he left the hospital 
All the hospital mattresses, bedding, linen, 
etc , were regularly baked jn rotation The 
clothing of the hospital staff was baked about 
once a fortnight, or oftener if any of them found 
lice in their things 

The floors of the hospital were washed or 
sprinkled with a suspension of chloride of lime 
in water 

U/n fortunately, chiefly owing to the scarcity 
of fuel, we could not extend such a scheme to 
all the inhabitants of the section 

The heat of a tropical midday sun is quite suffi- 
cient to kill lice, and Wanhill (51) has dealt 
successfully with an outbreak of relapsing fever 
by moving the troops attacked out into camp on 
the banks of a river where they could wash 
themselves and their clothing and use the sun 
to destroy the lice and eggs The lice in the 
houses occupied were left to starve, which they 
soon do if deprived of animals to feed on 

As remarked above, any blood, and possibly . 
other fluids, coming from a relapsing fever 
patient, during the fever at any rate, is very 
infectious and must be destroyed Scratching 
should be avoided, both by the prospective 
patient to allay irritation, and by the barber 
when shaving' As bedbugs can carry the 
disease these should also be dealt with 

In Africa, against Ormthodorus moubata, 
prophylaxis consists m personal precautions at 
night when the ticks feed, and disinfection of 
the tick-infected houses [ Vide (50), page 218, 
etc ] 


APPENDIX 

As an appendix I have added three notes — 

(1) On the invasion of tissues other than the 
blood by the spirillum, 

(2) On the mortality in other outbreaks, 

(3) On the varieties of relapsing fever, ’ 
and a list of authorities quoted m the paper, with 
short notes to indicate the nature of the book 
or papei , arranged under the following head- 
ings — 

(1) General accounts of outbreaks 

(2) On special types of the disease, etc 

(3) On the spirillum and the vector 

(4) On the treatment 

(5) Accounts of the disease m text-books 
etc 

On Till INVASION OE OTHER TISSUES THAN THE 
blood by the Spirillum 

The invasion of tissues other than the blood 
b) the spirilla has occasionally been reported 
Brault and Montpelier (25) have found it in 
the sweat and tears, and perhaps in the cerebro- 
spinal fluid Two other observers (4), (13), 
however, agree, that it is never present in this 
latter fluid, even in cases showing cerebral or 
meningeal symptoms 

Its presence w the urine too is very doubtful 
Dudgeon (27) found a spirillum in 30 per cent 
of the urines of a senes of relapsing fever cases 
But Stoddard found that 46 per cent of the 
urines of healthy subjects treated similarly 
showed spirilla Manson and Thornton (13) 
never found it in the unne, nor according to 
them does it seem to be present in the sputum 
unless contaminated by blood 

On Tnr mortality in other outbreaks 

The mortality in this disease, w'hich used to 
be called ‘ famine fqver,’ is no doubt influenced 
by the often added condition of semi-starvation 
of the patients It show's, how'ever, I think, a 
tendency to decline, due perhaps to the intro- 
duction of treatment by arseno-benzene com- 
pounds 

Vandyke Caiter’s mortality was 1802 per 
cent and m many of the outbreaks before his 
time was even higher, up to 50 per cent In 
recent outbreaks it has varied from nothing or 
very little in Servia m 1916 (6), and Macedonia 
m 1916-17 (4), (5), and E Africa in 1917-18 
(13) to 8 per cent m Manchuria in lyio (it) 
and 17 18 per cent in Albania in 1916 (8) 

On ihe varieties oe relapsing eevEr 

Clinical varieties — It is usually considered 
that there are at an}' rate two varieties of relaps 
mg fever, the European and the African t e 
disease as seen in India, America and as recen y 
described m Manchuria (12) not being essen 
tially different fiom the European variety 

A very excellent account of the disease as see 
m E Africa, from observations on n £ ( ~f s , hv 
1,500 cases, has recently been publisne y 
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Minton anti Thornton (13) The resem- 
blances between tins disease and the European 
oi Indian varietv arc much more striking than 
the differences and there is hardl} a feature in 
this description that cannot be matched in some 
outbreak or other m other continents 

7 In tUffiriiias — In the African disease, 
the temperature remains up m the first 
attack for a \arnblc period, ‘ usualiv foi 
three da\ s ’ [(13), page 107], and m sub- 
sequent attacks for hut two da\s or less 
(Precise details are wanting ) This is the period 
gnen in the outbreak amongst the Serbs m 
1916-17 (6) (7), hut the rule in the European 
\anet\ is 5-7 da\s Vaiuhkc Carter reckons 
an average of se\eu da\s for the first attack, but 
sns this figure is probable too big, as the patients 
in gnmg their histories were prone to exaggerate 
the length of their illness before appearing at 
hospital 

The number of relapses in Africa amongst the 
V African natives hung in E \fnca is ordi- 
lianK fnc and up to clc\cn \mongst the E 
\frican natnes the relapses arc as a rule fewer 
(in 30 per edit none at all), but up to nine hare 
been observed In other continents more than 
four liardh ever occur 'J he latter ones of these 
numerous relapses m the \frican varietv arc 
rises of temperature to from 99 to 100 degrees 
F lor a few hours, and consccpicnth would m 
all probabilitv be overlooked unless the patients 
were under verv careful observation That they 
were true relapses is shown both Ijj their regular 
periodicitv, and bv the appearance of spirilla in 
the blood 

In Africa the common vector is the Ormtho- 
dorus moubala and in other continents the louse 
Although lice were prevalent m E \fnca, Man- 
son and Thornton bring some evidence that they 
never carried the disease there, but the evidence 
is not conclusive As Tojota remarks the Orni- 
thodorus can carr} the disease if introduced into 
other countries, and other animals, c g , the bed- 
bug can, and probabl} do, sometimes carr} it 

Manson and Thornton found that spirilla were 
most plentiful in the blood at the beginning of 
the attacks and often disappeared towards the 
end This is directly opposed to observations 
m other continents, where the maximum number 
of spirilla in the blood is not reached before 
the third da} of the fever 

The observation of various previous workers 
(21), (50), that the African variety does not 
react so well to arseno-benzenes is not confirmed 
by Manson and Thornton 

Differences in the parasite — Four varieties 
of the parasite are often described, the Sp 
Obcnncieri in Europe, the Sp Carteri in India, 
the Sp Duttom in Africa, and the Sp 
Novyt in America, chiefly owing to a paper by 
Novy and Knapp (22) in which this division 
was advocated Both morphological and serum 
reaction differences have been described m the 
parasites and differences in the clinical diseases 
they produce. 


The clinical differences have just been dealt 
w ith 

Nuttall (23) and Bayon (24) in 1912, Macfie 
and Yorke (26) in 1917, and Toyota (12) m 
1919 have all cnocluded that there are no 
recognisable morphological differences between 
organisms from different parts of the world 
The scrum reaction differences are by no 
means clear and precise and various observers 
do not agree at all amongst themselves as to 
them Tojota (12), after a long and careful re- 
search, thinks that the so-called species can be 
transmitted by prolonged passage through ani- 
mals I think this observer (who although he 
writes in that language is not a German) comes 
to a safe conclusion in saying " Es ist unserem 
jctzigui Wissen nach unmoghch die Rekurrens- 
spnochaeten in verschiedene Arten einzuteilen ” 

CtLNJRAL ACCOUNTS OF OUTBREAKS 


(]) Vnndjko Carter, H 
Spirillum lever 

A large book of 450 pages, dovoted 
to a most carcfiif and detailed 
description of the disease as seen 
in Bombnv id 1877-80 
Sir Leonard Rogers refers to it as the 
classical account of the disease 

(2) \\ alter, E A 

Spirillum Fover in Indin 
Onlj n letter with somo details, 
from memory, of an outbreak on 
the North West Frontier 


London, 1882 


IMS Gazet e, 
1005, p 320 


(3) \ an Hoof, L 

Note prUimmaire sur la fievre 
rdcurrento parnai les troupes 
dans 1 Est Afnque Allemande 
A clinical description of an outbreak 
in East Africa 

(4) Portocahs, A 

Sur 1 epidemic do la fifevre re 
currcntc obscrv ee rccoimncnt 
cn Macedoine 

A clinical description of the out 
break amongst the Greeks in 
Macedonia in 1010 17 (800 cases) 

(5) Armand Deblle, P Garsrn and 

Lcmaire, H 

Les pnncipauN caractcrcs de la 
fievro rdcurrento it 1 amide d’On 
ent 

A clinical description of a small out 
break amongst the French troops 
in Salonika in 1916 17 (60 cases) 
(0) Duchamp, C J 

Contribution a la pathologie des 
Balkans La fievre rdcurrento 
des Serbcs 

A clinical description of the disease 
amongst the Serbs m 1916 

(7) Duchamp 

La fievre rdcurrento ohez les Serbes 
A clinical description of an out 
break in Serna 1016 17(71 cases) 

(8) Weiner, E 

XJeber erne Reourrensepidemie 
A desonption of an outbreak m 
Albania in 1916 17 The state 
ments are often very vaguo and 
statistical details are wanting 

(9) Von Hoesslin H 

Zur Khruk des Rfichfallfiebers 
A lone paper with a very fall 
clinical description of the disease. 
The therapy is not well treated 
of 


Bull Soc Path 
Exot , Pans, 1917, 
x, pp 786-791 


Bull et Mfem Soc 
Mdd , d’H6p de 
Paris, 1917, 3, 8 
sir, p 780 


Bull et Mhm Soo 
Mdd , d’Hfip de 
Pans, 1917, 3, s 
xli, pp 778-780 


Bull Acad do Mdd 
Pans, 1917, 3, e 
Lxxvn, p 372 


Prog Md<L, Pans, 
1917, 3, b xxxn, 
10 - 12 . 

Mdd Kim , Berlin, 
1917, sin, p 
1043 


V Hindi Med Woch 
sch , 1917, Inv, 
pp 1065 A 1106 
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(10) Hogler 

Erfahrungcn fiber Fobns rccurrensYYein Klin Woclisch 
mPahstmo 1917, xx\,p 547 

A short report of a medical meet 
mg and discussion Ono of the 
speakers a Dr Aposlohdcs gives 
shortly clinical details of more 
than 050 cases he had had in 
Pnlestmo 


On the Spirillum and Vector 
(22) Noxy, F G A Knapp, R S 

Studies on Sp Obemweri and re 
lated organisms 

A paper of over 100 pages and 
mainly responsible for the dm 
sion of relapsing fever spinlla 
into tile four species 


[June, 1920 


Jour Infect Bis 
eases 1906, Vol in, 
pp 291-JO j 


(11) Bcrtois 

La fitvre recur rente 
A general description of the Euro 
pean xnnety of the disease, clini- 
cal and pathological Tho uorld 
distribution is dealt with at 
length * 


Jour do Mol et 
Clin prat , Pans, 
1918, I\\\i\, pp 
9 12-91 G 


( 12) Toyota, H 

Studien ubor dio Recurrens spiro Kitasato, Arch Ex 
clmeten in Mandschunen per Med , Tokio, 

A long and careful paper dcscrib 1919, pp 43- 
, mg — S4 

(1) Vanous experiments on tho 

inoculation of spinlla into 
animals, and serum reactions 

(2) Tho clinical features of an 

outbreak in Manchuria (70 
cases) 


(23) Nuttall, G H F 

Hertor Lectures, 1912 I Spiro Parintology 
ehacfosis Vol v, pp 

A very good summary of tho cm 274 
donee for tlie louso as the lector 
Tho author concludes that thero 
is only ono species of Sp re 
currcnhs Some interesting notes 
arc gnen on tho life history of 
the louse from expen meats 


1912, 

202 - 


(21) Bnjou, H 

Experimental transmission of tho Ibid,p 135 
spirilla of European relapsing 
fcicr to rats and mice 
Concludes that thero is no mor 
phological difference hctucen Sp 
recurrently, Sp Dultoni and Sp 
Novy i 


(II) Munson, J K A Thornton, L If D R A M C Journal, 
East Afncnn Relapsing Foe cr 1919, August, pp 

A long and very good account of 97-11 G, Sept, 
the disease in East Afncn (1,500 pp 193-210 
cases ) 

Os SIFCIAL TI1ES OI THL DISC VSL, etc 
(14) McCoxxan W T 

Bihous tj plius and relapsing fexer I Yf S Gazette, 
A detailed clinical account of t lie 1900, pp J87- 
bihous typhus t v xpe of the disease 190 


(15) Jnnsig A Jurmcoe 

Uolwr omen Fall x on Milrrnptwr bci Weiner Klin YVoch 
Fobns recurrens sell , 1917, x\\, p 

1051 


(10) Bomb, A 

D6hrc ct reactions psx cliomolnccs Bull hoc Path 
dans la fi< xrc rccurrcntcdc 1'ineb Exot , Paris, 1917, 
gene x, pp 0J2-5 10 

On early delirium as a prominent 
symptom in N Africa 


(17) Parrot, L Bull Soc Path 

Du d6hrc ct des rdictions psycho Exot Pans 1917, 
motnees dans la flex re rdeurrento x, pp G92-094 
alg6nenno 

On tho absence of delirium in N 
Africa 


(18) Yncoub, Iv 

Spirochrotal dysentery and post Practitioner, Loud 
spiroch'ctnl paralyses during an 19H, xeix, pp 
epidemic of relapsing fox r er 487-491 

A good paper, clear, short, and 
to tho point 

(19) Andr6 Thomas, Loygue A Levy 

Vallensi, J 

Accidents nouveaux au court, du Rev nourol, Pans 
tophus rdeurront considcra- 1918, xxx, pp 210 
lions sur 1’ataxio aiguo -220 

Onlj one case 

(20) sterling Okunoxvski, 8 

Blutdruck m\ Verlaufo von Ruck Deut Med IVoohscii , 
" 1 fullficber 1918, p 205 

Concludes — 1 Es xvird also ini Laufo 
xon Ruokfallhchcr moist kein 
deutlicher Einlluss dcr Krank 
htit auf den Blutdmck lie 

ohachtet’ 


(21 ) Ttedford, J H A Duke, H L 
A caso of Spirillum fox or 
(Gcnnan) East Africa 


in R A M C Journal, 
1919, Jan , pp 
78-81 


(25) Brault, I A Montpellier, J 

Nolo sur la presence dti spirjllo Bull Soc Path 
do la fiovre r e currento en Nord Exot, 1914, Vol 
Afnque dans quclques hquidcs xn, p 472, 
ct excreta do 1 economic 
The 1 hquidcs et exerdta ’ nro the 
cerebrospinal fluid, the six cat 
mid the tears 

(25) Mncfio, J \V S A Yorke, V 

Tho relapsing fex er spiroclirctcs Ann Trop Med A 
Concludes that there is no mor Pnnsito! , Lixer 
phoJogicnl difference betxxecu pool, 1917, xj, 81 

the xnnous species of Sp -So 

rccnrrcn/is 

(27) Dudgeon, L S 

Examination of the urines in awes Lancet, I-ondon, 
of relapsing fox or occurring in 1917, n, pp 82J 
Macedonia -825 

The nut hoi found spinlla in 27 out 
of 82 cases, but it is probnblo 
that these xx ere not Sp rocurr 

(28) Duolmmp, C J 

Fievro recurrento Presso Med , Paris, 

Suggests a symbiosis of tho Sp re 1917, xxx, 210 
curr and tho malana parasite 

(29) Koch, J 

Zur Uobcrtragung des Errcgers des Deut Med Woclisch , 
curopaischen Ruckfallhchcrs 1917, xlm, pp 
durcli die Kluderlaus 10CG-IJ94 

Tho author flunks tho spinlla breed 
m the louse and gnes good mi 
cropliotographs of clusters of 
spmllo somewhat resembling 
thoso found by Lieslimnn (x i 34) 


JO) Mayer, M 

Dio Uobertragung des Rckurrcns Munch Mod^ YY och 
durch L.iuse soli, 101/, lxiv, 


(31) Mayer, M , 

Zur Uebertragung des Eiregeis des Do u t iXlc cL 

europaiselu n Ruckfnllhebeis YVochsch , 191 /, 

durch die Kloiderlaus vim, p 1-31 

The author doubts tho breeding of 
spirilla m tho louse 


(32) YYhese, 0 

Zur Uebertragung des Ruekfnllfie 

bers 

Implicating tho P Cnpihs and 
P pubis as xx ell as the P Vestt 
mentorum as European earners 


Deut Mod 

YVochsch , 1918, 

pp 00-62 
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(33) TOpfcr, H 

Znr Uebcrtragung dts Erregere des Bout Mod 
ourornisclion Buchfnllfiobers Wochsoli , 1018, 

durcti die Klciderlnus 1 > 230 

1 14) Lcishmnn, Sir 11 B 

A note on t he ‘‘granule dumps” Ann de, 1’Itwt , 
found in onntliodonis inoubnln Pasteur 1’nns 

nnd their relation to tho spirilla 1018, \xxn, -fo- 
ot Afncnn relapsing forer 60 

A short, paper These ‘ granule 
clumps ’ seem to l)o fuuctionalK 
nt nnr rate a hind of spore form 
ation 

( in) Lloj d, LI 

Lice and their menace to nmn Oxford Med l'ubl 

1010 (Relapsing 

A treatise on tho linbits and life of fe\cr, ji 10O) 
the loure 


On the TrriTMFNT 


(10) Itnereen Uober die Wirhung des 
nenen Atvenpnipnrntos Erliehs liei 
Beknrrens 

02 cases v ith four relapses 

37) Smiroff Die Anwendung der 8 n ] 
varsan bci febn« rccurrens 
201 cases with 17 relapses 

IS) Con'oil, E A Bienossis, E 

Trnitemcnt do la tkvre r£cnrrontc 
par le n o«alvarsan d’Frlich 

On the ad\ outage of neosalvareon 
over sah arson 

(10) Fole\ H A Violctto, C 

Traitomcnt do la fkvro rocurrente 
par lo nl-osnlvnrsnn et l’Olnrsol 
12 cases were treated with 01-f, with 
no relapses 

(40) Conseil, E 

Lc Qalyl et Ludyl dans lo trade 
ment de la fievro rdciirrente 
Thinks Ludjl nnd Gnlyl na good 
as 014, but only tned them on 4 
nnd G cases, respectivclv 

(41) Portocalis, A 

Le traitomcnt do la (ictto recurrcnto 
Completing (4) Galyl was used m 
82 cases with indifferent results 

(42) De Rgfldcrc 

La fiLvro rdcurrento apirillaire, et 
son traitomcnt aux troupes de 
l’Est Aincnin Allomand 
Recommends “ sntoxyl " in pro 
forenco to neosalvareon 

(43) Maidens, P 

Arsalytflbohandlung bcsondcre benn 
Rflckfnllficber 

Thinks arealyts just ns good as 
neosalvareon 

(44) Kostoff, K H 
Arealytsbebandlung beim ROohfall 

fieber 

The author is a Bulgarian oolleaguo 
of the above ‘ ArmcehygioniLer 
Herr Genoraloborarat Prof 
MQhlens, and tned both are 
alyta and 014 under Ins instruc 
tions 

(46) LCwy, R 

Zur IClinlk 4, Therapic des ROokfall 
nebers. 

A short paper, and not vory precise 
His treatment is 0 40 gram of 014 

40) Dumltresoo Maute 

Injections intraveineuaes d Arrhhial 
dans la fibvre rkmrrento 


M u n c h M c d 
Wochsch , 1010, 

No 5 

Dent Med \\ ochseli, 
18, Ap 1012 


Bub Soe Path 
Exot , 1012, Vol 
V, p 47(1 


Ibid, 1014, Vol vii, 

p r.oo 


Ibid, 1014, Vol vn, 
P 101 


Compt rend Soe 
do Biol , Pans, 
1018, Ixxxi, 273 

Arch Med beiges 
Brux 1017, Ixx, 
pp 710-713 


D o u t Med 
Wochsch , 1017 

slni, p 1107 


Ibid, p 1100 


Med Kbn , Berlin, 
1018, xiv, p 62 


Preasc Med , Pans 
1918, xm, pp 
155-156 


Tho author recommonds Arrhinal 3 
gram mtravenoush , bnt onlj 
tned it on 8 cases Hisdosagois 
1 5 times tho mn\nnnm dose given 
in the Extra Pharmacoepm 1 

Acoousts iv Text Books, Eto 

(47) Bnbonncix, L 

Recurrent t\ pirns or relapsing fever, Mondo Med, 1010, 
etc xxvi, pp 103-212 

A general desonption of tho disenso, 
but not drawi to muoh oxtent 
from the author’s own eases 

(48) Rogers, Sir Leonard 

Fovers m tho Tropics 1010 

An excellent summary of tho disease 
as seen in India, nnd the cbmonl 
differences between thiB form and 
tho Afncnn 

(40) Castellnni A Chalmers 

A Mannnl of Tropical Mediome 1010 

(50) Memoranda on Medical Diseases m H M Stntionan 
the Tropical nnd Sub Tropical TVar OiTioe, 10)0 
Arens 

Particularly good summary of tho Relapsing Fever, pp 
disease 21 4-22 J 

(51 ) IVnnlull, Lt Col , R A M C 

Relapsing Fover A Rough, bnt R A M C Joumnl, 
Effect ivo Method of dealing with 1019, Aug, p 178 
tho louse in India 

REFERENCE TO ARSENO BENZENE COMPOUNDS 
IN THE TREATMFNT OF RELAPSING FEVER 
SuAAnsAX (13), (30), (37), (38) 

XEOSATAAnsw (13), (38), (39), (40), (45) 

Ausalats (bis methylammo totrammo nrseno benzol) 

(43), (44) 

OjuAjifloi (1 composition) (30) 

Lunvi, (Phenyl-disulph nmino totrnoxy dinnieno 

diarsono benzene) (40) 

GaIiYL (Telra oxj dipliospliammo diarsono benzene 

(11), (13), (40), (41) 

Atoxyt, (Sodium amino arsenato) (13) 

S crown (v, p 21) (13) (42) 

NOTES ON INFLUENZA 

By J H MCDONALD, 

EIEUT -COLONEE, IMS, 

During the winter of 1918-19, the bacterio- 
logical examination of sputa m cases showing 
influenzal symptoms revealed the almost in- 
variable presence in large numbers of a Gram- 
negative cocco-bacillus, — an organism not found 
prior to this in pneumonic conditions in Abbotta- 
bad The cultivation of this proved it to be the 
cob type of the Friedlander group In the face 
of general opinion it was difficult to associate 
this with the epidemic then prevailing, but the 
fact that in five cases this organism was ob- 
tained in pure culture from pleuritic effusions 
naturally raised a doubt, which could not be 
removed by further observations owing to the 
cessation of the disease During this last win- 
ter, noting again the predominance of this 
cocco-bacillus, I carried out observations m 
connexion with over 200 cases which have 
forced me to the conclusion that this organism 
is playing a great, if not the chief, part in the 
present epidemic for the following reasons — 

1 Its invariable predominance m the sputa 
of nearly all (95 per cent ) laryngeal and pneu- 
monic cases and its presence almost m pure cul- 
ture in oyer 40 per cent of the cases 
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2 The total absence of any organism like 
the influenza bacillus or pneumococcus even on 
repeated examinations of sputum fiom the 
same case and entire failure to obtain evidence 
of either even on selective media 

3 Its highly pathogenic propei ties — \ c c 
of a broth emulsion injected under the skin 
being a lethal dose for a quail oi pigeon with 
death m S to 12 hours, and 5 c c for a rabbit 
or guinea-pig piovmg fatal in 18 to 24 hours 
The organs show all the signs of acute septi- 
caeuuc poisoning and the cocco-bacilius is found 
in, and can be cultivated from, the blood 

Mot photogy — Its pleomorphism is evident in 
both sputum and cultures 

In cultures its variations are dependent on 
the medium and on the cultures being pnmaiy 
or secondary The following table shows the 
development acconltng to these factors — 


Medium 
(l) Blood A (tar 


L) O t d i n a r j 
Agcn 

(9| Broth 


Pi unary Culture Socomlaiy Cnltme 
Short ototifc cocco Smallor cocci with 

hacilli with coccal raoro slender and 
forms frequently longer 

bacilli 

Mainly coccal and All cocraltoi tn*. 

diplococcal forms 
Mi\ed coccal, diplo Similar 
coccal and bacillary 
forms 


(4) Boiled while 
of egg 


(5) G e 1 a 1 1 n o 
Slope 

(81 Gelatino 
Stab 


Mived forms ns in p), 
hilt smaller and with 
but few bacillary 
foi ms 

Seldom obtained and 
then showing only 
coccal towns 

Growth scanty and 
limited to smfaco— 
elm fly coccal forms 


S , Mninly corral and 
i diplocoical 


Transference from (3) or (4) to (1) show's 
(he same as C (1) usually and rarely L (1) 
Cultuial chai aclerishcs — The growths on 
various media correspond noth those of Encd- 
kmder’s pncumo-bacillus differing, how’ever, m 
the following respects — 

(1) Its growth on various media is by no 
means exuberant except m broth and sometimes 
on blood-agar and boiled egg-white On ordi- 
nal v agar and gelatine only the short stout 
Locco-bacillary form develops as a utle, and 
then scantily, showing mamly ooccal forms 
Even when extensively prevalent in sputum 

cultivations prove a failure 

(2) Encapsulated forms are rarely seen m 
Jitum or cultures unless the latter be passed 
Tough a bird or animal, when they become 

"'afThe lanceolate form is rarely seen, the 
bacillus being either an elongated coecaMorn 
or sausage-shaped Except the d plococcal 
iovm pamng ts seldom seen, the bacdh grotp 
mg themselves m palisade fas n °n 
RclnlionfftT of gem to 

Vwwon between the conditions found chn^a) 

•M homological findings tends to strengt 
h qiwm that tins cocco-bacillus plays a gr , 
n w -V chief, part t« the causation of the 


disease The following table represents the 
comparative states — 

Bactei lological Clinical 

1 Slioit stout cocco bacillary Symptoms \eiy severe 

forms pi eriominnnt Septiciomic conditions 

marked, involvement of 
lung not proportionate 
.Sputum thick and gangro 
nous (green and foul smell 

ms) 

2 Coccal and diplococcal Symptoms vary according to 

foi ms predominant seventy of infection 

Septicromia bb marked as (1) 
if infection severe sputum 
yellowish ov yellowish 
green serai liquid with 
tinges of rust or bright 
coloured blood 

9 Coccal foi ms only t Symptoms mild Sephcicroin 

not markea Sputum 
yellouinh and pemi liquid 

Mode of infection — This, as far one can see, 
is entireh through the lespirator) si stem 
Nature of infection — Tins appears to be a 
saprtemia more than a scpticjenna for the follow- 
ing reasons — 

(1) Repeated examinations of blood smears 
taken ante woitcw from the penpheral circu- 
lation and post moilcut from the heart and lungs 
show the presence ot no organism, while at the 
same time (he sputum ma\ he swarnnng with 

i hem ,, , , 

(2) Cultures made fiom the blood, ante- and 

post-mortem, prore negative 

(3) Cases clinical!) showing no pulmonarj 
abnormality till the patient is moribund and 
then onlva congestive condition, prove fatal irom 
a nhar\ ugeal or lanngeal affection the sputum 
alone exhibiting the presence of the cocco- 

bacilhis m one of Us forms 

Chiomc infections — From m> observations 
U would appear that the existence of a chronic 
influenzal infection lias not been fully realized 
Cases not infrequently met with are considered, 
owing to the hectic nature of the temperature 
and signs of pulmonary disintegration empye- 
ma. to" be due to tubercular infection Re P eatec ' 
examinations of the sputum reveal no ^ 
bacilli but the presence m considerable qiunt 
of the same micro-oigantsm with l! a P b '. loC °f 
o, streptococci Sajous m his ^coped.a 
points out the occuriencc of such cases P 
Influenzal affections and Besson m i his ‘Manual 
of Bactenologi shows the effects o 
feci ions We ought, then to remen her not on ) 
the possibility of such chrome 
the dangers ausmg to the public h\ | 
measures to prevent the spread of ' t t 

for most people will keep dear o£ o 
acutely infected, hut m ignorance will not av 

’ ta, been «««“£■£ 

about gargles of various kmc brought face 
preciatmg the value of J?® { cts showing how 
to face with mcontrovertibl < > s0llrce of 

such useful mformation cat p o < are 

miller) foi the misbeliever me 


tion will actually 
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properly with any medicated solution e\en once 
a da\ ? The \er\ admixture of any such sub- 
stance even m drinking water results in its 
total avoidance 

(2) Spirituous torms of medication 

The penetrating power of spirits when in- 
haled make* these far more efficacious, and as 
inhalations they hare, m im hands, prored more 
■-ucccssful arresting the development of general 
srmptonis it used at the initial stage The 
combination ot creosote oi iodine with tmet 
heuroiu co and rectified spirit acts rapidly and 
most effect nth 'i lie ease with which inhala- 
tion can be done by sprinkling the solution on a 
piece ut lmt makes it more acceptable to people 
guicralh 


A Mirror of Hospital Practice 

1MPR0\ 1SLD 1'RlPLli-BLADED B \MBOO 
G \STRO-L\TEROSrOMY CLAMPS 

L\ KHLKSHLD HLSAIR, mb. noli (Cdm ) 

JJtflrnt Crtl Sri nnon, luiuhur 

I am sending an aecounl with a drawing and 
a sample 0 f ( j, c ‘Improvised Triplc-bladed 
Bamboo Forceps,” used successfulh m Raiclntr 
Dispensar} for posterior gastro-enteros omy 
operation 


to p)lonc stneture, was waiting for operation 
He was very uncomfortable, and was so in- 
clined to commit suicide if not operated on, 
that on not -receiving aii} instrument from Bom- 
!r\ I prepared a set of forceps from bamboo 
and performed the operation on 15th March, 
1920 (11th Ardibakist 1329), and found the 
improvised tnple-bladed bamboo forceps more 
handy and suitable The diagram of it is given 
below m Fig 2 

Figure No 1 is Moynihan’s triple-bladed 
stomach clamp and is metallic, blades of it are 
smooth and ha\e no curve in them 

Figure No 2 is the improvised triple-bladed 
bamboo iorceps The following are its advan- 
t igcs — 

1 It is easih aiailable and prepared, as it 
is made up of only a piece of bamboo and needs 
cnly a knife to prepare it 

2 It is so cheap as not to cost even two 
dabs, whereas metallic triple-bladed forceps cost 
more than Rs 40 

3 It is sterilised well smipl) b) boiling 
Bamboo blades, I found, on boiling lose their 
rigidity and become more elastic and conveniently 
flexible which is especial!} needed For the 
operation, as a precaution 1 had prepared four 
mUs of forceps , one I sterilised b} boiling others 
I sterilised bj the application of tincture of 
iodine, spirit, carbolic acid, etc , but I found 
the forceps sterilised by boiling served the pur- 
pose well 

4 The tear in the bamboo gives a good 
and band} grip for holding the portions of 



Fra 2. — Improvised Triple btaded Bamboo Clamp for Gastio-enterostomy. 


Gastro-enterostomy operation is performed 
usually by tnple-bladed forceps, of which there 
are man} -varieties in use, such as — (1) Moyni- 
han’s tnple-bladed stomach clamp, (2) Roose- 
veldt’s tnple-bladed stomach clamp, (3) Majo- 
Robson s triple-bladed stomach clamp, and 
others 

Having none of these in the dispensar}, I 
oidered for one from Bomba}, as a case of 
huge dilated stomach of IS years’ standing due 


bowels The gnp is made firmer or looser by 
placing the portion of bowel closer or further 
from the joint and also by simply tying a piece 
of thread at the ends of the blades 

5 The gnp of bamboo blade is not so tight 
as to damp the stomach tightly crushing its 
blood-vessels, etc , so much as to reduce its 
vitality 

6 The elasticity, flexibility , and softness uf 
bamboo blades do not require rubber tubing 
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(or the blades, nor seriation of the mnet sur- 
faces of the blades, nor curvature of the blades 

NOTE 

B\ Lieut -Col. F F CONNOR, dso, ercs 

A specimen of a bamboo clamp, which can 
be quite easily improvised in a few minutes, has 
been sent to us by Dr Khurshed Husam, m b , 
chc (Edm), District Civil Surgeon, Raichur 
This instrument uas used, we are informed, 
for operating on a case of huge dilated stomach 
of 18 years’ standing, due to pyloric stricture 

The idea is an ingenious one, and owing to 
the natural elasticity of bamboo, quite an effi- 
cient clamp can be made The nature of the 
contrivance can be readily understood by study- 
ing the diagram (Fig 2) Two separate 
pieces of bamboo, A and B, are split at one end 
X and Y, and when tied together at the knotted 
ends, C, in the groove provided, a three-bladed 
clamp is improvised When the selected por- 
tion of stomach and bowel are introduced by 
separating the split ends at X and Y, the blades 
arc clamped together b\ tying them at the 
notched ends, D, and anastomosis can be readily 
effected 

We have not had an opportunity of trying 
this instrument on an actual case, but feel sure 
that it would serve its purpose admirably 


EPITHELIOMA OF UPPER LIP IN A BOY 
14 YEARS OF AGE 
By L P STEPHEN, mb, frc.s, 

LIEUT -COLONEL, IMS 
Civil Surgeon, Karachi 

The history was that two years ago a tumour 
appeared on the right upper lip It was removed 
0} operation and a recurrence took place three 
months after 

The physical signs on admission to Karachi 
Civil Hospital, in February 1920, were as fol- 
lows — , . 

A tumour vas present on the right upper lip, 
which extended beyond the middle line to 
the left and involved also the right angle of 
the mouth and a part of the lower lip The 
tumour wes ViErd with raised edges, ulcerating 
and fungating, covered with dirty wash leather 
slough and discharging sero-pus 

On the right cheek adjacent to the principal 
tumour were several secondary nodules, which 
were raised and warty in appearance, but were 
not ulcerating The submaxillary and sub- 
mental glands on both sides were enlarged and 
hard, but were not adherent to the jaw 

At the same time there was a tubercular spon- 
(h litis of the left fourth toe The toe was 
amputated and the diagnosis confirmed 

A piece of the tumour of the lip was excised 
and sent to Parel laboratory for examination 
and the report was “A rare case of epithe- 
lioma of the lip ” . . 

The case appears worthy of record, owing to 
the mih of epithelioma of the lip m sc ► y° un S 
a patient Photographs of the case are attac re 


NOTES ON A CASE OF CYSTIC KIDNEY 

By A VISWALINGAM 
AcUng Medical Officer , Kuala Langsar, Perak 
A Tamil male, aged 30 years, was admitted 
to the District Hospital, Kuala Langsar, on 14th 
April, 1919, for a swelling on the left side of 
the abdomen, with pain in tha5t region and also 
on the left flank, and slight cough at night, He 
also gave a history of passing liquid stools with 
mucus These symptoms v ere said to have 
existed for about a fortnight only Later, how- 
ever, the patient gave a history of having suf- 
fered from mteinuttent pain on the left side 
of the “ stomach ” since he was 10 years of 
age, but tins did not disable lnm from work or 
cause any other inconvenience until a fortnight 
before lus entry into hospital, when the pam 
was severe, and a lump was noticeable on the 
stomach” region 

Abdomen inspection — A tumour was seen on 
the left side of the abdomen, filling its entire 
upper half It extended to about two inches 
below the umbilicus, above, it was lost under 
the costal margin Laterall) it extended to the 
spine, filling the left flank 
Palpation — It was smooth and had rounded 
borders below, at the middle a notch could be 
made out 

Percussion — It u as dull m its entire extent, 
thr dullness extending to above the 6th inter- 
costal space 

Deep fluctuation could be elicited On ex- 
ploration it was found to contain hsemo-serous 
fluid 

Operation —An exploratory lapanotomy was 
performed 1 lie incision was made tliroug j 
the left rectus On opening the peritoneal 
cavity, a large cystic tumour (Fig 1) was found 
to he behind it, and practically to fill the left 
side of the abdomen The descending colon 
was found tightly stretched over the tumour, 
which was found to arise from the left kidney 
The right kidne> having been found to he 
healthy, the operation for the removal of the 
left organ was proceeded with 

The tumour was incised and 12 pints of clea 
fluid (measured) were evacuated Owing 
the inability of the tissues and the presence of 
several adhesions between the tumour walUnd 
the surrounding organs, considerable difficulty 
was experienced m its removal The kidney 
having been freed, the ureter and the vess 

were separately clamped and ligatured 1 at the 

lulus, and the kidney removed The ureter as 
found dilated to such an extent that on is 
thumb easily slipped into it Very Me blood 
was lost and there being no further oozing, no 

damage was provided ^The wound was closed 

m layers and a permanent dressing . was PP 1 ^ 

The patient was on the table f ° r Ration 
hour and 45 minutes and stood the op 

"'On 25th April, 1919 the stitches were re- 
moved, when the wound was found P 

fectly healed up (Fig l) 



EPITHELIOMA OF UPPER LIP IN A BOY 14 YEARS OF AGE 

Br Lieut Col L P STEPHEN, mb, fr.cs,, i m.s , 

Civil Surgeon, Karachi 
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Old Standing 


DIFFUSIBLE 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 

CROOKES’ 


C0LL0S0LS are 
Drugs in the 
Colloid State. 



C0LL0S0LS are 
1 bo tonic and 
Isomorphic with 
the elements of 
the body. 


COLLOIDAL METALS are 
CROOKES’ 


activ ely bactericidal and germicidal. 

CROOKES’ 




PALL AMINE. 

(Colloidal Palladium). 

Treatment of Acute 
Gonorrhoea. 

Two doses of Pallamine 
followed by Collosol 
Manganese . 

Dose 0 .5c.c. 1 

In boxes of 2,6&12 ampoules, 
each containing 0.5c. c. 


CROOKES' 


MANGANESE. 

Yields highly satisfactory 
results in the treatment of 
Furunculosis, Staphylococcal , 
Affections and Gonorrhoeal 
Rheumatism. 

Dose.- 0.5c.c. to lc.c. by 
Intramuscular Injection. 

In boxes of 6 ampoules 
each containing lc.c. 


CROOKES' 



HYDRARGYRUM. 

Indications,- Gonorrhoea, 
Syphilis and Skin Affections .j 
Administered intramuscularly 
or intravenously it increases] 
the resisting power of the 
body to disease. 

Dose.- Intravenously {1%), 

3c. c. to 10c. c. 
Intramuscularly ( 5 % ) 

1 c .c. to 3c .c. 

In boxes df 6 ampoules for 



’ ARGENTUM . 

Indicated in.- Tonsillitis, 
Haemorrhoids, Gonorrhoea, 
Gonorrhoeal Rheumatism and 
diseases of the Eye, Ear, Nose 
and Throat . 

Dose . -Intramuscular 1 to 2cc 
Intravenous 1 to 20c. c 
Urethral ?c.c.. 

In ampoules (2c .c.) 6 in box 
In 1| and 4oz .bottles for 
lotion and drops, 
loz .bottles for Radiography. 
DOES NOT STAIN. 
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PROFESSIONAL MISCONDUCT 
Naturi <;ecks to preserve the species at the 
expense of the individual,' — medical practitioners 
ought to remember this, and not allow tlicir 
actions to be influenced bj competition Com- 
petition mai be the life of trade, but is most 
assuredl} the death of inj profession Where 
competition is strong and medical ethics are 
weak, we shall find glaring instances of the 
desire to belittle a colleague with a view to 
acquire his patients Such instances are, we 
regret to si} , too common here in Calcutta It 
was on!\ the other da\ that a practitioner, who 
had been duh engaged to attend a lad}, but 
was late, haring been away from home when 
the summons came, on lus arrnal at the house 
found Ins war literally barred br another prac- 
titioner who had been called to attend to an 
emergenct The man claimed the case as his 
own' So far no united action has been taken 
against him which is a pitr A man who will 
thus act against a professional brother is not 
likely to hare am scruples where lus own in- 
terests, as against those of his patients, are con- 
cerned What is required is a Medical Union, 
in order that such cases may be duly investi- 
gated, and the guilty punished b) ostracism , 
for the Medical Council does not concern itself 
with cases of this kind Unfortunately the 
Medical Councils’ decisions err on the side of 
leniency — merer would be a misnomer — in cases 
of grare professional misconduct Recently a 
practitioner was proved to bare given a 
certificate as to the cause of death without 
examining the bod} The autopsy showed that 
death was due to rupture of the spleen, and not 
to the cause guessed at by the practitioner On 
lus conduct being brought to the notice of a 
Council, he was censured Apparently some 
members of that Council did not realise the 
grant} of his offence, or were not jealous of 
the honour of the profession Had he been in 
practice in Britain it is certain that he would 
hare had his name removed from the Medical 
Register and the fact would have been pub- 
lished in every newspaper Here it has been 
argued that to publish the decisions of Medical 
Councils amounts to defamation 1 We know 
only too well how’ the hirelings of the Bar can. 


and do, trvist the rvords of any section of any 
Act to suit their clients, but rve cannot con- 
ceive that any judge could be such an ass as 
to hold that a man, rvho bad by lus peers been 
held to be guilty of infamous conduct in a pro- 
fessional respect, was defamed by the fact 
being made public In the interests of the people 
it should be knorvn rvho is trustworthy and 
rvho is not Salus popith suprema lev csto! 


Current Topics. 


On the Effects of Injection of Quinine into 
the Tissues of Man and Animals 

// of Hygiene 1919 Oct Vo] 18 No 3 
pp 317-336 With 1 plate — Leonard S. 
Dudgeon 

The author who was Consu lung Bacteriologist to 
the British Salomca Force, was requested to carry out 
an experimental enquirj on animals as to the effects 
produced bj nitra-muscular injections of strong solu- 
tions of quinine Cast mules and horses, rabbits, 
gmm. i-pigs and frogs were used and tire preparations 
of quinine were — (a) bi-hj drochloride m saline, ( b ) 
acid sulphate in saline (soon abandoned), (<.) qui- 
nine alkaloid dissohed in alcohol, and (rf) m ether 
'1 hose most commonly employed were (o) and bi- 
lly drochloride dissohed m brandy, the quinine solu- 
tions were injected in dilute as well as concentrated 
solution Control obsert aliens were made on the 
action of acids and ether (quinine solvents) on the 
tissues of animals Human muscle was examined 
from fatal cases of malaria or suspected malaria 
which had reccired an injection of quinine at periods 
rarjing from one hour to three months from the time 
of inoculation The chemical estimations of residual 
quinine were undertaken bj Captain Ferry, r.amc. 
Anal) heal Chemist. 

Ihc conclusions reached were as follows — 

(1) Concentrated preparations of quinine produce 
more intense necrosis than dilute, but dilute prepara- 
tions such as arc of practical utility excite oedema and 
necrosis at the seat of inoculation. The difference 
between these two methods of quinine inoculation is 
not of sufficient value to justify active opposition to 
the method commonly employed 

1 Inoculation of quinine m solutions so dilute as 
to at old cedema and tissue necrosis is not of practical 
utility in the human subject 

‘ (2) A concentrated solution of quinine is absorbed 
rapidly from the tissues as shown by chemical analysis 
even in patients who are m extremis It is not appar- 
ent!) stored as such in liver, kidneys or heart muscle 
‘ (3) It is essential to realise that tissue necrosis- 
spreading cedema and local blood destruction are 
produced bv the solvents emplo)ed for quinine ad- 
ministration, and the effects are only slightly inferior 
to those excited b> quinine salts and the alkaloid 
" (4) No advantage was obtained by the addition 
of olive oil or fat or by injecting the alkaloid dis- 
solved in alcohol, or ether, whether in concentrated 
or in a dilute solution 

“ (5) Tissue necrosis occurs immediately and per- 
sists for a considerable period In some instances the 
fibro-m) ositis which results is associated with a fibro- 
neuritis which causes vanous symptoms definitely re- 
lated to the pathological processes 
“ (6) Necrosis of blood vessels in the area of in- 
oculation is a common result This leads to small 
haemorrhages into the tissues, and has caused severe 
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Iircmorrhagcs m the human subject and experiment- 
ally, from rupture of «i large vessel The destruction 
of the -vessel wall is associated -with ail accompany- 
ing tjirombosis 

“ (7) An extensive necrosis produced b} an intra- 
muscular injection of quinine, in the neighbourhood 
of an important nerve trunk, in i\ result in nerve 
pals} Experimental!}, eomplctc degeneration of the 
great sciatic and other nerves has been produced apart 
from am direct injur} to the nerve at the time of 
the inoculation In the human subject this disastrous 
result ma) be due to spre tding cedeina and extensive 
tissue necrosis 

(8) Experimentally no luicocvtosis has ever oc- 
curred from quinine injections, on the other hand a 
leucopcnia nn} develop, while an increase of large 
hv aline cells has been recorded on several occasions 
" (9) No essential differences m the degree of tis- 
sue necrosis from ultra-muscular injections of quinine 
in malarial fever or malarial fever associated with 
blackwater fever were observed 
" (10) Repeated ultra-muscular injections of quinine 
should not be given into the same area of muscle, oi 
tissue dircctlj adjacent as otherwise permanent in- 
jurv of muscle or nerves mav occur” 

The account of the examination of human muscle 
is of special interest A few extracts are given 
“ A. man, comatose from malarial fever, was admit- 
ted to hospital, an ultra-muscular injection of twent} 
grains of bi-h} drochloride of quinine was given, but 
the patient died one hour later At the autopsj a large 
irea of black green necrosis ihout four b} four inches 
surrounded b} gelatinous oedema was discovered at 
the seat of inoculation Twelve grains of bi- 

ll} drochloride of quinine were injected into the right 
-buttock fort} -eight hours before death At the autopsv 
i large area of eomplctc necrosis of muscle was ob- 
served together with a wide tract of hxmorrhage due, 
as was proved on microscopical examination, to com- 
plete destruction of the wall of a large arterv 
'I wo mtra-muscular injections of fifteen and twent} 
grains respective!} had been made at an interval of 
twent} -four hours and death occurred about twenty 
hours later The resulting lesion was similar in each 
ease— large area of necrosis, a band of h.ciuorrhagc 
and congestion, with a wide tract of gelatinous 
oedema ” 

All the eases examined had received concentrated 
quinine The author w rites— "The fact that necrosis 
of the tissues alwa}s accompanies the ultra-muscular 
or subcutaneous injection of quinine is not realised 
sufficiently by medical officers This method should 
only be employed when circumstances demand it ” 
[This is an important paper which should be read by 
all actual or prospective tropical practitioners These 
will probably be deterred from ever giving intra- 
muscular quinine injections those, if they have given 
many hundreds without apparent harm, will continue 
to give them to selected eases, but assuredly with 
more circumspection than before For subjects who 
arc in bad condition or desperately ill the intravenous 
route w'ottld appear to be the better ] — Tioptcal Diseases 
Bulletin 


fifth „ da L trcatment wa s continued by the mouth 
usually 30 grams of quinine sulphate or bi-hydrochlo- 
nde in solution every da} for not less than three 
weeks The solution for injection was sterilized in an 
autoclave three dajs in succession before issue and 
again even morning when in use This did not ap- 
pear to detract from its therapeutic value Symptoms 
of ciiichomsm arc, if anything, more marked after oral 
“'ministration than after injection, pain at the mo- 
ment of injection is slight, septic conditions are ob- 
viated bv good technique and no deleterious action 
on tnc lie irt n is been noticed 
It is held that intramuscular injections are of more 
value than oral administration from the standpoint 
of ( i) Prognosis of , lift, possibly because the drug 
has a stronger action against parasites in the internal 
tissues (cerebral fvpe, etc) (b) The effect produced 
durnii/ llu ucuh stage due to greater certamt} and 
rapulitv of action Hfematological evidence supports 
this view (c) Tlu chance of effecting a true cure 
of the dtsensi, because intramuscular administration 
is more lethal to spleen and marrow parasites than 
quinine bv the mouth, as evidenced by (1) the great 
improvement noted in chronic malaria with cachexia 
and splenic enlargement and (2) the prevention of 
relapses in eases treated intramuscularly These 
show cd_ far fewer relapses than those given oral qui- 
nine (5 5 per cent as against 43 7 per cent ) 

The author furthermore records certain "Conjec- 
tures concerning quinine tlicrap} m general” It is 
considered that an unstable quinine proteid compound 
is the most efficacious in destrojmg malarial parasites, 
and experiments of the author and others are cited to 


show that (a) Intravenous , injections of strong solu- 
tions give rise to a large amount of unstable quinine 
proteid compound which is rapidl} distributed over 
the bod} and produces the most rapid and powerful 
anti-parasitic effect (b) Intramuscular injection 
gives rise to a fairlv large production of unstable 
proteid compound, dissemination of which is, however, 
comparative!} slow The anti-parasitic effect is cor- 
respondmglv slow compared to intravenous injection, 
but it is certain and sure (c) Oral administration 
results m a comparative!} small production of un- 
stable quinine proteid compound, so that though the 
dissemination over the bodv is rapid, the anti-parasitic 
effect is relatively small 

The author believes that cmclionism is caused by the 
quinine which circulates m simple solution and not by 
quinine circulating m combination with proteid, and 
tins suggestion is supported by MacGilchnst’s minimal 
lethal dose experiments The writer summarizes his 


conjectures as follows — 

"(a) The real anti-parasitic agent is to be found 
in an unstable combination of quinine with a proteid 
of the blood plasma 

“ (b) The quinine which circulates in the blood in 
simple solution, and is excreted m the urine unchanged, 
may be regarded as a waste product, and is innocent 
of anti-parasitic effect ... 

“ (c) Some of the toxic effects produced by quinine 
on the body are due to the unchanged quinine vviuen 
circulates in the blood in a state of simple solution 


— Tropical Diseases Bulletin 


The Value of Intramuscular Injection of 
Quinine in the Treatment of Macedonian 
Malaria, and some Conjectures concerning 
Quinine Therapy in general 

Jl Roy At my Med Coips 1919 Sept Vol 
33 No 3 pp 251-261 -H W Wiltshire 

The author places on record his view of the value 
of Sramuscuhr quinine in the treatrn, ent of malana 
originating in Macedonia He is firmly of the ^pinion 
that this method of administration is more efficaciou 
than when the drug is given by the .mouth A W per 
cent solution of qumiiic bi-hydrochloride was 
for the injection and, as <a rule, 20 grains of the sa 
twice del) (or tour days On the 


CHOLERA 

(i) Recent Researches on the Etiology 
of Cholera. 

Bdm Med Jl 1919 July Vol 23 No 1 
pp 4_22 With 5 charts and 2 plates— E u 
W GrEig 

(ii) L’etiologie du cholera. 

n" Cr N0 n w9 , 
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CURRENT TOPICS 


to articles -\\ Inch Colonel Greig contributed to the 
Indian Journal of Medical Research for 1913 and fol- 
lowing vears Tables charts, etc arc omitted from 
the French \ersion Greig s researches extended from 
1912 to 1016 and dealt with — 

(1) Tin i ffttl of Itu rapidity. of Irons flirtation on 
tin profanation of cholera — In addition to transport 
of infection b\ roads ships and railwavs aeroplane 
traffic max possiblx become a source of danger 

(2) Importaua o; pilqnmaqts tn India as imans of 
sprtadmq thohra — The author draws special atten- 
tion to the immense crowds xisiting the temple of Jag- 
aninth in Puri and states that during his residence m 
Puri he examined, baclenologicallx, a certain number 
of cholera convalescents just before tliex returned to 
thur xillages The result showed that 30 per cent of 
the'e pilgrims xxerc infected and_ excreted the xabno 
in their stools Thex were mamlx traxellers b} rad- 
ix ax s returning to their ullages in exen the furthest 
part-, ot India to form centres of infection 

( x) Carrnrs of tin cliohra zibrw — \t the time 
Greig began his nix estigations it was generallx held 
that the ‘comma” bacillus was more or less confined 
to tlu alnnuitar} canal but as Ins work progressed he 
lound that this conception was incomplete Examina- 
tion of the xanous organs m fata! cases showed 
that tin germ had linaded the tissues The xibrio 
was pri'cut in the gall-bladder in 80 out of 271 cases, 
and in 12 signs of iholecx stitis xxere visible to the 
naked cxe section of the gall bladder demonstrated 
that tin greatir part of flic endothelial lajcr was 
distroxed and xibrios wen present in the exposed 
tis-ues In the suh-ipithclial liter a reaction of cell 
growth was obserxed Higher magnification showed 
difinitcli the presence of cholera bacilli ill the deeper 
lasers oi the stall of the gall-bladder Discover} of 
the germs in the bile was a result of importance be- 
cause it proxided exact information concerning the 
jnthologx of earners The bile is exen a more 
faxourable site for the dcxclopment of the bacillus 
than the digestixe tube since extraneous germs arc 
absent In the intestines on the contrarj, certain 
organisms occur which are mimical to the dexclop- 
ment of the “comma" — B pyonaneus B pralctis 
B laetn acroaiiics B faecahs With chronic ‘‘car- 
rier--’ the xibrio finds a home in the bile where it ma> 
dwell for long penods escaping from time to tunc 
into the intestines and outside the bods to hecomc the 
origin of fresh epidemic' 

(4) Production of a 'carrier" h\ c rpcrimcnt — 
Lite bacilli from cultures were injected into the ear 
of a rabbit the} passed on into the bile from which 
thex could be obtained in pure culture If a section 
of the gall-bladder of such an animal is examined 
the epithelial lajer is seen to be damaged and a num- 
ber 6f round cells appear in the sub epithelial Iajer 
The blood-\ esscls in the walls arc congested and under 
a higher power the germs become xisible exen in the 
x esscls themselxes If the injections into the xeins 
arc repeated further marked changes occur — Signs 
of choicer stitis and the formation of calculi round a 
nucleus of bacilli The author has found biharx cal- 
culi containing germs in rabbits which bad receixed 
the last inoculation a jear prexiouslx 

(5) Presence of tlu. vibrio m the lungs — During 
the earlx daxs of conx alescence pneumonia is a com- 
mon complication, often a fatal one Sections of the 
lungs show the alxeoli filled with exudation and ceils 
and minute points of consolidation arc present The 
“ comma ’ can be seen m the cellular exudations 
proxing that the germ can penetrate the pulmonarx 
tissue 

(6) Tlu zibrio in the urine — Fiftj-fixe cases were 
examined and in 8 of these the bacillus was isolated 
from the urine. Two of these patients had complete!} 
recox ered and mere at xxork 

(7) Bacteriological examination of the blood in 
cholera —In a certain number of cases attempts were 
made to isolate the germ but alxvaxs with negatixe 
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I results Dr Greig thinks “It probable that the xibrio 
j passes bx wax of the Emphatic s}stem rather than 
through the b!ood-x esscls ’’ [Cf Sajiarelh this Bui- 
lt tin Vol 14 p 179] As the result of these re 
searches the author puts forward “a new conception 
of the patholog} of cholera,” viz — That the infection 
is general and the point or origin is the intestines 
thus resembling txphoid and para-t}phoid fexers 
Moreoxer it seems to him evident that, accepting this 
new theorx, we must reuse our ideas on man} points 
xxhicli concern the ettolog} of cholera 

(8) daqtuiwms in the blood — In man} cases the 
I amount of the agglutinins was determined dail} from 
I the first dai of the illness In one series of mild 
1 cases xxith rapid recover} the titre of the agglutinins 
1 was verx high In fatal cases the antibody response 
I is practical!} negligible 

(9) Pscudocholcra vibrios — Since a serum of strong 
i power has been found an important aid in the ldenti- 

1 fication of the vibrio the presence in the excreta of 
xjbrios with characters allied to the t}pe germ com- 
1 pheates the diagnosis Morphological!} these organ- 
isms are ver} like the true “comma” but they are 
not agglutinated b> a serum which will agglutinate the 
txpical germ, the} h-emolxse the red corpuscles which 
the ‘ comma" does not affect These pseudo- “com- 
i nn maj be — (a) True cholera germs which have 
I lost certain attributes or (b) Foreign bacilli partlx 
1 “ humanised ” 

Greig has found in Calcutta during the annual re- 
turn of infection in the spring “ever} }ear the same 
phenomena as the epidemic increased In the ‘ rice- 
xxatcr stools onl} true cholera vibrios xxere found’ 
Hut as it reached its turning poult and during its di- 
i nnniitiou pseudo choleraic germs began to appear 
together with the t}pc organisms And gradual]}, as 
, the epidemic decreased this race of vibrios became 
more numerous Studied from a serological point of 
view the author was able to arrange these atxpical 
\ ibrios in certain groups 

(10) Vitality" of cholera vibrios outside the human 
host — Lpon this point earlier experiments are not 
guile reliable because m most instances, old cultures 

I xxere used, cultivated for long penods in artificial 
j media For such experiments it is essential to use 
1 ‘ non-cultivated ’ races that is to sa}, strains not 

raised in artificial media Greig emplo}ed “comma 
bacilli isolated from the ‘rice-water” stools The} 
were preserved m a dark place, in flasks kept at the. 
temperature of the room The number of genns m 
. the dejections was counted daily until the vibrio was 
' no more seen [see this Bulletin Vol 6 p 37] Tem- 
perature plavs an important role m the duration of 
| the extra corporal hte of the “comma” In Calcutta 
during the cold season this life is longer than during 
i the hot season The critical montlis arc the coldest 
i months because the risk of infection increases owing 
i >o this extension of extra-corporal hie —Tropica! 
j Diuasts Bulletin 


The Balance of Colloid and Crystalloid in 
Cholera, Shock, and Allied Conditions 

Brit Med JI 191 9 Oct 18 pp 490-492 — 

BFxjAxrix Moore 


As concerning colloids and crystalloids m metabol- 
ism normal or abnormal Benjamin Moore writes with 
authont} born of much investigation Restricted space 
makes it necessar} to abridge this article, but the 
essential paragraphs will be gixen in the author’s own 
words The texts ” are —(1) “a review of a re- 
cent work bv Riche tB rod in and Samt-Girons <C R 
dead Set 1919, p 9) on anaph} lactic shock in which 
^AA S t S,101 'f , J lt such shock can be prevented bj the 
addition of sodium chloride to the dechammg dose of 

hlZ? ^ render,ng the b J°° d hvpertomc with saljnc 
before the scrum is injected ' 
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(2) “a letter from Sir Leonard Rogers ’’—see above 
Now these two sets of observations [value of 
intravenous injections of hypertonic saline in cholera 
failure of added gum arabic which proved of great 
value in cases of surgical shock] arc by no means 
contradictory, but most beautifully complement!, also 
both are in consonance with the findings of the French 
school on anaphylaxis, and, as will be shown, with 
the earlier obsenations from India of Sutherland and 
McCat (Btoehcm J1 1909, p 1) that hypertonic sa- 
lines inhibit litem oly sis either in a natural htemolytic 
system or an actively created one with i specific 
hrcmolysin, as in the Bordet-Gengou reaction and the 
Wasscrmann test” 

"The common cause of all these phenomena is a 
disturbance of that delicate equilibrium between the 
colloids of the blood and cells (such as proteins and 
lipoids) and the crystalloids (such as sodium-chloride) 
existing united or absorbed in common solution or 
suspension " 

" Taking first, the positive effect of a colloid such 
as blood-protems, gelatine, or gum acacia, in shock due 
to hemorrhage, surgical injury or prolonged anes- 
thesia, as compared with the failure of simple hyper- 
tonic salines under these conditions, vc find that the 
situation is one of a circulating fluid not merely 
defective in total volume but also relatively poor m 
colloid compared to cry stalloid Accordingly inorganic 
salts, or salines, given alone are here rapullv elimi- 
nated, having no colloid to anchor them, and so being 
treated as foreign bodies and thrown out bv kidneys 
and intestine But gum arabic, gelatine and plasma 
proteins cannot be so expelled, and serve to anchor 
inorganic salts and so preserve the equilibrium of 
crystalloid and colloid not only m blood hut in the 
master cells of brain and heart, where the state of 
aggregation of the protoplasm would soon become 
altered " 

The author then refers to experiments showing 
interaction bv changes of osmotic pressure when the 
concentrations of salines, in which the colloid is in 
solution, are varied — v Amcr Jl of Physiol , 1902 and 
Biochemical Jl , 1906 The investigations referred to 
show — 

(1) “That a solution of gum arabic made in water 
or saline, as recommended by Bayliss, and injected 
intravenously' will at once seize upon or hold a cer- 
tain amount of saline in the blood, and as a result of 
its presence the total salt content of the blood with 
which nerve and muscle cells stand in common equili- 
brium will rise, and (2) the most important fact 
that as a result of this absorption the state of aggre- 
gation of the injected gum will change so that the 
“molecular weight” or “solution aggregate” is only 
about one-third to one-fourth of its former value— 
for this is precisely vvliat the fall in value of the 
osmotic pressure means on Avogadro’s law ” 

“Take next the case of cfhcicncy of hypertonic 
salines in cholera, and inefficiency of colloidal solutions 
such as gums, and it is clear that this is as it ought 
to be, for the condition is one of excess of toxic col- 
loids and defect of balancing electrolytes or salines” 

“ On the other hand free saline in the blood in such 
diseases as cholera combines with toxins to form a 
crystallo-colloidal union, and this is an essential 
factor in excretion of the poison by intestine and 
kidney' The unattached colloidal molecule of toxin 
possesses no osmotic pressure, nothing to drive it 
through an excreting cell When it becomes attached 
to a crystalloid the combination acquires a directive 
force like a gas molecule within a porous pot, and like 
tins now possesses a power of diffusion " 

The foregoing principles are next applied to the 
phenomena occurring m shock, the Bordet-Gengou 
reaction, the Wasscrmann test and { in anaphylaxis, 
subjects not strictly relevant to this Section Then 
follow paragraphs of general interest, for an account 
of which space cannot hero be found .— Tropical 
Diseases Bulletin 


Antimony Tartrate for Bilharziasi# : 

A Specific Cure 

Lancet 1919 June 14 pp 1021-1023— T 

B Christopherson 

Ax tim on y tartrate has been used as a routine treai 
ment at the Khartoum Civil Hospital since May 1917 
and the author now feels justified in maintaining that 
it is a specific cure not only killing the adult Bilharzn 
worms but later also the embryos in the ova in the 
tissues, and thus eliminates the infected person as a 
carrier as well as curing him of the disease In the 
present paper 30 additional cases are recorded in 
which the treatment has been satisfactory' The need 
of caution in the use of the drug is emphasised here 
as in the authors previous papers The total amount 
of autimonv tartrate necessary' to effect a cure would 
appear to be less than 25 grs in all Suspected re- 
lapses arc due to the gradual elimination of dead ova. 
Eggs will not batch after about 12 grs have been given 
although a marked improvement in the urine is notice- 
able even on the 5th day when onlj 3b grs m all have 
been injected Antimony is cumulative in the tissues 
[Details of treatment are given m previous papers 
see Butt dm, Vol II, p 206 ]— Tropical Diseases 
Bulletin 


A Case of Trypanosoma rhodesiense 
Infection which recovered 

rancct 1919 Nov 7 pp 829-830 — C AV 
Dan ires and H B Newman 

Tin patient was a young man of twenty years He 
went to Nyasaland m September 1913, between that 
date and December 1914, lie was frequently bitten by 
tsetse m various parts of North Eastern Rhodesia 
In December 1914, he moved to the frontier of Ger- 
man East Africa where he remained until April, 1915 
During this period lie was constantly m fly-mfested 
areas In September 1915, shortly after returning to 
Fort Jameson, lie began to get attacks of what he 
thought was malaria Malaria parasites were found, 
but as quinine did not stop Ins fever a gland in his 
neck was punctured and trypanosomes were found 
Whilst in hospital in Rhodesia he had atoxyl, 
gr 3}, every third day, this continued until he landed 
m England m November 1915, and came vinder the 
care of Dr Daniels Treatment at first consisted of 
atoxyl gr 3b thrice weekly intramuscularly, with anti- 
luctin gr i in solution once daily by the mouth On 
December 8, 1915, injections of antimony oxide (Mar- 
tnidale) subcutaneously were begun, starting at first 
with a dose of 30 minims per diem and increasing this 
gradually until as much as 130 minims were given in 
24 hours The atoxyl and antiluetin were continued 
although owing to severe nausea it was found neces- 
sary to stop the latter drug from time to time In 
March 1916, the characteristic circmate rash was first 
noticed , it lasted about a week, then gradually sub- 
sided As trypanosomes still appeared in the blood 
from time to time it was decided to stop administra- 
tion of antimony' oxide and to try the effects of re- 
peated intravenous injections of tartar emetic m doses 
of grs 2b twice a week The administration of atoxy 
was also discontinued, but the antiluetin was continu 
Tartar emetic injections were continued until Apr u 
1918 Try'panosomes were seen for the last time 
April 6, 1916 Since cessation of treatment the 
patient has remained in good health The an 

" “The case is chiefly remarkable from being the first 
on record in which one may feel fairly co , n ™ d * an 
a definite cure has resulted in a true case of Rhodesia 
trypanosomiasis, and for the really enormo , , 

of tartar emetic it was found Possible to a i mns ^ 
In all the patient had considerably over 5Wt p 
ti c drug, and no untoward effects of such adm.nistra 
“on have manifested themselves "-Tropical Diseases 
Bulletin 
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Modern Conceptions of Heart Disease 

Tin Pracliitouir March, 1920 — W EdgpcombC, 

MD M R C P , FRCS 

Tin writer referring to the work of Mac- 
kenzie Lew is and others points out that the old 
conception of valvular disease and its after- 
effects was largeh a mechanical one While 
infection was recognised as the initial cause 
the after-effects were cxp’aincd by interference 
with the normal course of blood through the 
heart leading to dilatation, lnpertropby, back 
pressure and general tenons engorgement 

Ihc modern conception places the talvular 
Ic-ion aflcr infection or poisoning of the heart 
muscle If the conducting and contractile 
muscle fibres arc intact and heal tin the heart 
is ab'c to maintain the circulation efficicntlx for 
all needs through a long and strenuous life, in 
spite of permanent damage to the \ahe and the 
consequent regurgitation 

In support of this nm be mentioned the 
following facts — 

(1) The experimental production, asepti- 
callx of a \ahe lesion causing regurgitation is 
not necessarily followed In enlargement or by 
am change in the muscle 

(2) Cases of frank valvular disease may be 
found post mortem to show no change in the 
muscle 

(3) The largest hearts found post mortem 
Brc frequenth those in which there is no valve 
lesion discoverable, as in syphilis, renal disease, 
emph\sema, adherent pericardium, and alcohol- 
ism 

Apical systolic bruits — It follows that a 
systolic murmur at the apex max be discounted 
unless there is enlargement of the heart or a 
definite history of rheumatism The loudness 
and character of the murmur, its conduction, 
gne no help, for cardio-respiratory bruits may 
be equally well conducted through the axilla 
to the inter-scapular region 

Mitral disease — The writer prefers this 
term to mitral regurgitation or mitral stenosis 
which are merely different degrees of the same 
process While the presence of a systolic bruit 
is no proof that mitral disease exists, a pre- 
sxstohe bruit is definite evidence that the valve is 
atfccted and usually connotes a more or less 
generalized carditis, with damage ta the heart 
muscle, especially the conducting paths 

Aortic disease — Similar remarks may be 
made about aortic disease. In aortic disease 
the risk of damage to the heart muscle is ac- 
centuated by the proximity of the coronary 
arteries Hence the greater seriousness of aortic 
disease 

The foregoing facts are recapitulated as fol- 
lows — 

“ In the diagnosis of organic disease of the 
heart — 

1 A systolic bruit alone is of no value 

2 A systolic bruit with a permanent en- 
largement of the heart is definite evidence of 


organic disease, but it is the enlargement that 
matters, not the bruit 

3 A diastolic bruit is definite evidence of 
an organic valve lesion, without a permanent en- 
largement, it is of relatively less import, with 
enlargement, there is definite evidence of car- 
ditis 

4 Enlargement, wuth or without a bruit, is 
definite evidence of organic disease ” 

Discussing the functional efficiency of the 
heart the writer proceeds — 

“ As the outcome of the loregoing considera- 
tions our outlook on valvular heart disease has 
undergone material change — from the prognos- 
tic point of view No longer are we obsessed 
by the importance of murmurs vvffien unaccom- 
panied by other and more important physical 
signs It has become recognised that the func- 
tional capacity of the heart to perform its 
appointed task is of more importance than the 
mere structural defects If the exercise- 
reaction of the heart is good, the tolerance of 
sustained exercise equally good, and there is no 
enlargement of the heart, there is strong pre- 
sumption that the muscle is undamaged, and 
systolic murmurs of whatever origin may safe- 
h be neglected as of little or no moment If a 
diastolic bruit is present, either at the mitral or 
aortic area, there is certain evidence of struc- 
tural organic disease, but here, again, if the 
exercise-reaction and tolerance are good, and 
there is no enlargement, a good prognosis may 
be given More careful watching is required, 
however, of the future progress of such cases, 
for there is more likelihood of muscle damage 
having taken place, or of slow chronic infection 
going on ’’ 

Rhythm of the heart — The chief forms of 
irregularity in rhythm and their separate signi- 
ficance are — 

(1) Sinus irregularity of the young, in which 
the stimulus begins at the sino-auncular node 
and is probably a vagus effect It is seen typi- 
cally in respiratory arhythmia 

(2) Sino-auncular block — A relatively un- 
common form in vvffiich the stimulus arises at 
the sino-auncular node, but every now and then 
fails to materialise giving rise to a pause wffien 
the whole heart is at rest 

(3) E,\ h a-systolcs — The type of irregularity' 
is extremely common and usually of little mo- 
ment The polygraph will in most cases show 
whether they are of auricular or ventricular 
origin, and an electro-cardiogram will deter- 
mine their exact origin They usuallv tend to 
disappear if the heart is accelerated by exercise 
or emotion to the inter-scapular region 

If extra-systoles only' appear after exertion, 
they are of much serious import as they' indi- 
cate some mechanical interference with con- 
traction 

Extra systole max be present throughout life 
without impairing the efficiency of the heart 

(4) Paroxysmal tachycardia —This stimulus 
to contraction m this case arises m some ectopic 
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focus in the wall of the auricle It is charac- 
terised by sudden onset, absence of variability 
in rate to changes of posture or to exercise, and 
equally sudden cessation after lasting a variable 
period of houis or days The pulse is regular 
throughout 

Auricula} jin ft a — The auricle m response to 
stimuli from an ectopic focus beats at a rate up 
to 300 beats per minute The line between 
paroxysmal tachycardia and auricular flutter is 
fixed at 20 0 per minute The ventricle is un- 
able to respond to a rate of over 240-250 per 
minute It is impossible to measure the rate 
of auricular contraction except by means of the 
electrocardiograph 

Auricula) fibrillation — The common irre- 
gularity of the failing heart The pulse is 
wholly irregular, no two beats bang alike The 
auricle instead of contracting as a chamber 
exhibits a tremulous flickering of bundles ot 
fibres Only some of the ectopic stimuli res- 
ponsible for these contractions get through to 
the ventricle, hence the irregularity 
The diagnosis can be made clinically, a poly- 
graph tracing mil show the absence of the 
auricular wave, or a series of small waves due 
to the fibrillation 

The electrocardiogram will show the absence 
of the P wave due to the auricular contraction 
and its replacement by a number of small waves 
Fibrillation once firmly established usually en- 
dures for the rest of life 

Ventricular fibi illation — This is a new con- 
ception of the terminal stage of heart failure 
Sudden death may sometimes be due to ventri- 
cular fibrillation caused, for example, by sud- 
den obliteration of a coronary arlerj 

Hcait block — This is a w'dl-ktiow-n condition, 
due to disease of the conducting tissue of the 
heart, the condition may be inferred from a 
persistently abnormally slow' pulse rate and the 
diagnosis made certain by means of the electro- 
cardiograph or polygraph 

Pulses alt ernans — This condition is best re- j 
cognised by taking a pulse tracing with an ordi- 
nary sphygmograph It usually indicates a 
failing myocardium 

“Toe Rot”— A Rapid Method of Cure 

Journal of the Royal Naval Medical Set vice 
Vol V No 4 October, 1919 — A O Ross, 

MB, K N 

A considerable number of officers and men 
w ho have served abroad, particularly on the 
China Station, return home with a distressing 
and chronic complaint, which is termed ‘ toe 
rot” or gouty eczema The condition always 
manifests itself in hot weather and may carry 
on in winter also It consists in a necrosis and 
sloughing of the epidermis between the toes 
The skill is most unhealthy, presenting a bleach- 
ed pale lemon-yellow appearance and has a most 
disagreeable odour In some cases fissures ap- 
pear 8 and these give rise to pain, but as a rule 


the patient's chief complaint is the most abomm- 
bemt SmeI1 WhlCh meets hlm on removjn g his 

In destroyers one has a very limited choice 
of remedies, and as three of the four officers on 
board were applying for relief some potent 
remedy had to be devised The Service “anti- 
septic paste ” has an odour, but it is greatly to 
be preferred to the odour of necrosed skin, so 
a tube w'as served out to each of the victims 
with directions to apply it on alternate nights 
The results were astonishingly good The odour 
went the skin ceased to peel off, the fissures 
healed All this in ten days' Since then I 
have used this remedy many times with equally 
successful results, and I suggest it to all medical 
officers w ho are besieged by the victims of “ toe 
rot ” 


Cardinal Cardiological Principles 

Writing under this heading in the British 
Medical Journal, November 15, 1919, Lewis 
gives the cardinal points to w-hich attention 
should be directed in the daily examination of 
chronic affections of the heart as follows — 

1 The symptoms and signs of cardiac fad- 
tiri — These are sub-divided into two cate- 
gories — 

(a) The early evidences of an unpaired ci>- 
( illation — These are constituted by the symp- 
toms which produce distress on exercise The 
three chief are fatigue leading up to exhaustion, 
breathlessness, and pain In all patients, whe- 
ther the subjects of actual or supposed cardiac 
disease, to know' the tolerance of physical work 
is more than half the battle in arriving at a 
correct estimate of the case A knowledge of 
the body’s reaction to exercise in health, m lll- 
health and in the chief forms of heart disease 
is paramount The writer does not mean the 
rise and fall of pulse rate or of blood pressure, 
they are of service, but those who measure the 
reaction in this w'ay fail to appreciate the essen- 
tial — the amount of w'ork w'hich produces dis- 
tress A man may have an exhaustive know- 
ledge of electiocardigraphy, polygraphy, blood 
pressure, percussion, the stethoscope, and what 
not, as a practitioner he is better without that 
knowledge if the first knowledge is lacking It 
is of more consequence than the remaining car- 
dinal points, for no patient w r ho has a norma 
exercise tolerance has grave heart disease, and 
the gravity of the disease in a series of rca 
heart cases is proportioned to the degree ot 
distress produced by a given amount of wor 
more nearly than it is to any other observable 
phenomenon 

(b) The signs of cardiac failure of the con- 
gestive type— These are cyanosis and en | or S e ; 
ment as observed m the veins of the neck and 
m the liver When present the exerase tol- 
erance is never normal or near normal 
disease is then advanced 
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2 Tin signs of cardiac cnlat gcmcnt and its 
dtgra without altunpt to differentiate dilata- 
tion and hypt rtrophv — Palpation ranks before 
inspection and percussion The chief sign is 
the position and extent of the maximal thrust 
and the structures it nnohes 

1 Signs of t ak'idar disease — Cardinal!} 
these comprise (a) signs of aortic regurgita- 
tion which are obtained reliably as often at the 
pulse as at the base of the heart, and ( h ) signs 
of mitral stenosis, of which hut two are valuable 
— namch a diastolic thrill in the apical region 
md a diastolic nimble ot low pitch audible over 
the maximal thrust, and best heard, often only 
heard in the recumbent posture after the action 
of the heart has been accelerated by exercise 

4 77n presence or absence of fibrillation of 
tin auricles — If the heart is beating lrregularl} 
it should be ascertained whether fibrillation of 
the auricle is present or not To obtain the last 
knowledge a few simple tests nearl} ahvays 
suffice 

(a) If there is constant quickening of the 
pulse during deep inspiration fibrillation is not 
present 

(b) If the heart beats at a rate of 120 or 
o\er, or can be induced by am means to beat at 
such rates while the pulse remains irregular, 
fibrillation is almost certain!) present The 
faster the rate the more certain the diagnosis 

These tests are not exhaustne but they are 
sufficiently so for general practical purposes 
The remaining disorders of cardiac rhythm, 
either on account of their comparative rarity or 
because their significance in treatment is far 
smaller, are not cardinal 

5 Infection — No examination is complete 
until the presence or absence of infection has 
been full) considered The chief signs arc — 

(a) Pallor, especially when accompanied bv 
sallow ness or duskiness of the facies This sign 
is of particular value in aortic disease Pallor 
is then of ill omen 

(b) Palpable enlargement of the spleen, wduch 
is not a reliable sign of engorgement of the 
viscera, but is usually a sign of actne infection 
of the valves m cardiac cases 

(c) Pctechiac in the conjunctiva:, mouth, or 
in skin round the base of the neck and shoulders 
They are far more frequent than has been sus- 
pected until recently, and should be searched 
for repeatedly in all sallow cardiac patients 

(d) Clubbing of the fingers, which, when 
slight, is more frequently accompanied by m- 
fectia e endocarditis than by venous engorge- 
ment 

(e) Fever, constant or only at times 

(f) A pulse rate constantly over 90 or 100 
during rest while the pulse is regular 

(g) Gradual but steady to is of weight 

(a) to (< ) are more especially signs of in- 
fective endocarditis, a condition w f hich in its 
sub-acute and chronic forms is much more wide- 
spread than is commonly believed, and termi- 
nates the lives of a goodly 7 percentage of cases 


of aortic regurgitation or mitral stenosis 
Signs (/) and (g) are also yielded by intoxi- 
cations 

6 IVhcn evidence of disease is found, its 
etiologv is to be taken into consideration — It 
may be of rheumatic, syphilitic, or other infec- 
tive origin, or it may result from senile changes 
The etiology will control prognosis and treat- 
ment 

Instrumental examinations,. he writes, are 
subsidiary 7 methods, useful in checking or revis- 
ing bedside tests, but essential only m a few 
patients 

Dr Lewis lays great stress on exercise toler- 
ance as a guide both to diagnosis and-prognosis 
If a patient takes exercise without undue dis- 
comfort has no cardiac enlargement, no aortic 
disease and no mitral stenosis, he can be told 
that his heart is sound On the other hand 
where there is definite enlargement, aortic 
disease, or mitral stenosis, or fibrillation of the 
auricles, the safe course is to attribute any un- 
due distress on exercise to a cardiac lesion In 
young subjects, if there is no immediate evi- 
dence of heart disease a deficient exercise toler- 
ance shou’d rarely, if ever, be ascribed pri- 
marily 7 to the heart In elderly subjects more 
diffidence should be shown in the absence of 
signs of structural diseases as pain, breathless- 
ness or undue fatigue, and often the only signs 
of grave angina pectoris or myocardial degene- 
ration 

■\s regards treatment the cardinal principle is 
to regulate the physical strains thrown on the 
organ Work is good as long as it does not 
provoke undue breathlessness, fatigue or pain 
Those acts which cause distress should be pro- 
hibited 

The indications for bed treatment are (1) 
distress caused by rising to the feet or by 7 walk- 
ing leisurely 7 , (2) active infection, (3) the ne- 
cessity of drastic treatment by a drug such as 
digitalis 

The chief aalue of digitalis lies in its pow r er 
to control the ventricular rate in fibrillation of 
the auricles To the heart digitalis is not a 
cardiac stimulant but a powerful hypnotic It 
prolongs the diastolic periods, during w r hich 
the heart sleeps 


Ionization 

The Practitioner — By Mark Wardle, lrcp 
& s , v d , Hon Surgeon, Bishop Auckland 
Cottage Hospital, etc 

Having worked at this method of treatment through- 
out the last year, I have found two outstanding 
results — (a) its wide range of usefulness, (£>) its 
certainty 

In treating cases with ions some important points 
must be kept in mind ne — 

Correct polarity , 

Accurate contact of the electrodes. 

Protection, of any tender surface by coating with 
a non-conductor (collodion, for instance) 
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In treating’ an area one need not worry about hav- 
ing contact with every portion of it, seeing that ions 
travel quite a considerable distance beyond the point 
of contact, for instance, the whole of the surfaces of 
such a large joint as the knee can be freely “ douched" 
with ions driven from a pad placed over the knee— 
but much care must be exercised in the protection of 
delicate parts of the skin, or there will result burns 
that will take something like two months to heal 

I append notes of some eases, chosen as being the 
worst of their particular kind, and -on account of 
their diversity of character 

1 Chrome gouty arthritis of luce — The slightest 
movement caused scicre pain X-ray photo showed 
osteophytes at several points, and considerable denu- 
dation of patellar cartilage Treatment— Two per 
cent solution of potass lodid in pad placed over 
knee 50 MA, 30 min alternate dajs After first 
application pain almost gone After 'second, patient 
walked for an hour in comfort Regular application 
for four weeks, occasional aftcnvnrds X-ray photo 
three months after, no osteophytes risible, use of 
limb normal 


2 Chrome ulcerative Icratitis — Entire eye-ball in- 
flamed, sight almost nil Scrcral months' treatment 
by numerous methods resulted m no improvement, and 
excision to sarc the good eye seemed the on!> thing 
left Zinc ions b> pad over closed c)c 5 M.A , 10 
mm alternate dajs After first application improve- 
ment commenced After scrcnth, ulcers all healed, 
no opacitj, the rest of cjc-ball free from inflammation 
and sight normal 

3 Polypoid growth with extensile granulations 
involving anterior portion of tjmpanic membrane and 
adjacent parts, free discharge of fcctid pus, could 
hear only sharp loud sounds Zinc ions, 8 MA, 
10 min alternate dars Symptoms steadily improred, 
treatment continued for 20 applications (scren weeks) 
All growths gone, no discharge Three months later 
no return of symptoms, can hear watch 

4 Chrome rhinitis — Much factor and discharge 
Zinc ions, 10 M A, 10 mm alternate dajs Con- 
tinued for 20 applications Two months later condi- 
tion normal 


5 Sptnal curvature dorso-lumbar — Of man) years’ 
standing (tuberculous?) Patient could onl> move 
about the room by holding to furniture, and suffered 
much pain Iodine ions (sol potass lodid), 50 M A, 
30 min alternate days— Pain relieved after first appli- 
cation, gradually disappeared After twentieth, walks 
without help and gets up and down stairs 

6 Carbuncle — Had reached stage of frequent at- 
tacks of severe pain, slough firmly adherent Zinc 
ions, 15 MA, 30 min One application, pain ceased 
during application Twelve hours later slough came 
away adhering to dressing 

7 Ophthalmia neonatorum — Baby fourteen days 
old Lids of both eyes bulging and inflamed, pus 
welling out Zinc ions, 3 MA, 3 min After first 
application, eyelids normal, slight amount of pus 
After second application, left eye normal, slight indi- 
cation of pus m right, child can open its eyes freely 
No sign of corneal injury 

8 Sums after mammary abscess ( tubercle ) —Foul 
discharge No improvement under various treatment 
Running irregular, temperature up to 102 General 
and pulmonary condition getting steadily worse Sinus 

up Zinc ions, 20 M A , 30 mm After first appli- 
cation discharge sl.ght No fmtor Subsequent im- 
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Ionic Medication in Cancer. 

The Medical Rcvtciv Vol XXIII No 1 
January, 1920 # 

“M WardiX ( British Mcaical Journal Oct 
18, p 495) has treated a considerable number 
of cases of varied character by ionic medication 
Impressed by the results, especially by the rapid 
destruction of carbuncles, he used it in an in- 
operable case of cancer of the rectum 

A man, aged 74, was admitted to the Auck- 
land Poor Law Infirmary with cancer of the 
rectum His age, his bad general condition, 
and the area affected, negatived any attempt at 
surgical treatment The rectum, as high as the 
finger could reach, was filled by a hard mass, 
the perineum and the soft parts around the 
anus, extending laterally to the ischia and be- 
hind to the coc}x, were involved and indurated 
There w'ere a number of raised points com- 
mencing to suppurate, and he suffered from the 
usual typical attacks of severe pain Having 
found that the excruciating pain of carbuncles 
is removed by one application of zinc ions, and 
influenced by the favourable effect of copper 
ions on lupus, the writer tried treatment by 
copper ions in the hope of at least relieving 
the pain without opium The first application 
w-as made on Tuly 8, and from that day until 
the tw-ent\ -fourth dose he w'as much relieved of 
pain, but in other respects remained in slain 
quo 

Zinc ions w r ere then tried, and after one ap- 
plication pam ceased On October 6, after 17 
applications. Ins condition w r as as follows — The 
anus presented a ring of hard growflh, the 
rectum, as far as could be reached, w r as soft and 
normal All the induration of the perineum 
and surrounding area had disappeared and only 
one suppurating point — the largest — remained, 
but was much reduced in size The old man 
was able to get up and walk about, and felt 
“ quite well ” His general condition was much 
improved 

The method adopted was as follows — The 
rectum was packed with a tampon of wool 
soaked in a 2 per cent solution of zinc sulphate, 
the depressions around the anus were packed so 
as to make the whole surface level, and a pad 
of 16 layers of lint applied, covering all the 
diseased structures with sufficient pressure to 
ensure accurate and equal contact throughout 
The active electrode (positive) was attached to 
the pad, and the indifferent (negative) to the 
lumbar region The current employed was 6U 
nulliamperes for 30 minutes oil alternate days 

This case proves that zinc ions re’ieve pam, 
and not only theck malignant growth, but des- 
troy it ” 


Inequality of the Pupils in early Syphilis. 

The Medical Press and Circular January 21, 

1920 


Inequality of the pupils without the 
yll-Robertson sign may be observed 
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stages of s\pluhs The periods of its occur- 
rence arc \anablc m the course of the infection 
The earliest time is during the fourth week 
from the onset of the primary sore, then later 
during the secondary stage, and later still in the 
tertian Vdamson {British Journal of Dcnna- 
toioqx and S\fh\hs Vol XXXI Nos 10-12) 
quotes S Nicolau to the effect that tins inequality 
of the pupils is often permanent, but that the 
pcrsistctic\ of the sign should not lie regarded 
as definite!! constituting a menace to the pa- 
tient's future Nevertheless, inasmuch as the 
lesion prolnhh indicates some involvement of 
the lien ous s\stem it is one that should be 
carefullv watched while it is advisable not to 
lose sight of p itients who have earh inequality 
of the pupils Diagnosticalh it is also a valu- 
ablc sign m ca«es of latent or doubtful syphilis 
Earh mequaht\ of the pupils may co-exist with 
earh Iv mpliocv tosts of the ccrcbro-spinal fluid, 
not on’\ in the secondary period, but in the 
prinian stage ” 


The Effects of Multiple Embolism of 
Pulmonary Arterioles 

Quartirly Journal of Midicmc Vol XIII No 
50 January, 1020— J S Dunn 
The intention of the research outlined in this 
paper was to determine the effects on the circu- 
lation and respiration of mechanical blockage of 
the pulmonary arterioles It is known that pul- 
monan irritant gases at a aery early stage cause 
thrombosis of the capillary blood-vessels in the 
lungs, but it is uncertain to what extent the 
restriction of the pulmonary circulation thus 
brought about is responsible for the symptoms 
'I he animals used were clueflv goats and the 
substance cmploved to produce embolism was 
an emulsion of freshh prepared potato starch 
This had the great advantage of not passing 
into the svsteimc circulation 
The starch emulsion was introduced into the 
jugular \em or into the right ventricle 

1 he results of the experiments are best 
described m the author’s own words 

The methods adopted in this research are 
jelieved to provide, at first, an uncomplicated 
condition of multiple embolism of puImonary r 
arterioles There is no reason to believe that 
any of the results which hare been observed 
are due to lodgement of emboli in other organs 
than the lungs In this respect these results 
may' differ from those produced by experi- 
mental oil-embolism in animals, or from the 
phenomena of fat-embolism in the human sub- 
ject In the later conditions a considerable 
amount of the embolic material passes through 
the pulmonar} capillaries, and, entering the sys- 
temic circulation, may cause lesions in the brain 
and elsewhere 

V here a large dose of starch emboli causes 
sudden death it apparently acts m a very direct 
fashion The arterial blood-pressure falls al- 
most at once to a fatal level, and the pressure in 


the large veins rises simultaneously almost to 
the same figure, so that the circulation is brought 
to a standstill It appears as if the passage of 
blood from the right to the left side of the 
heart were almost completely cut off m the 
lungs There is also no doubt, from histological 
examination of the lungs in these animals, that 
the degree of obstruction of the pulmonary 7 
arterioles is very 7 great 

Where the dose of starch is sufficient to cause 
sudden death, the blood-pressure in the right 
heart and great veins show's at most a transient 
rise immediately after the injection After- 
wards the venous pressure has been observed to 
remain at normal level for more than three hours 
in unamesthetized goats, although during that 
time the animals show'ed symptoms of acute 
illness The arterial blood-pressure, W’hich has 
been recorded only 7 in animals wffiich were 
under the influence of a general anaesthetic, has 
remained at or above the normal level for an 
hour after similar doses This maintenance of 
pressure during the first hour is of more signi- 
ficance than the subsequent fall, for there is no 
doubt that the anaesthetized animals die moncr 
after embolism than the unamesthetized From 
other experiments it would appear that there is 
no great permanent diminution in the amount of 
blood which passes through the lungs per min- 
ute with this order of dosage 

The maintenance of the arterial pressure and 
of the blood-flow 7 in these experiments is all 
the more remarkable w 7 hen it is considered that 
the vessels which are blocked are mainly 7 arte- 
rioles and not capillaries Whereas for any 
single occluded capillary the alternate routes 
are practically infinite an arteriole is an end 
artery on a small scale, and represents a de- 
finite division of the main pulmonary artery, 
so that its whole function cannot be adequately 
taken over by any other vessel In these facts 
we have definite evidence of a very considerable 
reserve of vascular area m the lungs We 
know that a large number of pulmonary arte- 
rioles can be occluded and yet leave the circu- 
lation substantially maintained, at any rate for 
the resting animal Therefore, more blood 
must pass through the unobstructed arterioles 
than they are normally called upon to accom- 
modate Theoretically this result might be at- 
tained m any one of three w 7 ays (1) by 
diminution in the viscosity of the blood, (2) 
by 7 increase of pressure in the pulmonary artery, 
and (3) by dilatation of the unobstructed ves- 
sels It has been shown by estimation of the 
hiemoglobin that there is no diminution of the 
concentration of the blood and therefore of 
viscosity 7 , and direct measurement has shown 
no lasting rise of systolic pressure in the right 
ventricle, so we are driven to the third con- 
clusion that the pulmonary arterioles are dila- 
ted to provide compensation In other W'ords, 
we have indirect evidence that the amount of 
blood which passes through the pulmonary arte- 
rioles is subject to regulation apart from that 
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which n obtained by altciations in the pressw e 
of the blood in the puhnonaiy eatery 

From the above considerations it" would ap- 
pear that the blockage of capillaries by thrombi 
in gas poisoning does not by itself constitute a 
serious obstruction to the circulation In that 
condition, however, it is associated with other 
factors, such as pressure of alveolar fluid on 
the capillary walls, increase in the viscosity of 
the blood, and possible alterations in the texture 
of the endothelium m non-obstructed capillaries, 
and in the production of the total deleterious 
effect it may have a substantial share 

The peculiar form of dyspnoea caused by em- 
bolism is of special interest in that it appears 
to be determined b\ nervous influence It fol- 
low's almost immediately on introduction of the 
obstructive material, and the degree of its de- 
velopment may be quite disproportionate to the 
dose of emboli injected The form of the 
djspnoea is similar to that wduch rapidly fol- 
lowed inhalation of pulmonary irritants, and 
the tw r o are in so far analogous that they are 
fully established before there is any production 
of oedema or other visib’c organic change in the 
lungs, and certainly long before there is any 
mechanical interference with the ventilation of 
the alveoli 

When death results from the less severe doses 
of emboli it is found that the primary obstruc- 
tion of \essels has become complicated by 
secondary pathological changes in the lungs 
These may also be observed m process of de- 
velopment in animals kdlcd at intermediate 
periods They comprise pulmonary oedema 
mainly interstitial, but m part alveolar, and 
spastic contraction of the atria and infundibula 
The addition of these to the vascular blockage 
probably determines the late desaturation of 
oxygen in the arterial blood and ultimately the 
death of the animal 

The pulmonary spasm produced by embolism 
resembles in general that which is occasionally 
observed in gas poisoning, but differs in its 
time of incidence In gas poisoning it is an 
early phenomenon, and it may, though rarely, be 
so complete and effective as to cause death 
within fifteen minutes of exposure to gas The 
spasm of embolism has not been observed less 
than an hour after the start of the experiment, 
and even then it sets in gradually and only at- 
tains a maximum when death is imminent The 
significance of this change is uncertain 


The Pathology of “Influenzal Pneumonia” 

Boston Medical and Suigical Journal — F P 
McNamara, m d 

This paper is based on the results of 95 
post-mortem examinations performed at the 
Brady Laboratory of Pathology at the New 
Haven Hospital, Connecticut 

The writer, briefly referring to the etiology 
of influenza, states that while we do not know 


the cause of influenza, there is a general con- 
sensus of opinion that it is not primarily due 
to the influenza bacillus The most promising 
w ork is that of English and French investigators 
w;ho have found a filterable virus in the blood 
of influenza patients, wduch when injected into 
monkeys produces a haemorrhagic condition of 
the lungs 

The features noted on external examination 
ot the body were plum colouration of the face 
neck and upper extremities, frothy, blood- 
tinged fluid bubbling from the nose and mouth, 
jaundice due to increased destruction of red 
blood cells and cloudy swelling of the liver, and 
lastly intense rigor mortis 

On opening the thoracic cavity a slight excess 
of blood-tinged serous fluid was usually seen 
There was sometimes fibhn but rarely purulent 
fluid 


The trachea and larynx w’ere of a deep red 
colour and frequently showed punctate hemor- 
rhages Superficial ulceration was common 
An exudate of clear or faintly blood-tinged 
mucus wuth some fibrin lvas often seen 
The lesions in the bronchi and bronchioles 
are more intense and vary wuth the duration of 
the disease In the early cases the lumen con- 
tains serum and mucus, the submucosa is con- 
gested and oedematous, while the epithelial cells 
are more granular than usual More advanced 
cases show' h} aline necrosis of the epithelium 
which maj be absent in places, bainng blood- 
vessels and leading to haemorrhage Bacteria, 
red-blood cells, and cellular debris are abun- 
dant The necrotizing process may extend 
through the w r all of the tube and lead to peri- 
bronchial pneumonia or actual abscess forma- 
tion When lepair takes place contraction of 
the fibrous tissue may lead to obliterating bron- 
chiolitis and bronchiectatic cavities Owing to 
the number of actively dividing young epithelial 
cells the histological picture is like that of car- 
cinoma 

The writer divides the lungs into three 
groups The first, an acute fulminating tjqie 
characterized by intense congestion, a tendencj 
to haemorrhage into the lung, an aplastic serous 
or sero-fibrinous exudate m which bacteria 
abound and hyaline necrosis, slight or great in 
extent, of the terminal bronchioles, and of the 
alveolar w r alls Interstitial emphysema results 
from rupture of the latter structures 

In the second type the process tends to be- 
come localised, necrosis is marked The lung 
retains its increased volume, but the consolida- 
tion is more liable to involve the lower portions 
of the lungs In general the distribution is lobu- 
lar On section the most outstanding feature 
is thick pus willing from all the bronchial tubes 

The latter are dilated The consolidation is 
patchy Small and large abscesses may be 
seen,' actual gangrene is sometimes encountere 

The third type includes those cases which 
survive a considerably longer time Organiza- 
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the prominent feature Unlike lobai pneumonia 
tins leel to obliterating bronchiolitis and the for- 
mation of bronclnectatic car dies, as well as 
large areas where the alveoli uere filled uitli 
granulation tissue 

The extra pulmonan lesions most commonly 
found were dilatation of the right heart, acute 
splenic tumour, clouch swelling of the viscera, 
hamorrlnges in the adrenal boaies, in the rectus 
mu«clcs 

The organisms found were pneumococci, 
streptococci the ‘influenza” bacillus, staphylo- 
coccus aureus bacillus pneumonia: and micro- 
coccus catarrhalis 

I'he pnthologa ma\ be briefly summed up as 
lollows — 

‘We liaye a disease of unknown origin but 
one which undoubtedh affects the upper respi- 
ntor\ tract and which ma\ be priman in the 
lung itself \cutc laryngitis and tracheo- 
bronchitis result Because of the injured 
trachea the mouth organisms gain access to the 
lung perhaps already injured, and there set up 
a diffuse pneumonia 1'he latter is character- 
ized at first b\ oedema congestion hemorrhage 
and In aline necrosis of the broncluolar and 
aheolar walls Later the process tends to 
localize the necrosis of the lung varying in 
degree from miliary abscesses to actual gan- 
grene results If the patient survives, organiza- 
tion of the interstitial, broncluolar and alveolar 
exudates results in fibrosis of the lung, obliter- 
ating bronchiolitis and in the formation ot 
bronclnectatic canties The broncluolar epi- 
thelium proliferates m this disease as in no 
other and has the histological characteristic ot 
an epithelial neoplasm " 


The Technique of Citrated Blood Transfusion 

The Boston Medical and Surgical Journal Feb 
1920 — Major H C Marbee, md, arc 
(USA) 

The writer states that “the transfusion of 
citrated blood now seems to have taken a very 
definite place in the surgical world Its ad\an- 
tages o\er other methods are numerous, its 
therapeutic results are identical and when car- 
ried out with careful, painstaking technique it 
is safe, accurate and sure Thousands of these 
transfusions were carried out in the A E F 
w ith remarkablv good results ” 

The following points must be borne in mind 
in ^performing citrated blood transfusions — 

“ (a) The recipient must be carefully tyqied 
“ ( b ) The donor must be carefully typed and 
if time permits a Wassermann reaction done 
( c ) Only donors of the same or higher 
tapes than the recipient shall be used 

“ (d) Blood is a fragile tissue, the processes 
of coagulation begin almost instantly when the 
blood leaves the vein, therefore, the'blood must 
pass quickly, easily and cleanly into the sodium 
citrate solution and be immediately mixed with 
it before coagulation begins 


“ (c) Having obtained the blood and having 
carefully mixed it with sodium citrate, the pro- 
cess of administering it to the recipient may be 
carried out much more leisurely than m other 
methods, the problem of coagulation having 
been eliminated ” 

If known types are not available the fol- 
lowing method of determining compatibility may 
be used — 

“ Draw the blood from the recipient as for a 
W assermann reaction Allow to clot and the 
scrum to separate Pipette off the serum and 
centrifuge until clear Add normal sodium 
citrate solution (3 8 per cent ) m the proportion 
of one part to ten parts serum 

‘ Use this as a type serum Mix it with 
blood from donors as before, rejecting those 
tint agglutinate ” 

Drawing of blood — The apparatus required 
is as follows — 

A graduated 1,000 cc flask drawm out at one 
end to fit a short rubber tube about 2 inches m 
length 

\ short clean needle, 14 to 16 gauge 
A long glass stirring rod 
Procedure — The usual procedure for punc- 
turing veins is adopted The needle may be 
introduced directly into the distended vein 
(Median basilic) or through a small transverse 
incision 50 c cm of freshly made sterile iso- 
tonic sodium citrate soluiion (3 8 per cent) is 
introduced into the apparatus before puncture 
The blood is allowed to rise m the flask while 
an assistant stirs the citrate solution in 

50 c cm of the citrate solution is sufficient 
tor 500 cc of blood If more or less blood is 
required the amount must be increased or de- 
creased in proportion 

Inti oduchon of blood — The same flask filled 
w ith the citrated blood is used This is attached 
to a 19 or 20 gauge needle by r a rubber connect- 
ing tube 3 feet long with a glass wnndow near 
the distal end The blood is allow'ed to flow r m 
by gravity It is a good practice to stop after 
30 cm have been introduced to note possible 
symptoms of haemolysis These are — 

(n) Shortness of breath, ( b ) intense flush- 
ing of the face sometimes with urticaria, (c) 
pain in abdomen or back, (d) vomiting Ac- 
cording to the yvriter haemolytic reactions are 
rare Slight chills occurred in a small per- 
centage of the cases 

The advantages of the citrate method are 
summarized as follows — 

“ (o) The wffiole apparatus may be sterilized 
bv boiling and may be used repeatedly I have 
performed four transfers of blood in one after- 
noon wath a single apparatus Following each 
transfer the apparatus was washed in cold 
water and re-boiled No further preparation is 
required 

(6) In drawing the blood if there is clot- 
ting in the needle a new one may be substituted 
without losing or harming the blood already 
drawn 
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“ (c) Citrated blood will keep several hours 
if necessary 

“ ((f) The blood may be drawn m the opera- 
ting room, cairied to the ward in the flask and 
there introduced into the patient 

" ( c ) The therapeutic results as compared 
with other methods of transfusion are identical 
" (/) The whole operation may be done 
easily, surely and without haste 

“ ( g ) The blood may be administered through 
a very small needle without incision, which is 
of value in hemorrhagic patients who often 
bleed from the wound” 


Further Studies on the Use of Water-Soluble 
B in the Treatment of Infant Malnutrition 

From the Societj of the New York Hospital, 
New York — By Walter H Ennv 

Results of experiments v r ere reported con- 
firming previous work of the author in stimu- 
lating growth by the addition of B vitaminc 
extract to the diet of infants suffering from 
malnutrition of the marasmus t\pc A new 
feature used in the sttuh was the application 
of the Bachmann test to measurement of dosage 
In experiments with vitanune prepared from 
the navy bean by the McCollum method the 
test detected relatively small amounts of vita- 
nune and while in need of further standardi- 
zation. offered a valuble aid in measurement of 
the vitanune B present m the substances used 
Tables were shown giving the result of the test 
on various amounts of the dextrin-vitanune 
mixture and on other substances such as milk, 
both cow' and human milk 

The first case, showing stimulation with the 
B vitanune gained an average of 0 84 ounce 
per day in a 32-day period as against a gam of 
0 47 ounce per day during 17-day period pre- 
ceding the use of the vitanune through the 
calorie intake and the food given remained con- 
stant through both periods The second case 
showed a similar stimulation though not so w 7 ell 
controlled as the first The interesting feature 
of the use of the Bachmann test as applied to 
the first case w 7 as the result of the tests as 
applied to the child's diet and to the extract 
The diet was found to contain 2,120 units of 
vitanune and the stimulating mixture only 70 
units In other words, an increase of only 3 per 
cent m actual vitanune intake produced the 
marked stimulation The author suggested 
that this result may be due to the fact 
that the child could utilize the vitanune 
in the diet and that the way the vita- 
nune is held m a diet may be an import- 
ant factor In all the baby cases treated 
the extract feeding is followed by an increased 
growth, which continued to a point where re- 
moval of the extract is possib’e without marked 
reduction in the growth rate, and the child then 
goes on to recovery 


These cases represent the fifteenth and six- 
teenth showing stimulation under this treat- 
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Preliminary Observations on the Relation of 

Bacteria to Experimental Scurvy m Gurnea- 

pigs 

From the Research Laboratories, Western 

Pennsylvania Hospital, Pittsburg— By Mau- 
rice H Givens and George L Hoffman 

Whether or not bacteria play any role m the 
development of scurvy m guinea-pigs has not 
been settled by direct' evidence Jackson and 
i to ore found coccus-like bodies m microscopic 
sections of lesions in scorbutic guinea-pigs 
Jackson and Moody isolated from the diseased 
joints muscles, and lymph glands of these ani- 
mals gram-positive and gram-negative organisms 
Pure strains of these bacteria introduced into 
guinea-pigs gave rise in most instances to 
haemorrhagic and other lesions m the bones, 
joints muscles, lymph glands, and organs Tor- 
re} and Hess concluded that scurvy, both of 
guinea-pigs and of infants, w r as not associated 
w ith an overgrowth of putrefactive bacteria in 
the intestinal tract 

We have attempted to throw further light 
upon the question by bacteriological examina- 
tions of the blood joints, and fceces of guinea- 
pigs made scorbutic on different diets and then 
treated with different antiscorbutic foods 
Blood from scorbutic animals anaesthetized and 
from those dying of the disease regardless of 
the diet producing the same has been found to 
be sterile The enlarged front joints of guinea- 
pigs developing scurvy on oats alone w j ere 
sterile , tins w r as likewise true in the majority 
of cases of guinea-pigs developing scurvy on the 
soy cake food of Givens and Cohen How 7 - 
ever, in tw r o or three instances a staphylococcus 
and diplococcus were isolated Pure strains of 
these organisms injected N intracardially, intra- 
peritoneally, and into the joints of healthy 
guinea-pigs on a mixed diet produced no signs 
of scurvy Smears and Cultures w 7 ere made of 
material from different parts of the intestinal 
tract of guinea-pigs on oats alone, on oats phis 
lemon juice, 3 c c daily, after scurvy developed, 
on the soy cake diet, and on the same plus cab- 
bage after the appearance of scurvy No 
marked difference w r as found in the intestinal 
flora under any of these conditions — The Jour- 
nal of Biological Chemist) y Vol XLI No 3 


The Role of Fat-Soluble Vitamine in Human 
Nutrition and its Suggested Relation to 


ickets 

n the Bureau of Laboratories, Department 
Health. New York— By Alfred F Hess 
> lias been showm that the fat-soluble vita- 
2 is an essential constituent of the dietary 
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of rats There have also been clinical reports 
attributing marked malnutrition in infants and 
children to a lack of this dietary factor (Japan, 
Denmark) As a result of these experiences it 
has been accepted that this vitannnc is highly 
important for man, and that the lack of it leads 
to nutritional disorder in children This has 
been emphasized all the more as this vitamine 
is not ncarh so widely distributed in nature as 
is the w atcr-solublc \ilammc In order to 
stud\ this question fnc infants, varying in age 
from 5 to 12 months were given a diet which 
was complete except for a \ cry small amount of 
fat-soluble Mlainmc It consisted of ISO gm 
dail\ of highly skimmed milk (“Krystalak” 

0 2 per cent fat), 30 gm of cane sugar, 15 to 
30 gm of autolysed yeast (to supply W’ater- 
solublc Mtaminc) 15 cc of orange juice, 30 
gm of cotton-seed oil, and cereal for the older 
infants 

On this diet the children ha\c done well for 
a period of S to 9 months They have shown 
no anxmia, no c\c trouble, no bone changes, as 
seen b\ the X-ra\, nor has their growth m 
length or in weight suffered We bche\c, there- 
fore, that either a -very small amount of this 
■vitamine suffices to supply the needs of human 
nutrition, or that this deficienci has to be main- 
tained for a period of years in order to bring 
about any harmful result Danger from a lack 
of this dictarv factor need not be apprehended 
if the diet is otherwise complete 

The development of rickets has been attri- 
buted by Mellanby, as a result of experiments 
on dogs, to a lack of fat-soluble vitamine and 
Hopkins and Cluck have termed this vitamine 
the “anti-rachitic factor” It was found, how r - 
ever, that infants fed on this “ fat-sojuble vita- 
mine minimal diet" did not develop the well- 
estabhshed signs of rickets — beading of the 
ribs, enlargement of the epiphyses, the weak- 
ness of the muscles, etc We cannot believe, 
therefore, that rickets is brought about merely 
by a deficiency of this principle, all the more 
so, as this disorder developed in infants receiv- 
ing large quantities of nulk containing ample 
fat-soluble \itamme It may be added that 
neither cream nor the leafy vegetables, both of 
which are nch in this principle, are comparable 
to codin er oil as growth stimulants —The 
Journal of Biological Chemistry Vol XLI 
No 3 


The Etiology of Rickets 

From the Laboratory of Chemical Hygiene, 
School of Hygiene and Public Health, the 
Johns Hopkins University, Baltimore — By 
E V McCollum, Nina Simonds and Helen 
T Parsons 

“We have conducted an extensive senes of 
experiments with rats restricted to diets denved 
from cereals and legume seeds, cereals, legume 
seeds, and muscle meats, and with similar diets 
in which degernunated products of cereal 


grains replaced whole seeds, and have supple- 
mented these mixtures with purified food sub- 
stances *o determine the nature and extent of 
their dietary shortcomings 

In these experiments we have observed the 
gross picture of rickets in many of the animals 
restricted to faulty diets, and have demonstrat- 
ed that this condition develops on diets in which 
the faults he in several different factors 

A low content of fat-soluble A, low calcium 
content, poor quality of protein, and unsatisfac- 
tory salt combinations, acting in combinations, 
may all contribute to the etiology of the 
disease We have not yet completed our ob- 
servations on diets in which but a single factor 
is at fault It is certain that specific fasting 
for fat-soluble A cannot be regarded as the 
sole and only possible cause of rickets 

Since the same gross picture can be induced 
in several different ways, w r e are led to suggest 
the possible occurrence of more than one kind 
of rickets Histological studies of tissues of 
animals suffering from what appears to be 
rickets, but from different causes, are still in 
progress No decision can yet be reached as 
to whether in all cases the histological picture 
is the same in animals exhibiting beaded ribs, 
enlargements of the costochondral junctions, de- 
formity' of the thorax, and general deformity 
of the body, irrespective of Jhe dietary factor 
or factors which brought about the condition 
— The Journal of Biological Chemistry Vol 
XLI No 3 


“ The Control of Haemorrhage by Intra- 
muscular Injection of Calcium Chloride 

G tty’s Hospital Gazette, p 159 — W R Grove 

The value of the salts of lime in increasing 
the coagulability of the blood is w'ell known, 
but it is not so well knowm that their absorption 
from the intestine is very slow' and minute 
Professor Dixon pointed this out, saying that 
practically all the salt could be recovered from 
the faeces, and he suggested its hypodermic use 
m a dose of one grain In a troublesome case 
of haemoptysis the writer gave in the forearm 
a gram of calcium chloride diluted with 20 
minims of water The result was immediate 
and perfect, but a patch of gangrene of the size 
of a sixpence developed at the site of injection, 
which sloughed away and gradually healed 
The patient, nd of his haemoptysis, thought the 
scar a small price to pay 

The w riter has ahvays at hand a 1 in 4 solu- 
tion of the fused calcium chloride In hard 
w ater there is a precipitate, but this is shaken up 
and 4 minims of cloudy fluid are drawn into the 
syringe and boiled hot w'ater is drawn up after- 
wards to the 20-minim mark This is injected 
deeply into the gluteal muscles The injection 
is painless 

In haemoptysis the injection always acts like 
a charm, and so certain is the result that when, 
pressed for time the t\ nter assures the, friends 
that the bleeding will stop and tells them not 
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to expect to see him for two days, unless they 
send In all cases of haemorrhage when it is 
impossible to reach the bleeding spot the in- 
jection is invaluable In haematemesis it has 
acted m the same way In certain cases of 
metorrhagia it has been useful, and good results 
have been obtained after the oral administration 
has had no effect After abdominal hysterec- 
tomy in an extremely fat woman there were 
signs of peritoneal haemorrhage with collapse 
distension, and oozmg from the incision, and 
presumably a ligature had slipped The sur- 
geon could not easily be got at but after an in- 
jection of calcium chloride all the symptoms 
gradually subsided, and she recovered without 
the wound having to be opened up In a case 
of aortic aneurysm two injections were given, 
at about a fortnight’s interval The patient is 
apparently getting better since the bruit has 
almost disappeared and the (fulness is decreas- 
ing In many other cases the method may 
prove useful eg, when the diagnosis of a 
ruptured extra-uterine pregnancy is made in the 
anxious time before operation, in typhoid 
hamorrhage, m anticipating secondary haemor- 
rhages, in war work, and as a preparation for 
certain operations The writer ah\a\s keeps a 
small bottle m Ins emergenev and midwifery 
bags 

One warning once one of the -writer's house- 
surgeons, out of his imperfect memory, injected 
10 grains instead of one, producing a terrible 
femoral thrombosis and gangrene But with 
pne gram as the dose no harm lias resulted ” 

VrcTOR PAuenrr, in the American Journal of 
Surgery, 1920, 34, 1, notes that spinal anaes- 
thesia improves 4 he prognosis m cases of in- 
testinal obstruction, since it causes intestinal 
contraction, releases the abdominal wall and 
does not cause vomiting In lus opinion, it 
should not be employed m cases for which 
local anaesthesia is sufficient — varicocele, haemor- 
rhoids, perineorrhaphy, prostatectomy, goitre, 
cancer of the tongue, osteotomy of the femur 
and amputation of the foot, etc , being 
reserved for major operations He believes 
that plugging the patient’s ears and blind- 
folding him are useful preliminaries, joined with 
the injection of scopolamm-morphme and a 
cardial stimulant one hour before the operation 
If the tension be low 10 cc of fluid may be 
withdrawn , if it be high 25 to 30 c c should 
be taken— the first few drops being allowed to 
flow into the ampoule containing the anaesthetic 
powder The dose -of anaesthetic required 
varies with the operation, the quantities being 
m the ascending scale for foot, thigh, acum 
uterus, ulcers, stomach, kidney, liver, from one- 
third to a whole ampoule corbiere, which con- 
tains 06 gr procaine with 03 gr cocaine 

3 cc of the prepared solution are injected, 
then the cerebrospinal fluid is again aspirated 
and again injected and so on to ensure tboroug 
diffusion, which is aided by making the patient 


cough The injection should be made slowly 
— and should take several minutes First the 
skm and then the underlying tissues down to 
the vertebral column are infiltrated with 1 200 
solution of procaine — when this is done a large 
needle may be used for the spinal puncture 
without causing any pain The seats of punc- 

vtT a , re m hne ( a ) between the 

22th dorsal and 1st lumbar vertebrae — the spot 
being on a hne uniting the lower borders of the 
12th ribs, ( b ) between the 2nd and 3rd lum- 
bar vertibrae, and (c) between the 5th lumbar 
vertibra and the sacrum — this is the largest 
space, and there is no chance of wounding 
nerve tissue if the needle be thrust m the middle 
hne 

In hysterectomy for uterine cancer, as the 
operation is likely to last a long time, the abdo- 
minal wall should also be anaesthetised by in- 
filtration of an area of the width of the thumb 
from the umbilicus to the pubes For this a 
I per cent solution of the hydrochloride of 
quinine and urea is used, and has the advantage 
of causing loss of sensation of the part which 
lasts several days, thus adding to the patient’s 
comfort after operation The skm cicatrix will 
be indurated for a long time, but this does not 
matter — and can he bettered by r the patient 
massaging the part with her fingers latter 

In Pauchet’s opinion, surgeons who prefer 
general anaesthesia to spmal anesthesia for 
Werthemi’s operation are urong the dangers 
are the same, but the operation is easier under 
spinal anesthesia because the abdominal wall is 
well released, the abdomen is quiet, and the 
patient does not push out her intestines by 
straining In cases of uterine cancer the mor- 
tality is lower with spmal anesthesia because 
the operation can be done more easily and more 
thoroughly 

Burn-blcbs and their treatment — Ziegelman 
and Mangau recommend that the blebs should 
be carefully aspirated and then filled with a 4 
per cent solution of sodium bicarbonate The 
blebs may again be aspirated and refilled after 
4 to 8 hours Great care must be taken not to 
break the skm, and if dressings be required, the 
bleb should be covered with ambrme, or the 
dressings should consist of paraffin gauze 
They point out that the serum contained in 
burn-blebs is toxic, and must be removed 
(Am Journal of Surgery , 1920 , 34, 10 ) 

Incomplete abortion — King points out the 
utter impossibility of sterilising the vagina and 
cervix, and the consequent danger of using the 
curette m cases of incomplete abortion He uses 
a sponge-forceps to rem-offe the uterine con- 
tents, and then by its means introduces a sponge 
which is twisted round the uterine cavity to 
bring away anything that may have been let 
As an indication that all has been broug 
away the cessation of bleeding is valuable 
Should bleeding persist, as it does m rare case , 
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the canal is picked otherwise nothing is done 
— no douches no chemical application* “ The 
ifter-treitmcnt is simpla rest , local and general 
tor three to sin dais The patient is allowed 
up a* soon a* the uterus hi* nnoluted well and 
<he is discharged two or three da)s later” — 
(Yin.' Orhans lfuf at id Surg Journal 1920, 
7, 540 ) 

In the Annals of Tropical Medicine and 
Paracitoloo\ (1°20 13 pp 313-336 and 351- 
412) there are articles, ou the metabolism of 
white races lning in the tropick and tropical 
\ustralia and its Settlement, which arc well 


the skin and its coverings, was carefulla esti- 
mated bi two thermometers, wet-bulb and dry- 
bulb, which were preaented from touching the 
skin ba being enclosed in a small aaire cage, and 
the results corroborated Rubner’s remarks that 
a clothed man alums lives in a tropical climate 
as far as his bod) is concerned Incidentally 
it was found that the temperature in the rectum 
aaas, in the hot season, betaaeen 98 8 degrees 
and 99 4 degrees F and in the cool season 
betaaeen 98 2 degrees and 98 7 degrees F when 
the subject aaas at rest indoors, out of doors 
the rectal temperature ranged betw een 98 6 
degrees and 99 7 degrees F , and aa hen aa alkmg 
and earning a load of 13 kilos for fifteen min- 



worth reading In the first article Young de- 
tails elaborate experiments made to ascertain 
the influence of external temperature and the 
rate of cooling upon the respiratory metabolism 
Carried out as these experiments aaere on per- 
sons actuall) lning in the tropics, they haae 
much more aalue than ana experiments earned 
out under artificialla produced “ tropical ” con- 
ditions The skin-shirt temperature, t c , the 
temperature of the Ia>er of stagnant air betaaeen 


utes on the flat at the rate of three miles per 
hour, it went up to 100.2 degrees F 

The loss in body weight during walking 
exercise when the dry-bulb registered 87 S de- 
grees F and the wet-bulb 79 7 degrees F 
atter an hour's walk was 740 g — solela due 
to profuse perspiration This, Young saas, and 
we agree with him, shows how necessara it is 
to suppl) the body with sufficient water m the 
tropics Years ago, we heard an old shikari 
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asseverate that the less water one drank the 
better when one was after tiger m the hot 
weather He may have suffered but little in- 
convenience from acting on this precept, we 
found it to be physically impossible to cut down 
the quantity of fluid ingested, and remain fairly 
comfortable during the process We found 
that, however grateful to the palate and gullet 
iced drinks might be as thirst-quenchers, they 
were inferior to very hot weak tea, sipped by 
teaspoon fuls, which had the additional merit of 
permanently removing the disagreeable bitter 
taste that was produced by the profuse loss of 
water through the skin 

Commenting on the physiological changes 
produced on the white man by residence in the 
tropics, Breinl and Young express their dis- 
appointment at the scrappy nature of past ob- 
servations and their unscientific basis But 
the} r do accept neurasthenia, varying from in- 
ability to concentrate attention on one’s work 
up to uncontrollable outbreaks of temper, as a 
real and fairly frequent result of long residence 
m the tropics They believe that it begnis by 
increased output of energy consequent on the 
stimulation conveyed by the new and strange 
environment , that thus the energy capacity 
becomes overdrawn, and that by the tune that 
the newcomer realises that he cannot do the 
same amount of wmrk in the tropics as he did 
at Home, the mischief has been done Com- 
bined with this, the monotony and discomfort 
of life and climate, the lack of pleasures and 
excitement, and the long distances from cen- 
tres of civilisation, act to increase the condi- 
tion We recommend the perusal of this article 
to those w-ho, for reasons best know-n to them- 
selves, do not wish to believe in the existence 
of tropical neurasthenia, but prefer to view out- 
bursts of TropcnkoUcr as evidence of mere bad 
breeding 

They give a plan, devised by Mr C D Lynch, 
of a house for the tropics, which merits the 
serious attention of architects and officials of 
the Public Works Department in India It is 
built of reinforced concrete or brick, and has 
double outer walls, between which is a three- 
inch air-space, suitably ventilated, which ob- 
viates the necessity of verandahs The floor 
space has a cross-shaped Central room on to 
which open other rooms We give here the 
sketch — which makes one feel that those whb 
are now' thinking of building flats in Calcutta 
could not do better than imitate it 


An Appeal for Living Specimens of Fly 
Maggots from Cases of Cutaneous and 
Intestinal Myiasis in Man. 


Major W, S Patton, ims. Director, 
Pasteur Institute of Southern India, Coonoor, 
sends the following appeal for publication — 
'It is well known that many flies, especially 
the familiar blue and green bottles and the 
large ' grey; striped, flesh-flies deposit either 
them eggs or living maggots in the human body 


under certain conditions This most often 
happens when there is an existing open sore 
such as ulcers of all kinds, cuts and abrasions' 
etc, on any part of the body, offensive dis- 
charges from the nose, mouth and ears also 
attract these insects The maggots burrow into 
the tissues and cause extensive damage, espe- 
cially in such situations as the scalp Others 
again gam access to the intestinal tract through 
food, and may lead to obscure intestinal dis- 
orders, in this case the maggots are passed out 
in the faeces 

It is of the -utmost importance that we should 
have accurate information regarding the species 
w-hich cause these painful conditions, and this 
can only be accomplished by collecting living 
specimens of the maggots The writer appeals 
to all medical officers, who alone b a ve the oppor- 
tunity of seeing these cases, to send him speci- 
mens of the living maggots together with a 
short note of the case 


When maggots are discovered in sores, etc, 
it is usually the custom to apply such fluids as 
chloroform, turpentine, etc, in order to get 
them out of the tissues and at the same time to 
destroy them Before doing this, would all 
medical officers who come across such cases 
please send some living specimens of the mag- 
gots to the writer ? They should be carefully 
handled so that they may not be damaged and 
placed m a small tin with some moist earth, 
the hd of the tin being perforated with fine 
holes to admit air, the tin should be nearly 
filled wuth earth so that the contents may not 
be subjected to too much movement during 
transit The tin should be securely packed and 
sent at once to the writer All dead specimens 
should be pickled in 80 per cent alcohol, as 
these are of some help in identifying the genus 
to which the fly belongs It should, however, 
be clearly understood that the species can only 
be identified by hatching out the fly , and this is 
only possible with living material The writer 
will be glad to send any medical officer who is 
willing to collect specimens suitable tins and 
tubes containing 80 per cent alcohol, and will 
also give any further information wduch may 
be desired 


Notanda Passim. 

a recent murder trial the Lord Chief Justice of 
and upheld the theory that it is the law and its 
nents who alone are competent to decide the ques- 
of the sanity of an accused person Of course, is 
msense the lawyers, whether at the Bar or on e 
h are quite as unfit to deal with the subject 
al disorder as is the man in the street. By 
bent the legal mind rests on authority The 
luthonty the better, instead of the more llk ^ y 
:ror, as it is The notorious pronouncement 
laghten case has warped the minds of the g e ® „ 

e long robe, so that they cannot see that a 1 earned 
. m a case concerning mental soundness is J 
. m need of skilled assistance as if ijj s f 

;e of collision on the high seas In th fomer 

ould be helped by technical experts In tb 
is to rely on his own ignorance, and, wh t 
ns ignorance that he is ignorant ot tne 



Junk, 1920 ] 


REVIEWS 


237 


Here in Indn we Ime found much more intelligent appre- 
cntion of medical evidence in such cases than is met 
with at Home Wlnt the reason for this ma\ be we 
leave to our readers to guess 

In the April number of Science Progress the Editor, 
Sir Ronald Ross has a good note on Awards for Medi- 
cal Pivcoverv Exceptionally lucks as he has been, he 
pleads the cause of his less fortunate brethren and pleads 
it svcll But in the same number he has written a railing 
article against the State for its neglect to act on Ins 
advice and compass the elimination of malaria from the 
earth Obviotislj he hopes that this railing will not fall 
on deaf cars else he would not have taken the trouble 
to set forth hts grievances We do not feel sanguine 
as to the result for those who “ govern’ all nations are 
not concerned with the things that reall} matter Poll 
ticians have no time for anything that is not like!) to 
tickle the palate of the ignorant voter, and bj so doing 
tend to keep them in Place and Power with their corol- 
lary Pelf Thcv are ill instructed half-educated men who 
do not lead but are pushed this wav or that by the 
capricious crowd Some dav — centuries hence — the aver- 
age man will have received n real education and wall 
insist on being governed bj an oligarchv of the ansto- 
cracv of intellect Then no suggestion made bv a man 
of science will be "turned down” merely because it is 
not likely to catch and keep votes Then selfishness 
will be a crime, being against the clear purpose of 
Nature to preserve the species at the expense of the 
indn idual numbers thereof 

postalTnotice 

INSERTION OF THE NAMES AND 
ADDRESSES OF SENDERS ON THE 
COVERS OF ARTICLES POSTED 

Attention is specialty invited to clause 43 
of the Post Office Guide, yyliich requires the 
sender of a postal article to add Ins name and 
address on the lover left-hand corner of the 
coyer, so that it maj be returned to him un- 
opened m case of non-delivery A large num- 
ber of imperfeetty addressed articles is destroyed 
ever} year in the Dead Letter Office for want 
of this information 

G R Clarke, 

Director-General of Posts and Telegraphs 
Calcutta, The 15/// April, 1920 


Reviews. 


Clinical Methods — B y G T BntnvvooD, m.a , md, 
dj* h , Lieut -Col ims Third Edition Calcutta 
1920 Thacker, Spink and Co Price Rs 7-8 

The third edition of this hand} vade mecum 
contains much more information than did even 
the second edition, which sold so well, because 
it was found to be of great use to workers in 
the mofussil All that it contains is accurate, 
w hich is the best praise that can be given to a 
work of its kind When he has this work with 
him, the practitioner will never be at a loss how 
to deal with many of the important matters 
which crop up each day in Indian practice 


Practical Pharmacology for the Use of Student- 
of Medicine. — By W E Dixon, mjl, m.d , fjlc s' 
Cambridge, 1920 University Press Price 7s 6d 
net 


This little w ork is a guide to the perform- 
ance of easy experiments w-hich illustrate the 


actions of drugs in common use It does- not, 
unfortunately, deal with decerebrate mammals, 
but is of use nevertheless for the student will 
learn much concerning the real, as distinguished 
from the supposed, action of drugs that he will 
not readity gather from more pretentious 
w orks 

The Sexual Disabilities of Man — By Arthur 

Cooper. Fourth Edition London, 1920 H K. 

Lewis and Co Price 10s 6d net 

The author of this book may be congratu- 
lated on having made a laudable attempt to re- 
duce to a small compass a very large and com- 
plex subject The first part of the book is 
devoted to a detailed account of the morbid 
conditions of the human semen and to the treat- 
ment of sterility Part II deals yvith sexual 
impotence The author starts by defining im- 
potence as an “ inability to perform the normal 
sexual act,” a definition which lacks a good deal 
of precision and yy-ould certainly not include 
certain forms of psycho-sexual impotence The 
definition would be improved yvere it made to 
read, “ a complete or incomplete inability satis- 
factorily to carr} out the act of coitus per 
vaginam ’’ 

The author then proceeds to divide impotence 
into primary and secondary Under the latter 
heading he tabulates the causes of impotence 
which are characterised by "some definite pre- 
ceding morbid condition, general or local,” vie , 
induration of the penis, varicocele, diseases of 
the central nervous system, phthisis, malaria, 
N-ra} s, etc , etc Primary impotence is defined 
as impotence for yvhich no such cause can be 
found, i c , no preceding morbid condition, gen- 
eral or local It is, therefore, someyvhat of a 
surprise to find among the causes of primary 
impotence references to certain morbid condi- 
tions of the mind One is led to conclude that 
“ a morbid condition ” connotes to the author 
solely a morbidity of the tissues of the body, 
although he does cite " neurasthenia ” as a 
cause of secondary impotence The conclu- 
sions reached on p 115 in relation to over- 
yyork as a cause of impotence are far from 
comnncing, and they become all the less so by 
the citation of the case of Sir Isaac Newton in 
support of them The author appears to have 
overlooked the fact that Newton, apart from 
lus stupendous genius in a special field, yyas an 
incomplete and unsatisfactory human being, 
w-ho ultimately reached a condition near akin to 
insanity We think, indeed, that the subject of 
psychical impotence does not receive very clear 
or satisfactory treatment from the author For 
no mention is made of the most important single 
cause, w r hich may w-ell be called the specific 
cause, of psycho-sexual impotence, namely, 
unconscious incestuous fixation, dating from 
early childhood, w-hich results in many men 
being impotent yvith the yvoman they love, but 
able to develop high sexual capacity- and plea- 
sure with an inferior woman in whose society- 
ethical and aesthetic scruples need not be 
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considered, and with one who is a complete 
stranger In his remarks on the treatment of 
psychical importance the author discloses the 
light-hearted optimism of the surgeon, in a way 
that might well stagger the work-a-day psycho- 
therapist 

Under the heading of Prevention of Impo- 
tence, the author discusses shortly the problem 
of how best to explain sexual matters to child- 
ren, especially to boys, and he refers to instances 
where the teaching of “ Sex Hygiene ” has not 
met with success, both in America and in Great 
Britain 

The subject is admittedly a very complex one, 
and it may lead m time to a reconsideration on 
the part of so-called civilised man as to whe- 
ther or not he would do well to imitate the 
example of certain primitive races, whom he 
is now pleased to despise, by instituting cere- 
monies of initiation into manhood which in- 
volve not mereh education in the ordinary 
sense, but a stern discipline of the character, 
feats of endurance, the trial of character — in 
short, the testing of the muscles of the soul as 
much as of the body At present no such 
instruction has found a place in the curriculum 
of ‘any school in Europe or America The 
chapter devoted to Venereal Diseases contains 
views of the author that are both moderate and 
thoroughly sensible, so that one could wish that 
he had found it possible to prolong his discus- 
sion of this aspect of the sexual disabilities of 
man Similarly on the subject of continence 
he has some quite sound observations to make, 
although he appears to make the very common 
mistake of failing to emphasise the biological 
fact that the act of healthy sexual union is the 
satisfaction of the erotic needs, not of one per- 
son; but of two persons The postscript on 
“ Sexuality and War ” does not represent much 
else than "a collection of somew'hat er cathedra 
utterances on the part of a few 7 more or less 
w r ell-know 7 n medical men, and the opinions ex- 
pressed are frequently contradictory The 
book is of a handy size and is furnished with 
satisf actor } 7 indices of authors and subject- 


matter 

The After-Treatment of Surgical Patients— By 
Willard Bartlett, am, hd, facs, and Lol- 
laborators Vols I and II, PP 1066 222 orginal 

illustrations and 1 coloured plate in Vol I, and 
original illustrations in Vol II St Louis, 19-0 
C V Mosby Company Price $10 00 
The two volumes of this book contain a con- 
siderable store of surgical information, based 
on the personal experience of the authors ot 
work done in the Mayo Clinic, and on extracts 
from the w 7 orks of many w 7 ell-known authorities 
The After-Treatment of Surgical Patients is 
dealt with m a much more" ambitious way than 
m most books of this type Take as an u- 
ample the excellent chapter on Fat Embolism 
bv O F McKittnck before the actual lines of 
treatment are discussed, the history of tus 
complication gone into, its patho ogy As- 
cribed, and the surgical operations which most 


commonly produce it are mentioned A biblio- 
graphy completes most chapters 

Most of the surgical ' advances made during 
the war are alluded to, though we would have 
liked to have seen the subject of fractures more 
fully dealt with The illustrations are numer- 
ous and excellent and many useful devices are 
show 7 n 

We congratulate the authors on producing a 
w'ork which w 7 ill be of great value to senior 
students and to all surgeons Every Civil Sur- 
geon m India will find a copy valuable, parti- 
cularly those associated with large hospitals 

Our only criticism is that the volumes savour 
too much of compilation and there is some lack 
of balance in dealing with the more important 
and less important sections There are many 
minor points that some would criticise, but it is 
as well to remember that a book on surgery 
depicts a constantly shifting scene in which in- 
dividual opinions and endless research must 
alwajs play their part 


Correspondence. 


To the Editor of The Indian Medical Gazette 


Sir, — In the February number of The Indian Medical 
Gazette, of the current year, there is an extract headed 
“An Amplification of Young’s Rule,” in i\hich it is said 
that Young’s Rule is inadequate tn the case of infants, 
vide page 65 

Mj contention is that it is not so, and there can be 
no real difficulty if the presenber takes a little trouble 
to make his mental calculations In fractions What has 
been put forward as a modification or amplification by 
Cloud is in reality Young’s Rule in disguise, only the 
mathematical calculation has been shown m a simplified 
form Let us calculate from the example cited by 
Cloud, eg — 

(1) At five months, the dose will be — 


12 yr 


6 + 144 - 5 
12 12 
149 v 12 
6 


12-1 
12 


12 


= ii 9 = 30, f e 
5 


Jo a pp™ 


(2) At 16 months, the dose is— 

16 16_ 16 
_ Xi 


= ™= 10 "' w 


144 v 12 
12 16 


So we can neither 
a modification of 


Therefore, where is the difference? 
accept it as an amplification nor as 
Young’s Rule We can at best call Cloud’s method a 
simplification of mathematical calculation, nothing more 

Yours, etc., 

R K. BHATTACHARYYA, mb 
Nabadwip, 1 st May , 1920 


Service Notes. 


eject to His Majesty’s approval, the u " derm “ tl0 ”'f 
; temporary Lieutenants, with effect from the 4th 

in’ Edward Felix, Frederick Nicholas Jaycwardene, 
Oswald Perera , Appu Hennedige Theodore de Si v , 
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Bovnl has been proved 
by independent ex 
periments to contain 
food value of from 10 to 
20 times the amount 
taken 
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During Convalescence 

Bovnl has proved of incalculable value m 
scores of cases to patients “just turning the 
corner.” It contains the goodness of the beef 
in a highly concentrated and easily assimilated 
form, and is not only nourishment itself, but 
helps other foods to nourish. 

Bovril helps to get you well and helps to 
keep you well. 

BOVRIL 
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Important Notice 
to Medical Practitioners re 

SANATOGEN 


AND 


FORMAMINT 

Owing to the “voiding” of German trade 
names any inferior preparation can now be 
called Sanatogen or Formamint; hence the 
Indian Market is flooded with counterfeits 
and foreign-owned preparations. 

We are the only British firm that owns and manufactures 
genuine Sanatogen and Formamint made in the same English 
factories, with the same special machinery, and by the same 
chemical and technical staff that the original German firm employed. 

So that physicians may easily identify these genuine British 
products, each package of Sanatogen and Formamint now 
bears our name and address on a red - and - gold seal, thus 



We guarantee that Sanatogen and Formamint sealed as above, are the 
genuine original products, specially prepared and packed for tropical climate*. 

GENATOSAN, LTD ( British Purchaser* of the Sanatogen Co ) 

(Chairman The Vncounlc»» Rhondda) 

Chief Office 1 2, Chenlee St, London, England Factory Penrance, Cornwall, England 
Stock* held by G. ATHERTON & CO., 8. Clive Street Calcutta 
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William Arthur Nason Chanmugam, Enc Stanley Bro 
hier, YauvmuUu Kathvrgamatamby , St John Puriraja- 
singlic, Edward WilCord Arndt, Canagasaby Gurusamy , 
Evelyn Samarasmghe, Gamalathgc Don Daniel Wijese- 
kcre 


disposal of the Government of Madras, with effect from 
the dates noted against their names — 

Major A J H Russell, MD 13th July, 1919 
Major A S Leslie, MB 26th July 1919 
Major F C Fraser 26th July, 1919 


Subject to His Maycsty's approval the services of 
tcmpor-iry Captain J Nasarwanyi Hormasji Choksy arc 
dispensed with on account of medical unfitness with 
effect from the 25th December, 1919 

To be Honorary Surpcon lo H B the J iccroy 
LtrtT Cot. P \V Sutherland, C1E, MD, IMS, 
-icc Brevet Col R Heard, MD, IMS, appointed Sur- 
geon to II L the Viceroy 

To be Surgeon to H C the Hiecro\ 

Brevet Col. R Hearo, IMS, 'ice Lieut -Col H A 
Smith C I E„ MB IMS, appointed Inspector General 
of Civil Hospitals, Bihar and Onssa 


In the notification in tlic London Gazette dated 1st 
December 1916 making certain promotions in the IMS 
for "24th full 1914 ' above the names of Edward 
Randolph \rmstrong M B., and Charles James Stocker, 
MB read "29th July, 1914" 

In exercise of the power conferred hi section 10 of 
the Indian Universities Act 1904 (VIII of 1904) His 
Honour the Chancellor of the Allahabad University is 
pleased to nominate the following gentlemen to be ordi 
nary fellows of the said Unitersity — 

1 Luut Col \V Young, 1!B, CM IMS Civil 
Surgeon Lucknow 

2 Major M R C MacWatters MB FRC.S 
I M S , Professor King George s Medical College 
Lucknow 


Carr L A, P Anderson, I M S., Military Medical 
Officer Allahabad, to hold civil medical charge of the 
Allahabad district in addition to his military duties dur- 
ing the absence on privilege Icav c of Lieut -Col R G 
Turner, CMG D SO, IMS 


Catt E S PrupsoN D S O , MB IMS u con- 
firmed in the appointment of Health Officer Simla with 
effect from the afternoon of tht 13th October 1918 
The following appointment is made with effect from 
the date specified — 

Major H C Kcatcs, IMS Civil Surgeon on general 
duty, Mayo Hospital, Lahore, with effect from 31st 
January. 1920 (forenoon) 


The services of Majors Leslie and Fraser will remain 
temporarily at the disposal of His Excellency the Com- 
mander in Chief in India 


The King has been graciously pleased to approve of 
the undermentioned rewards on the recommendation of 
the Government of India for distinguished service m 
connection with Military Operations fn Persia (Bushire 
Force) Dated 3rd June, 3939 


To be Brevet Major 

Cm (A lit -Col) H R B Gibson, M B , IMS 


The names of the undermentioned have been brought 
to the notice of the Secretary of State for War for valu- 
able services rendered with the Bushire Force in Persia 

,o?o ne J r ° m Ist ApnI > 19,8 > t0 31st March, 

3939 Dated 3rd June, 1919 


tr irJT' nVr n ® IMS - Bowle-Evans, Lt-Col 
{J 1 { L H :,. CMG MB, IMS, Cameron, 

Major A MB, IMS, Gibson, Capt. (A |Lt-Col ) H 
? ® f*fS ,Halhla> Major (A.|LtCol ) H, MB, 
IMS Jolly Maj (A)Lt-Col) G A., MB IMS 
Joshi T(Capt N, IMS , Khosla, TJCapt R N, IMS,' 

T 3 /r eJ , P v r r ( »i Lt S 0,) W ’ MB - IMS ' MUra 
T (Capt P N , IMS, Oonwala T I Capt J H I Af <3 

5?b ,i c r B “• ius - si; 


to TTm" { S 0 L MS > Military Medical Officer, 

°,. h ° n ah3r , ge of (f, c Civil Surgeoncy of Meerut, in 
addition to his own duties, vice Lieut -Col A IV 3? 
Cochrane IMS transferred 


Lieur Col. R G Turner, C M G , D S O IMS Prui 
Surgeon Allahabad is granted privilege leaie for three 

date CffeCt fr ° m 1Sth AP ”’- 193 °> ” 


Lieut Coe. E J O Meara, OBE n IMS Civil 
? nc j P !l nCl J 5 )al ^ Medl , Ca V Schoo] is granted pnvfletfe 

a Total b 'T i 7 Itb fur,0ugh on “edical certificate for 
may tike ,t ^ w,th eBect Irom tbc date he 


The undermentioned officers are permitted subject to 
His Stalest! s approval to resign their commissions with 
effect from the dates specified — 

Temporary Captain Gilbert Eugene Paul Dated 10th 
December 1919 

Temporary Captain Bhuraonjee Novvrojee Burjorjee 
Dated 14th February 1920 

Temporary Captain Hirji Dorabji Gum Dated 2nd 
March 1920 

Temp Licit! lo be temp Capt 
R. C Watts 26th Sept 1919 


Major J Morrison hi B IMS of the Bacteriological 
Department is granted privilege leave for six months 
combined with furlough on average salary for two 
months with effect from the 15th April, 1920 or any 
subsequent date on which he may avail himself of the 
leave 


Major H B Drake IMS, officiating Assay blaster, 
Calcutta, has been posted as officiating Assay Haste! 
Bombay with effect from the forenoon of the 15th 
March 1920 The duties of the Assay Master Bombay 
for the 13th and 14th March, 1920 t\ere performed b> 
Mr C R Robson B Sc Deputj Assaj Master, Bomba} 

The services of the undermentioned officers of the 
Indian Medical Service are placed permanently at the 


On relief by 2nd Grade Assistant Surgeon Narbada 

mT uD n 'Sa‘ , UAo S nfs“a‘i s A „i cl “.“ 

CiTar j t c zl s r/;„/ki .-*• A 

Lieut -C ot_ W D Hayward MB IMS, Medical 

bin£TYa Per ' t0 - G ° ven } ment Calcutta, 13 granted com- 
bined leave car India for 8 months ,e, privilege leave 

irr.T m0n l h T da>S and f,,r]ot «b lor the remaining 
period, with effect from the 2nd January 1920 under the 
terms of Articles 233 and 241 Civil Service Regulations 

I Jo °f ce Notification No 1 dated the 17th February 
1920 is hereby cancelled J 


The King has approved the retirement of the following 
officer and the grant of rank as shown below 

Indian Medical Service. 

» «■«««. 

India*. Medicax- Sjskvjce, 

§rs: rsif“~ ,r ™ “= “ w. 1 ? t. 
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Subject to His Majcstj's approval, the services of the 
undermentioned officers are dispensed with, with effect 
from the dates specified — 

Temporary Captain Kumud Beharj Chowdhuri Dated 
14th March, 1920 

- Temporarj Captain Mohim Lai Deb Dated 20th 
March, 1920 

Temporary Lieutenant Therathawathu Chenyin Mat- 
thew Dated 24th January, 1920 


Subject to His Majesty’s approval, the services of 
temporarj Lieutenant Vishwanath Han Bcdchar are dis- 
pensed with on account of medical unfitness, with effect 
from the ISth March, 1920 


The undermentioned officers arc permitted, subject to 
His Majestj’s approval, to resign tlicir commissions, with 
effect from the dates specified — 

Temporarj Captain Dhanjishaw Phirozcshaw Karaha 
Dated 19th February, 1920 

Temporary Captain Francis Barlow Ambler Dated 9th 
March, 1920 


In exercise of the powers conferred bj section 10 of 
the Indian Universities Act, 1904 (VIII of 1904), His 
Honour the Chancellor of the Allahabad Umversitj is 
pleased to nominate the following gentleman to be an 
ordinarj fellow of the said Umversitj — 

The Hon Colonel J K Close, IMS, Inspector-Gen- 
eral of Cml Hospitals, United Provinces 


Lieut -Col J M Woollfv, IMS, Inspector-General 
of Prisons, United Provinces, is granted privilege leave 
combined with furlough on full average salary for a total 
period of eight months, with effect from the 1st April, 
1920, or subsequent date 


In exercise of the powers conferred by Regulation XI, 
Clause (a), of the Regulations for the nomination and 
election of members of the Legislative Council of the 
Chief Commissioner of the Central Provinces, the Chief 
Commissioner, with the previous sanction of the Govcrnor- 
General, is pleased to nominate Colonel CRM Green, 
IMS, to be a member of the Council in place of the 
Hon Lieut -Col C II Bcnslcj, IMS, resigned 


Lieut -Col. R H Maddox, C I E , IMS, is appointed 
to be Civil Surgeon of Hazaribagh, with effect from the 
1st March, 1920 


In modification of Government Notification No 1754, 
dated the 13th Fcbruarj’, 1920, Lieut -Col W M Hous- 
ton, IMS, Health Officer of the Port of Bombay, is 
granted privilege leave for six months combined with 
furlough on average salarj for tw’o months, with effect 
from the 3rd April, 1920, or the subsequent date of relief 


Lieut -Col. E F G Tucker, MB, B S , M R.C P 
(Lond ), I M S is granted with effect from the 1st May, 
1920, or the subsequent date of relief, privilege leave of 
absence for such period as may be due to him on that 
date in combination with furlough for such period as 
ma> bring the combined period of absence up to one year 


In exercise of the powers conferred by clause ( b ) of 
sub-section (1) of section 4 and section 10 of the United 
Provinces Medical Act (III of 1917), the Local Govern- 
ment is pleased to nominate Major J E Clements, M B , 
DPH.TMS, to be a member of the United Provinces 
Medical Council, vice Lieut -Col J M W oolley, I h S , 
resigned 


Major C H BarbEr, IMS 
King George’s Medical College, 
Cud Surgeon 


Professor of Medicine, 
Lucknow, to Aligarh as 


Lieut -Coe A W R Cochrane, IMS, Civil Surgeon, 
from Meerut to Agra 


Lieut -Coe, E F G Tucker, MB, B S , M.R.C P 
(Lond ) IMS, is granted, with effect from the 1st May, 
1920, or the subsequent date of relief, privilege leave of 
absence for such period as may be due to him on that 
date in combination with furlough for such period as 
may bring the combined period of absence up to one 
jear 


Hie ExceeeEncv TnE Governor in Council is pleased 
to declare that the furlough for six weeks granted to 
Major A F Hamilton, MB (Lond), FRCS, IMS, 
in Gov eminent Notification No 2609, dated the 9th 
March, 1920, should be considered as furlough on aver- 
age salary 


Major K G Gharpurey/1 M S , is granted, with effect 
from the date of relief, privilege leave of absence for 
two months and fifteen dajs 


Mr D A Turkhud, MB, CM, Acting Assistant 
Director, Bombay Bacteriological Laboratory, is granted 
privilege leave for six months, with effect from the date 
on which he maj avail himself of it 


The Governor in Council is pleased to appoint Major 
S W Jones, O B E , I M S , to be Superintendent, Yeravda 
Central Prison 


Dr. J r Lobo, LM&S, DPH, DTM&S, Health 
Officer of the Nagpur Municipality, is appointed to be 
Second Deputy Sanitary Commissioner, Central Pro- 
vinces, on a paj of Rs 500—25 — 600, for a penod of 
five jears, with effect from the date on which he assumes 
charge of his duties 


CatT C II Funding, IMS, to be acbng Lieut-Col 
while commanding an Indian Casualty Clearing Station 
Dated 12th December, 1919 

Captain to he Major 

George Frederick Graham, MD Dated 1st Februarj, 
1920 


The services of Major H R. Dutton, IMS, are placed 
permanently at the disposal of the Government of Bihar 
and Orissa, with effect from the 4th November, 1919 


Lieut -Coi, F P Connor, DSO, FRCS, IMS, 
Officiating Professor of Surgery, Medical College, Cal- 
cutta, and Surgeon to the College Hospitals, is appointed 
permanently to be Professor of Clinical and Operative 
Surgery Medical College, Calcutta, and Surgeon to the 
College Hospitals, vice Lieut-CoL R P Wilson 


Notice. 

SciEntiEic Articles and Notes of interest to the pro- 
fession in India are solicited Contributors of Original 
Articles will receive 25 Reprints gratis, if required 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gasette, cjo Messrs Thacker, Spink 
& Co , Calcutta 

Communications for the Publishers relating to Subscrip- 
tions, Advertisements, and Reprints should be addressed 
to The Publishers, Messrs. Thacker, Spink & Co., 
Calcutta „ 

Annual Subscription to " The Indian Medical Gasette, 
Rs 14, including postage, in India Rs 16, including 
postage, abroad 


letters, communications, 4c , received prom.— 

Lt-Col K Prasad, Myangmya, Major C Newcomb, 
Lahore , Dr R Young, Delhi , Dr D N Sen, Calcutta , 
Capt G Verghese, Mr L M Gupta, Mohishadal, Major 
OAR Berkeley-Hill, Ranchi, Lt.-Col F P Connor 
Calcutta, Major V B Green- Armj tage, Calcutta, Lt-Cot 
L P Stephen, Karachi, 
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FERRIS & CO. 
BRISTOL, 

WHOLESALE AND EXPORT 

DRUGGISTS. 




CDanafactarers of 

Pharmaceutical Preparations, 
Compressed Tablets 
and Lotolds, , - „ 
Concentrated Tinctures, //s 

Fluid Extracts, /<£? 4 

Surgical Dressings, /£& ^ 
Bandages. /£? § 


Supplies foi» 

Civil Hospitals, 
Charitable Dispensaries, 
Municipalities, 
Native States, 
Medical Missions, 

Tea Gardens, Planters, &o. 

eHREFDL PACKING. 


MODERATE PRICES. 


Quality and Purity Guaranteed 

V Tinctures and Alcoholic Preparations 
r of our own Manufacture shipped In 
> bond free of English duty. 

JL £§ 

^ r PACKED GOODS Chemical Food, 
Cod Liver Oil, Malt Extract, &c., &c. 

Applications for Catalogues and terms should 
state for whom required and the nature 
and probable extent of indents. 


j^HEiilSTS BT jSPBCtAL ^ARRANT TO 

HER LATE MAJESTY QUEEN VICTORIA. 


tHfc IttbtAN MfefttCAL GA2&TTR At>V£RTlS£R 


[J-UNfi, 1 920 


An Adjuvant to, or Substitute for, the 


Mother’s Milk. 


Allenburas 


yHE “ALLENBURYS” MILK FOOD, on the addition of water 
as directed, forms an accurately estimated humanised milk, and may 
be given to the infant at the same time as the mothers milk It has been 
proved by clinical experiments to be as easy of digestion as human milk 
No digestive disturbance is caused by giving alternate feeds from the 

breast and the “Allenburys” Feeder Weaning 
can therefore proceed gradually with comfort 
— both to mother and child In addition to 

a the above, the “Allenburys” Milk Food No 1 

is free from all fermentive and pathogenic 
organisms K is slightly alkaline, as mother’s 
milk, and has not suffered the acid decomposi- 
tion which so usually affects cow’s milk, and is 
\ the cause of so much digestive and other trouble. 




^5S. r SS?St j 
Lf «— « L^h^&HanbuOj: 

;■ ' ckTTrvv . WWIOH *( : 

[ ^ en & Ha 


Milk Food No. 1 

From Birth to 3 months 


f A Sample, with full particulars and 
analyses, will be sent on request. 

IvnnTFood No. 2 Malted Food No. 3 

Fc ,, 3 to 6 months From 6 months upvarts _ 


ALLEN & HANBURYS Ltd. 

, 7 TOMBARD STREET, LONDON, E.C. 

37 , LUMD/APUJ ATOIRA lasia Market Street Sydney 

South Africa Smith Street Durban 


United States Niagara Falls. New York. 
Canada Gcrrard Street East. Toronto. 
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Rheumatism -Gout— Lithiasis— 
Sciatica— Eczema -and Obesity 

Of special value in ARTERIO-SCLEROSIS, 




v-‘ 


Uroaonal 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid, 
and Xantho-Uric Bodies . 

Oxidises Cholesterin , Glucose, & Fats, 
Eliminates Urea and Chlorides, 


and 


Restores Arterial Tension to Normal 



3 tcaspoonfnls per day each tenspoonful m a 
glass of water token between meals, 10 days 
per month 

Acute conditions 3 desicrtBpoonfuls per day 
No Contra-indication and may be continued 
indefinitely without any inconTenienoe 



Oxalic Acid 
Crytlalt 


COLD MEDAL, LONDON, 1908 

Grand Prlx, Nancy and Quito, 1909 


COMMUNICATIONS 

Academy of Medicine Pant, 10th Not 1903. 
Academy of ScIodco* Paris 14th Deo , 1W8 


URIC ACID is never found free in the organism It always exists in a state of 
combination with Soda, Ammonia, Ac , it forms biurates or quadnurates, whioli are 
complex and not easily soluble 

by reasoD of its speoial oomposi- 
tioD, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
______ tn the urine 

URODONAL is a most powerful solvent of URIC ACID, beoause it can destroy its 

organic combinations 



TJRODOSrAuXj, JUEOX,, GcXnOBBOL FILU DIlffE, ETC 

Pr»p».T»d »t CHAT EL AIN '5 LABORATORIES 2 and 2 bis, rue de Valenciennes, Pails (Fiance) 

Obtainable from all local Chemists and from the Sub-Agents for India, 

Q ATHERTON & CO , Calcutta 

From whom literature and free samples to the Medical Profession can also be obtained on application 

/?/?/ Pharmacists and Foreign Chemists, 

Sole British and Colonial Agents C' 

■* *“* 1 ^ 164, Piccadilly, London, W t England 
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Dr. Allport’s Negative Pressure Apparatus 

For the Vacaom Treatment of chronic gonorrhoea as osed at Rochester Road Hosaital, london. 


GRAND PRIX 



And Gold Midal, 
ALLAHABAD 1010 


MANUPACTURBD BY 

DOWN BROS., Ltd., 

SURGICAL INSTRUMENT MANUFACTURERS 

(Incorporated In England ) 

LONDON i 

21 & 23, St. Thomas’s St„ S E 

(Opposite Quy'i Hospital ) 
factorial King's Head Yard & Tabard St , LONDON, S E 

CALCUTTA i 21, Old Court House Street. 

Telegraphic Addresses 

LONDON — " DOWN, 'LOUDON OALOUTTA — 11 OOWHBRO, OALOUTTA *’ 


~J2 Sc 



Tbo Catheter being 
m eitu the movable 
glssB receptnelo ib 
rawed or lowered, pio- 
duemg a vacuum in the 
^xcd receptacle on tho 
opposite side This 
vaonum ifl regietored 
simultaneously on the 
manometer , . 


" A Striking Testimonial ” 

“CHLOROGEN” 

Extract from a District Collector’s letter 
dated 1st Alay, 1 919. 


“The fact that the district has been so far practi- 
cally free this year from epidemic diseases derivable 
from the water-supply is a striking testimonial to 
the value of Cblorogen " 


Note on Strength end Stablllto 

RNFILYST’S REPORT. 

“The sample submitted gave 6 of available 
Chlorine. A portion of the same sample was ex- 
posed in an open basin for three days and then 
gave 6 * 3 % of available Chlorine ” 

Special Hates to Sanitary Commissioners, Medical 
Officers, District Collectors and Municipalities 
(Rs 3 I per gallon, containers extra ) 

Packed in lb bottles with Rubber Stoppers, in 
consignments of loo gallons , . , 

i-lb Household size, Re t /8 (with droppers) 
Pocket sizes (for travelling), 6 annas and 1 rupee 

The CHLOROGEN Coy., 

BOMBAY. 

and 9, Crooked Lane, Calcutta, 

1 Obtainable at all Chemists. 


“ METARSENOBENZOL ” 

<8 A.O A ) 

chemical composition. 

METARSENOBENZOL (SAC A) is the 

DlOXI- DIAMINO -ARhEN OBENZOL-MoNOMETBYLKNE- 
SULPHOXYLATE OF SODA, KNOWS TO THE MEDICAL 
Profession as Ehrlich's 1 914 ” Tbih Preparation 
18 ALWAYS SENT OCX IN OlABS AMPOULE8 SEALED 
w vacuo 

METARSENOBENZOL is submitted to 
Chemical and Physiological Tebts after its 
Manufacture and every Ampoule beaus a Re 
ferenob Number corresponding to the date 
of its Manufacture 

METARSENOBENZOL is put up in various 
doses, viz , 15, 30, 46, 60, 76, 90 centigrammes 

MADE BY 

Soci^t^ Anonyme De CJmme Appliques 
Rue Richer, Paris 

Litet alure and supplies map be obtained from 

Sole Agents s 

COM. GEM. D’EXTREME-ORIEN T. 

(Incorpoi ated in France.) 

60-62, Churohgate 8t, 9, Canning 8t., 

FORT, BOMBAY. CALCUTTA 
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X-RAYS LIMITED 

REGISTERED CAPITAL - £25,000. 

This Company, whilst the name appears new, is composed of 
experienced men, well known to Radiologists, who have determined to 
manufacture and supply X-Ray and Electro-Medical Apparatus on 
up-to-date and business-like lines. 

The Directorate includes: 

Managing Director J W MASON, laic Secretary io Watson is Sons (Electro- 

Medical), Ltd , since the formation of that Company 

Director and Chief Engineer F D OWEN KING, with nearly twenty years’ experience 

with Watson IS Sons (Electro-Medical), Ltd 

Director and Technician A C GUNSTONE, late Director of Watson is Sons (Electro- 

Medical), Ltd 

The Staff includes many others, specially picked for their wide 
experience in installing or manufacturing X-Ray and Electro-Medicaj 
Appliances 

Every Radiologist is invited to communicate at once to ensure being 
on the mailing list, as many new appliances of the greatest interest are 
being prepared 

The aims of the Company will specially appeal to those who desire 

Business-like methods 

Prompt and careful attention 

Quick delivery and Reasonable charges. 

Ask for particulars of our 

NEW HIGH TENSION TRANSFORMER 

(PATENT APPLIED FOR) 

For the new self-rectifying Coolidge Tube. 

Absolute simplicity ot operation No moving parts No lubricating worries 

ONE SWITCH ONLY TO START THE EXPOSURE 
NO SEPARATE COOLIDGE TUBE CONTROL REQUIRED 
AUTO CONTROL GIVING SIX SECONDARY VOLTAGES 

FILAMENT CONTROL AND PENETRATION CONTROL INDEPENDENT OF EACH OTHER 

X-RAYS LIMITED 

11, TORRINGTON PLACE, GOWER STREET, 

LONDON, W.C.1. 

Close to University College Hospital, also Euston Square and Warren Street (Underground), and 
Euston (L IS N W ), St Pancras (Midland), and King’s Cross (ON) stations 
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ROSE'S LIME JUICE f 

Prepared solely from pure Lime Juice 1|| 
and the finest refined Sugar. ili 

THE STANDARD FOR PURITY AND EXCELLENCE. *21 


L ROSE <t CO , Ltd , LONDON, ENGLAND 


isssssy ^SSS\S\S^\S\\S\\\S\SSSSKS\S%S\\SSSS\SS\\S\S\\\S\K\\S\S\%S\%\%\SNSX\% 

J OXYGEN PROPbKLY ADMINISTERED by mens of an § 

| pjT? EFFICIENTLY’ DESIGNED APPARATUS \ 

$ / might have saved ijj 

| / / 'a THOUSANDS OF LIVES during the recent epidemic. | 

g \\ £ 'To rnnko such an apparatus embodying tho latest designs and ;J 

Y recommendations of Professor J S Haldaxe, F R 8 , it A , M v 

g ' r ^ i^pSa'r" IT IS EXTREMELY SIMPLE, EFFECTIVE & ECONOMICAL in nse of OXYGEN. 2 

WITH 0UR APp ARATUS THERE IS NO WASTE OF OXYGEN | 

^ ‘ ^ " SOLE MAKERS g 

SIEBE GORMAN & CO , Ltd., 187, Westminster Bridge Rd , London, SE1 $ 

‘S/Jfcinhfls in Breathing Appai altts Jar Diving, Jlymg Mountaineering, Mining, Woil. in Poison Oas and :5 

Telegrams * MERE Lamu, London ” for medical purpotes Telephone No Hop 3401 (2 lines) / 


A Digestive Elixir of the Glycerophosphates with Formates. 

7“\ Composed of Pepsin, Diastase, Pancrea- 

r tin ’ G1 y cer °P hos P hates Q uinine * Strycli- 

( > Bvfa nine, Manganese and Potassium, Formates 

[ | J) ,/ of Calcium and Sodium, Fluid Extracts of 

ml® 1 1 v’d m Kola, Gentian and Euonymus 


A Palatable Preparation I 
Valuable in the Treatment of * 

Digestive Disorders, Malnutrition, Ema- 
ciation, Weakness, Neurasthenia, Nervous ( 
Exhaustion, Wasting Diseases, Anaemia, I 
Chlorosis, Brain Fag, Convalescence, Habi- j 
tual Constipation, Etc Literature and | 
samples supplied free, on request, to doctors 5 



TRAD 


THE TONIC FOfi THE TBOPICS. 


Crawford Market, BOMBA Y 
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Irrigation Apparatus 


SALVARSAN 

APPARATUS 


As supplied to r 

the Militar} il 

Hospital, Rocli- W? 

ester Row, and tv 

others U 

Consisting of j 

2-300 c c Gra- 
duated Glass 
C)lindcrs with 
plated wire sus- 
pension capes, 
strainer frames, 
repulati n p 
pinchcocks and 
6 feel of best 
quaht) India 
rubber tubinp, ' 

We in t rand s 
Nickel Needle 
with separate ' 

plug mount, 
Harrison’s tap 
and wire 

hanger 

PRICE 
£1 9 0 

Complete with Fillings 



No 027S3. 



No 05436 


SALVARSAN 

APPARATUS 


As supplied to the 
Mililarj Hospital, 
Rochester Row?, 
and others 

Consisting of 
2-300 c c Gra- 
duated Glass 
Cylinders With 
plated wire sus 
pension cages, 
strainer frames, 
regulating pinch- 
cocks and 6 feet 
of best quality 
India rubber tub- 
ing Weintrand’s 
Nic.kel Needle 
with separate 
plug mount, 
Harmons tap 
and wire hanger 

Set up on an 
enamelled iron 
telescopic stand 

PRICE 

£4 0 0 

Complete with Fittings 


^ j No 02243 No 02242 

URETHRA IRRIGATOR NOZZLES 

■\\yddham Fowell’s Consisting of Glass Cup, Nozzle, Stem, Cork, all detachable £i 0 
Do do do Metal, Nickel Plated, do do do £i 0 

Sparc Nozzles Glass 9 s per doz. Metal IOs per doz 

Maidccties Double Channel Glass £1 0 each Metal £ 4 9 each 


No 02242 


S Maw Son 5c Sons L t ? 

7/12 ALDERSGATE S T LONDON E Cl, ENGLAND 


Phone City 7 Telegrams 

Private Branch Exchange Eleven Cent London 


Cablegrams 
Eleven London 


Code A B. 0 
4th & 6th Editions 


^tg ADE HA 

innimnnnnnnnnimniinnnnnnminiiniiiiiiininiiniiiniiiiiniiininiiniiniiiiiiniiiiiiiiniiniiiinniiniiiiiiiiiiiiiinininiiiniiiiiiinmiininihiiiiiiHiiiiiiiiiniiiiiiiiiiniiiii 
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Important Medical Books. 


1 

I 


Rs. 7-S 

THE DIAGNOSTICS AND 
TREATMENT OF TROPICAL 
DISEASES 

SECOND EDITION 
By E R STITT, ab,phg,md, LL.D, 
Revised and Enlarged With 117 Illustrations 

Croton 8vo Rs, 2*13 

INSANITY IN EVERYDAY 
PRACTISE, 

FOURTH EDITION. 

By E. G. YOUNGER, M D (Brux ), m R C.P , d p H 

Senior Physician, Finsbury Dispensary , Late 
Senior Asst Medical Officer, London County Asylum, 
Hanwell Medical Officer of Health to the Honour- 
able Society of Gray’s Inn , Formerly Asst Medical 
Superintendent, Metropolitan District Asylum, Cater- 
ham , Fellow of the Medical Sooety of London , 
Member of the Medico— Psychological Association of 
Great Britain. 

Rs 6-9 

ELEMENTS OF PHARMACY, 
MATERIA MEDICA, AND 
THERAPEUTICS 

TENTH EDITION 

By Sir WILLIAM WHITLA, M A., M D., ll.d., 
Author of “ Dictionary of Treatment,” etc. 

The Catechism Series 
(Five Parts.) One Volume. Rs. 5 

MEDICINE, 

SECOND EDITION 
Part 1. Infectious Diseases 

Part 2 Disorders of Nutrition, Kidneys, Blood, 
Ductless Glands, etc 

Part 3. Diseases of the Alimentary Tract 
Part 4. Diseases of the Respiratory and Circulatory 
Systems 

Part 5 Diseases of the Nervous System 

(Three Paris) One Volume. Rs. 2*13. 

OPERHTIVE SDRGERY. 

ByC R. WHITTAKER, FRCs., FRSE 
Part i Arteries —Nerves— E x c 1 s 1 on s -Thorax- 
Head and Neck 
Part 2. Amputations. 

Part 3 Abdomen 


The Catechism Series 
(Five Parts ) One Volume, Cloth. Rs 5 

PATHOLOGY 

SECOND EDITION 

Part 1. Animal Parasites— Degenerations and Infil- 
trations— Hypercemia— (Edema— H aem o r- 
rhage- Necrosis— Gangrene -Thrombosis 

Part 2 Embolism — Tumours. 

Part 3 Diseases of Vessels— of Ductless Glands— 
Heart — Blood 

Part 4 Inflam matio n— Phagocytosis— Infection 
F e v e r— Repair — Immunity — Diseases of 
the Lungs 

Part 5. Diseases of Pleura— Abdomen— Bram and 
Nerves 


(In Five Parts) One Volume Cloth Rs 6. 

PUBLie HEALTH. 

SECOND EDI 1 ION 
Revised by W ROBERTSON, M D , D.P H , 
Medical Officer of Health , Leith, 

Part 1. Water 

Part 2 Air and Ventilation — Warming — Lighting — 
Climate 

Part 3 Sewage and its Treatment 

Part 4. Vital Statistics — Dwellings— Meteorology 

Fart 5 Epidemiology Fond — Burial — WaterClosets 
— Disinfectants— Heating- Hospitals 

(Five Parts). One Volume, Cloth Rs . 5 

SURGERY. 

NEW EDITION 

By C R WHITTAKER, F RCS , F R s E, etc 

(Three Pails) In one Volume. Rs> 2*13. 

MATERIA MEDICA 

SECOND EDITION 

Revised according tojhe new B.P. 

By J A WHITLA, L.R CF.&S 

Comprising -Vegetable Materia Medica— Chemi- 
cal Materia Medica— Official Preparations— Phar- 
macology and Therapeutics with Prescriptions 


Tkarker Soink & Co., p h" Calcutta. 
1 nacKer, 


0.01023 
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Glykeron and Glyco-Heroin 

I ARE SYNONYMOUS APPELLATIONS AND ARE NOW 

% KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS 
K 


T HESE designations may now be used 
interchangeably by the physician when 
prescribing the preparation originally known 
only as Glyco-Heroin (Smith) 

As a safeguard against having worthless imita- 
tions of the preparation dispensed, it is suggest- 
ed that the physician use the name 

GLYKERON 


v'hich is non-descnptive and more di c tinctive, 
when prescribing GLYCO-H H.KOIN (->M11H) 

for Cough, Asthma, Phthisis, Pneumonia, 
Bronchitis, Laryngitis, Whooping-Cough and 
kindred affections of the respiratory system 


DOSE — The adult dose is one tenspoonful 
every two hours or at longer mtei \als as 
the individual case icqunes 

For children of ten j’enis or more, the dose 
is irom one-quarter to one-half teaspoonful , 
for children of thiee 3 ears or more, five to 
ten diops 



The composition of GLYCO-HEROIN 
(SMITH) has not been modified in the 
slightest degree 


MARTIN H. SMITH COMPANY 

New York, U. S. A. 
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Rs. IB 

FIFTH EDITION 

A Manual of Midwifery. 

THOMAS WATTS EDEN, m non, Etlm , etc 
With 5 plates and 3G9 other illustrations in the 
text 


t lust Published Rs 23-12. 

SECOND EDITION 

Gynaecology for Students and 
Practitioners. 

By THOMAS WATTS EDEN, m n and 
Cr LOCKYER, m n , 

513 Illustrations and 24 coloured plates 

Tuberculosis and Public Health 


By H HYSEOP THOMSON, m d dp h 
County Medical Officei of Health, Count} 
Tuberculosis Officer and School Medical Officei 
Hertfordshire Crown 8\o Neaily Ready 

The aim of this bool is to pi esent in concise 
form a study of tuber cnlosis iu i elation to 
Public Health If the pr oblem of tuberculosis 
is finally to be solved, it must be viewed not 
met cly as a disease which calls for early diag- 
nosis and immediate ti catmcnt, but also as the 
indication of the existence of an inadequate 
hygienic and sanitary standard, which r equn es 
to be r emedied 


dust Published 


Rs 18-12 


Rose and Carless’ Manual of 
Surgery. 

Tenth Edition revised and enlarged, with many 
new Illustrations. 

With 1,562 pages 16 Coloured Plates and 
609 other Illustrations 

“There is no text-book in tins or in any ^ other 
country bo adequate and yet bo convenient.’ The 
Practitioner 


NOW READY 


Rs 28-2 


1 1 ■*-*•*-'*-* " — 

Castellani and Chalmers’ 
Manual of Tropical Medicine. 

THIRD EDITION Pp xxx & 2436 
‘ With 16 Coloured Plates and 909 other 

Illustrations. . _ , 

“This book has no rival "—Journal of Tropical 

Medicine , 

‘‘It is the most comprehensive and up-to-date raanua 
■on the subject ” — Medical Press 

THACKER, SPINK & CO., 



SECOND EDITION 
Revised and Enlarged Rs 26-4 


A Text-book of 

Gynaecological Surgery. 

% 

CO MY NS BERKELEY jia, jid, MC 
(Cantab ) VICTOR BONNEY, ms,md 
With 1 0 Coloui PJates and about 500 Figures 
m the Text Medium 8vo about 1 000 pages 
By thorough rensibn w-ith considerable 
expansion, this text-book lias been biought into 
line with the authors’ present piactice The new 
matenal is elucidated by about 100 fresh 
illustrations 


SIXTH EDITION 
Reused and Enlarged Rs 10 

Herman’s Difficult Labour. 

Reused by CARLTON OLDFIELD, jid, Lond 
l lies, Eng 

Willi upunids of 200 figmes in the text 
Fiown 8\o. about 600 pages 

The late Di Heiman was one of the gieatest 
gynaecologist-, and obstetricians of the day By 
his mastery of mechanical problems he w r as able 
to lendei laluable sei vice to obstetncal teaching 
and piacticp, and his ‘Difficult Labour ” is a 
classical w’oik on the subject 


THIRD EDITION, Revised Rs. 5-10 

Electrical Treatment. 

By WILFRE HARRIS, m d , r R c f 

Treatment by electricity holds a place -of 
growing importance among modern therapeutic 
methods, and has found a wide field of usefulness 
in the tientment of wai neuroses and injuries 
With 24' figures m the text Crown 8\o, 
about 400 pages 


dust Published Rs 11-4 

Tropical Diseases. 

A Manual of the Diseases of Warm Climates 

By Sir PATRICK MANSON, g c m g , m d , 

LL D (Aberd ) 

SIXTH EDITION 
Revised throughout and Enlarged. 

With 12 Colour and four Black-and-white 
Plates and 254 Figures in the Text 

p. o. box 54, GALGUTTAs 
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HOSPITAL & INVALID FURNITURE. 
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Instrument Cabinet \\ hitc Enamelled with 2 Plate 
Glass SheUes Side* *nd Dror Sire 18*14X8 in 
Price £2 9*. 6d 

Ditto 24 * is v 11 in with 3 Plate-Glass Shelve* 
as illustration Price £3 18* 

Ditto ditto with Lock and Key Price £4 6*. 
Ditto 3..x24xi<jn with 3 Plate-Glass Shelves 
Price £7 10* 

Ditto with Lock and Key Price £7 18*. 6d 


Illustrated 

Catalogue 

Free 

Designs and 
Quotations for 
Fitting Operating 
Theatres supplied 
on request 



Fig 1413 

Curred Instrument Table White Enamelled 
Tubular Steel on belt quality India rubber 
Tyred Castors with 2 Plate-Glass Shelves 
Size 'Wx 16X36 in Price £11 6*. 



Cory * Improved Operation Table Registered 
No 817764 is without question the most useful 
Central table Tubular Steel Frame fitted 
with Railing and Lowering Gear range 29 to 
V in Steel Top Nickel Plated over Copper 
Fitted with Padded Straps to Leg Plates for 
Trendelenburg and Lithotomy positions 
Price Complete with Leg Crutches 
Hot Water Tanks and Shoulder Rests axtra 
£62 10*. 




Fig 5070 

Instrument Table White 
Enamelled Adjustable Upright 
heavy base mounted on Castors 
Robber Tyred and fitted with 
*ln Plate Shelf £4 2*. 6cL 



Cory s Horizontal High Pressure Sterilizer The 
Simplest. Safest and Most Reliable for Hospital 
Work Sterilization isaccompliihedin Vacuum 
Chamber under high pressure steam producing 
absolutely Sterile and Dry Dressings working 
at 15 lb to sq In Price Size 27*14 £65 
Price 30*16 £76 


Fig 1429 

Withstand White Enamelled 
Tubular Steel with 2 Bowls on 
India Rubber Tyred Castors 
Price £2 7*. 6d. 

Also supplied in Vitreous 
Enamel 



, 27 . 33,35.54.56. Mortimer Street. 

LONDON. W.l. ' ENGLAND . 



Telegrams " Corybrosm London.’ 
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K A S A G R A 


H 

I 



VERY ACTIVE 

TTSE Kasaora in the same- 
^ sized doses as the bitter 
fluid exti act of Oscara Sngiada 
— their activit) is equal 

Kasagra is a p datable fluid 
extiact of Cascara, undeprived 
of the v tillable tonic principle 
We belies e it is the only 
p datable fluid Cascara con- 
taining' this principle 

Occnsmnnllj' Cnscara m employed ns a 
simple laxative, but usually its tonic 
effect on the intestines is desned In 
cither case, Kn^ngra is always com- 


n 


pletely satisfactory Its activity— denv- 
ed wholly fiom Cascara— has not been 
saerifiied to palat ibihty Only the 
choicest two-year-old batk is used m its 
manufacture 

It is the moct actne palatable prepar- 
ation — the most is i .t il>le active pre- 
paiation 

Twentj-six 3 ears’ use by the medical 
profession has established it securely as 
the leading Cascaia Prepaiation of the 
world 


Chemists know it only as Kasagra — 
thetefoie the only way to be <mie of 
getting it is to write Knsagia on vour 
pi esci iption. 



o rvi 

DETROIT, MICH m U.3.A. 

^ WINDSOR , CANADA LONDON, ENG NEW YORK CITY 

and at 8, Waterloo Street, Calcutta 

gliiiniiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiKiiiu 

| DOCTORS and NURSES ! | 

| HERE IS JUST WHAT YOU HAVE BEEN LOOKING FORI | 

EE = 

§ If )ou are progressive, as we believe you are, Time with you g 

s means money The Watch illustrated is the only one of its g 

g kind adapted exclusively to the Medical Profession . . g 

| St. John J 

RED + CROSS I 

CENTRE-SECONDS I EVER WRIST WATCH g 

Fully Jewelled, and GUARANTEED for TWO VEARb keeps 3 

accurate time always and shows a minimum of variation through g 

changes of temperature . 2 E 

Non-lummous Luminous jS 

SILVER - - Rs 52 Rs 38 3 

9 ct GOLD - - .. fO .. |6 jjj£ 

14 ct GOLD - . .,7* *0 _ 

18 ct GOLD ~ - ,» ** ” 99 = 



The ANGLO-SWISS WATCH CO, j 

«CtT*lry" Chambers, 8*7, Dalbouaie Squara, Calcutta. g 


P , ..»nimui i ii iimi ii iiiiiHl | iwi t mnnriiiwiiiiiiii | uii | " 11 ’ llllinlllHllr 


•iiniiiniiiiiiiiiiiiniiiniiniiiiiiiimiiiiHnramimnnBmiiimiiiiiiiiE 
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SGKELIIHE 


BETie FOODS 


(±t 

§) T HE CHELTINE FOODS CO, CHELTENHAM, bog to state that Si 

•■£. I their FoocId for ordinary Chronic Diabetic cnees nro not sold ns entirely stnrehlees, the stnreh though Sj. 

X* is transformed by n very special nnd original process of manufacture into wbnt they clnnn to bo n more © 

{*} easily ns-emilnlilo carbohydrate, which nourishes tho patient without nggrnvnting tho manifestations of the fijpi 
disease The patient for whom any Clicltine Diabetic Foods aro prescribed does not, it is olaimed, suffer from Pif 
Vjy the small quantity of specifically treated starch tlioy contain, but benefits materially beenuso Cheltine Flour, W 
Food, Kusl s, Discints, &c , present moi c nourishing value thnn otherwise would be the caso, besides being 
/S, so \cry palatable nnd nppetising Tlio actual results obtained from these Cheltine Diabetic Foods for 
v£‘ Diabetics lcaa o no room for doubt that In tho majority of eases they aro a general ameliorative when taken 
ffc) under the direction nnd control of the patients medical advisor lo find the nmonnt of starch he con deal 
sg. with without being mndo worse w the desideratum of each case gh 

LX? 

& 

For extreme or acute cases, mostly in young persons, many of our medical friends 
yy hn\e for years nsked us also to manufacture a “ Stnrchlcss ’’ Flour and Foods Our great aim hns been ijr 
{jft to do this provided we could produce such Foods sufficiently nutritious At Inst after yenrs of research we 

lmvc accomplished this very grent achioyement And for severe cases whero Medical Practitioners insist upon X[ 
\p‘ yvliat is ns nenrly ns posaiblo a “ Starchlcss ” regimen, vo non offor our Cheltine Dinbetio Stnct-Diet Flour W 
nnd Foods 


CHELTINE FOODS 


© Mombora of tho Profoaalon may obtain Free A 

fc\ /i 

JX Samptos and all Information by writing X 

| THE CHELTINE FOODS CO., Cheltine Works, CHELTENHAM, EN6. | 

1 HEARSON’S SPECIALITIES. 

© Contractors to tho War Offico, Oolonlal and Indian Governments, Orown Agents 
« for tho Colonlos, London Oounty Oounoll, &c. On tho Admiralty List 

§ RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP 

I new catalogue 

* ^ in Five Languages 

JUST ISSUED. 

forwr r;d b d o is hf’F’Lioktiow 




o] 

Q 

q 
a 
o 
o 
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Q 
O 
O 
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O 
O 
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o 
P 
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5535 55?5-j 


APPARATUS FOR BACTERIOLOGICAL, PATHOLOGICAL, 
AND CHEMICAL LABORATORIES 

SPECIAL APPARATUS for the VENEREAI 
LABORATORIES 

Anhydrla Electric Incubator, 

Showrooms at Factory showing every Apparatus listed— WILLOW WALK, BERMONDSEY, S E 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 1 ' 
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HO RUCKS 1 

f^ALTEDMlLK 




H0RLICK5 MALTED MILK 


the bnsis of n milk nutrient so delicious and digestible that it will prove a welcome relief to 
TreaLent nfn\l pnt,c f ntl from ordinary sickroom foods Used with increasing confidence in the 
, ncute “ nd f ,lronlc d,s ' n5e8 because its nourishment is appropriated with the 

um U efeTs',, 0 ZV?*, WS d .'i E ^ ,0n J The number of heallb y robu5t infants that are reared 
po y jear attest its well balanced composition and uniform excellence 

Proparod In a Moment with Wator No Cooking 

Can be obtained of all Bazaars and Stores in India. 

HORLICK’S malted MILK CO., 

Slouch, Bucks , ENGLAND 


Under the Auspices of His Majesty's Government 

THE LONDON SCHOOL 
OF TROPICAL MEDICINE 

Endaleigh Gardens, Euaton Ennd, London, N W, 
England, a Sohool of the University of London 

IH 00HHE0TI0H WITH THE H08PITAL8 OF THE SEAMEN 8 
HOSPITAL 800IETY 

Sessions commenoo Ootoberlat, January ISth, nnd May 1st 
The Curriculum Includes Tropical Medlclno, Tropical Hygiene, 
and Burgory In the Tropics The School li fully oqulppod with 
Laboratory, Library, Locturo Room, Museum, etc 

Tho oonrso 1« so arranged as to equip men for tho D T II & H , 
Cambridge, tho D T M , England and for tho London University M D 
in Branch VI (Tropical Modiclneb 

Resident accommodation can be ohtalnod In tho 8chool 
For Frospootus, Syllabus, and other Particulars apply to the Beorotary, 
P MIOHELLI, 0 M 0 , Seamen's Hospital,' Oroonwloh, London 


DIA.STASE 

Most Poiuo ful Dtgcstani of Staichy 
Foods and Excellent Remedy for all 
complaints of Digestive Organs 
Manufactured by K KA.8HIWAGI, Japan 
Sole Agents T M THAKORE IS CO., 
36, Churchgate Street, Bombay, No 1 


4 Oz 

Powder, bottlo 

(® Rs 

16-0 

each 

1 Oz 

Do 


If 

50 

do 

1 Oz 

Do 


n 

2-8 

do 

25 Tablets, bottle 

<W 


1-6 

do 

100 

Do 

@ 

11 

5-0 

do 


Liberal discount to the trade nnd profession, 


Please Note 

that we are 

Importers of Foieign Piopnetary 
Goods, Phaimaceutical Diugs and 
Preparations, Rubber Goods, Toilet 
Requisites, Photographic and Opt/- n 


ltfstr* 


1 1 can conscientiously recommend 
Bcngcr s to anyone with impaired 
digestion Hurt* 


cal Stoies, Pure Che^uSlvely to thf^ <</ s 

[anufacturer c ^ A O 4 

Surgical In ' J ^9 4 



Vjn — 




Spmtuoy 
Pak<" 

Requisites 

Suppliers of duty-free 

Preparations to Chari tabs ^ 
saries and Hospitals, as 
various other Stores to Pubi^ 
stitutions, Tea-Gardens, etc, v 

b. kTpa^&co., 

i <fe 3, Bontield’s Lane 
CALCUTTA. 







Food 

for Infants, 

VALIDS and the AGED. 


N ^ / The constant prescription of 

4^ / O / /fee nger’s Food by leading Medical 

< <^ s / Authorities m the treatment of 
fr Enteric and other fevers, has 
standardised this Food for all 
illnesses involving serious diges- 
tive disturbance or collapse, and 
whenever the lightest diet is 
essential 

Benges* t Foodss sold in scaled fins 
by Chemists 1 etc , cvcrywhert* 

Full Particulars tost free from 

BENGEBS’ FOOD LTD , Manchester, England 
Branch Offices New Yore (U S.A ) 90, Beebraan 
Street, Sydney (N.S W ) u 7 , Pm Street 
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4522a —Sot of 12 
LISTER’S BOUGIES, N P 

Complete with Bottle for Oil, in Unpolished 
Mahognnj Case 3 7/6 

RECORD SYRINGES 


FINEST QUALITY ONLY 

Each Complete with a Steel 
Needier 

20 minim or i e c 

2 C.C 
sec. 

10 c c 

20 C.C 





3709 

BARKER’S SYRINGE 

(2 C C Record) for Lumbar Puncture and Spinal 
Analgesia Complete with 2 Nickel Needles 
Obturators and Silver Canula in N P Case 35/ 


SPARE NEEDLES FOR 
SYRINGES 


Hypodermic She B /- dozen \ gtgni 
Bei mu ,, 9 /“ ,, J 

Hypod. 6/6 eacbl p . . Wd 
Serum 9/- , J md 


\ 38, OXFORD STREET & 2, RATHBONE PLACE, LONDON, W •1 Telephone Muioum, 14W. 


WE ARE THE 

SOLE AGENTS IN INDIA 


N\VSN\\N\N\\\N\N\\S\\\\\N\\\\\n\N\VS\VN\NV\X\SN\SV\SV»^S\%XSV1sNSV\XS\S\N\SW 

i 

! 
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For the famous Manufactures of 


THE MILLS EQUIPMENT 60., LD., 


1 

I 


THE MILLS EQUIPMENT ©LEANER 60. 

The mils Equipment has proved itself thoroughly during the Great War 
and has earned the highest commendations for utility and durability 

II has great and obvious advantages over leather , and the special cleaner 
■which is now available removes the last objection , since , by the use of it , 
Mills Equipment can be kept always in its original colour to look clean 
and smart 

WE INVITE ENQUIRIES FROM MILITARY AND POLICE UNITS 

ELGIN MILLS Co., Ld„ CAWNPORE 
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Among the many pure products manufactured by 
Howards none have had a more rapid and 
remarkable success than 


p?i 

(gi 

ti 

F)1 

139 

pi 




HOWARDS’ 

ASPIRIN 

TABLETS. 


i •? * v 




Really efficient in action. 
Do not upset the digestion. 

A leading Doctor states that the difference in Therapeutic 
Efficiency between Howards’ and other brands of Aspirin Tablets is 

“SIMPLY MARVELLOUS.” 

manufactured throughout and compress^ by 

HOWARDS & SONS, LTD. 

(Established 1797) 

ILFORD, LONDON. 
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| SURGICAL INSTRUMENTS, etc. j 

V 7 z 

We are always pleased to submit Instruments on Approval £ 

I 

I 
1 
! 


THE “EXCEL” PORTABLE OPERATION TABLE 

Light, jet icry rigid, mid cnn be folded into small space 
(48 x 20 x 5) in a few minutes 

No screws, nuts, or 
small parts to lose 
Weight only 27 lbs 
Wade of Weldlcss 
Steel Tubing, 

Aluminium 
l'mishcd 

Price- £12-12-0 
Cana as Case for 
aboac, 45/- 



Teske’s Original Stethonoscope 

Comprises in itself three separate instruments — 

A STETHOSCOPE AS USED WITH A BINAURAL, A STE 
TH0PH0H0SC0PE, PHONOSCOPE, AND 10CAIISER 

Renders the different sounds of the body natural, 
there being no resonance of the instrument No 
undressing of patient required Puce 16/6 
Folding Headpiece and Tubing 8/6 extra 
Over 6 , coo of these Instruments have been so/d 


The " SURGIVT AN " 
SPHYGMOMANOMETER 

SIMPLICITY 
MERCURY CAN 
NOT BE SPLIT 
THE SYSTOLIC 
PRESSURE CAN 
BE READ ACCU 
RATELY AND 
IMMEDIATELY. 

Size of t a*e 
outside 
12 by 1J by t 

Price in Ga»o as Illustrated 
£2 7 6 



A NEW TONSILLOTOME 

The Inventor writes : 

This TONSILLOTOME his been de\ ised by me for the 
enuclcnuon ur complete removal of the Tonsils which are 
dislocated inwards through the oval openings by pressure on 
the ametior pillar before the blade is presstd home Its special 
features are 

(1) The large fluted handle permitting a firm grip of the instrument , 

(2) The thick shift which dots not beud or give when pressure is exerted , 

(3) The large thumb plate on which both thumbs can be placed when the blade is forcibly 
driven home , 

(4) The oval opening the exact shape of the Tonsil , and especially 

(5) The sharp anterior edge to this opemng which prevents the instrument slipping when 
the Tonsil is being raised by it 

, Registered No 657626 

J Made in Three Sizes The long diameter of the opening being §-in , f-m , g-tn 
Price 32s 6d each Or Set 0 ! Three, titling In one handle, in Khaki Case, £4-7-6 

ILLUSTRATED CATALOGUE FREE ON APPLICATION 




THE SURGICAL MANUFACTURING Co., Ltd. | 

Surgical Instrument Makers to the War Office, etc, 

83-85, MORTIMER STREET, LONDON, W 1. 

And at 8, PARK QUADRANT, GLASGOW. 
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Wm. WARNE & CO., LTD. 

INDIA ROBBER MANUFACTURERS. 

Patentees of the New Moulded Enema, etc. 

(2 


g 

8 



Manufactuun q / tvny 
description of 

SURGICAL, 
CHEMICAL, 
GYMNASTIC, 
DOMESTIC, „ 
VETERINARY, 
AND 

MECHANICAL 

ARTICLES, 

SYRINGES, 

enemas, 


WATER BEDS 
AND 

CUSHIONS, 
THREAD, 
HOSE, TUBE, 
TOBACCO 

POUCHES, 
MATS, BANDS, 
WATERPROOF 
GARMENTS, 
Etc. 


Manufacturers of every description of 



rAaent : W. CARR, C/o Grindlay & Co., Bombay. 


awxxxxxxxj 
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H = For INFANT Feeding. 

N As a diluent of cow’s milk, whether 

' Sg| Fresh, Dned or Condensed, there is nothing 

OS £ £ to e qu^ 

^ # BARLEY 

y WATER 



R0BINS0 


Prepared from tlic choicest selected Barley and 
guaranteed to be free from adulteration 

NEARLY 100 YEARS’ REPUTATION. 

First introduced 1623 

KEEN, ROBINSON & Co , Ltd., LONDON, ENGLAND 

Clnc'-p-mlal with J tl C0L1IAK Ltd London and Norwich ) 


made from 


BARLEY 


For Invalids . 

In cases of FEYFR and other ailments 
where a cooling dr ilk is needed, nothing 
soothes so much the / a ched thirst as BAR- 
LEY WATER made from ROBINSON'S 
1 Patent” BARLEY I flavoured with lime 
juice or lemon squash if permitted by doctor) 


SAL HEPATICA 

Effervescent Saline Laxative, Uric Acid Solvent 

A combination of tbo Tonic, 

Alterattvo, and relative Salta, 
similar to tbo celebrated Bitter 
Waters of Europo fortified 
hy tbe addition of Lltbia and 
8odiuro Phosphato 



It stimulates the liver tones 
intestinal elands, purifies 
alimentary tract improves 
digestion, assimilation, and 
metabolism 

Especially valuable In Rbeu 
matlsm, Gont, Billons Attacks, 
Constipation 

Most efficient In eliminating 
toxic products from intestinal 
tract or blood and correcting 
vicious or impaired functions 


Write for Free Sample, 

BRISTOL-MYERS CO., 

277-279, Greene Avenue, 
BROOKLYN-NEW YORK, U.S A 

Exclusive Agents 

MULLER & PHIPPS (India), LIMITED, 
Grosvenor House, CALCUTTA, 

On application to whom enclosing 4 annas for postage 
and paoking a free sample of Sal Hepatlca will be sent 


NEW TREATMENT 

“HENRY’S SANDAL.” 

(SANDAL, SALOL, BLUE METHYL.) 

This preparation promptly relieves pain, dis- 
infects, and purifies Used extensively on the 
continent and by the Medical Profession all 
over the world Note the following extracts 

PROGRES MEDICAL, PARIS One may affirm 
without fear of contradiction that of all the 
preparations for diseases of the Urinary 
Tract "HENRY’S SANDAL” has proved 
its efficacy and worth 

BRITISH MEDICAL JOURNAL, LONDON It is 
very important that in the treatment of 
diseases of the Unnary Tract such as 
Blennorrhagia, Cystitis, Blennorrhea, use 
should be made only of those preparations 
whose efficacy and reputation are admitted 
Under these conditions HENRY’S SANDAL 
should occupy premier place owing to its 
well-known composition Sandal, Salol, and 
Methylene Blue, and also to the care which 
is taken m its preparation 

WHOLESALE AOENTS 

COM GEN D’EXTREME-ORIENT 

(Incorporated In France ) 

30-32 Cborcbgate Street, 9 Canning Street, 

Fort BOMBAY CALCUTTA 
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“Your Pen, Sahib!” 

When travelling don t forget to take with 
you the e\er-ready Waterman’s Ideal 
There are man) occasions when jou will 
find it indispensable No busy man can 
afford to be without one 

Waternfan’s 
( Ideal ) 
FountaSnPen 

Three Types 

“Self-filling,” “Safety” and “Regular,” 
of Stationers and Jewellers cvcrv where 

L G SLOAN, Ltd , (Comer, 

London, England 


SANBORN 

Blood Pressure Outfit 



0 

i - * 

^ «■ 

- * 



• - j- 

# £ 


1 1 m 

' O’w 



accurate, durable, economical 


Sanborn double strength gage stands hard knocks, and 
gives rapid, accurate readings of systolic and diastolic 
pressures 

If vou want a complete, high grade guaranteed outfit 
that will stand the wear and tear of general practice send 
directly to the manufacturers for the SANBORN, and 
save money 

1750 Only — Why Pay More? 


Jnst Send Name and Address for 16 days' Free Trial / 


Benedict Respiration Apparatus, developed at 
Carneete Nutrition Laboratory by Dr F G Benedict, is 
the latest and most direct means of testing the amount of 
Oxy gen consumed in breathing Essential in study of total 
metabolism 

May we send full description to you? 

SAIffBOBX co-sr. 

Makers of Scientific Instruments 
79, Sudbury Street, BOSTON. MASS 


IMPORT 


3XT T NOTICE 


MEDICAL MEN 

NE0SALVARSAN 

made by tbe original German manufacture) s, Meister Lucius and Bruning, 
now available in tubes of o 15, o 3, o 45, o 6, o 75, and o 9 giammes at 
VERY MODERATE PRICES 

Apply to J. B DaSTOOR 

SB GRANT STREET, CALCUTTA 

JUST PUBLISHED — THIRD EDITION. Rs. 7 - 8 . 

CLINICAL METHODS FOR INDIAN PRACTITIONERS AND STUDENTS 

A guide for Students end seueralJ^oUtio^tn the Tropics in Diagnostic and 

By G T BIRDWOOD, ma, m d, Lt-Col , i ms, Civd Prober IS 7 m s^c f T*"* 1 
y Agra Medical School With Foreword by Major E A ROBERTS, ims, cie 
B THIRD EDITION Thoroughly Revised 

Interleaved with blank writing 

„ . . cme the 1‘ s T b S o!“w N o D y expressed the opmmn 

ftat it Xm have d sphere of utility beyond the limits of India, and the reception winch it 
had confirms us m this view emineDtly practica i one and of the greatest value to 

practitioners." Indian Medical Gazette D r \ \ C\ ITTA 

THACKER, SPINK & CO., P. O- Box 54 . CALCUTTA^ 







Jum . 1920 ] 


1h£ Indian Medical gazette advertiser 


HOIUEL 


BflATOCEN 


A natural organic Iron Tonie associated with nourishing* 

albuminous proteids 

Entirely free from Antiseptics 

ns certified In the independent chemical Analysis made by the Incorporated 
Institute of Hjgicne, Devonshire street, London, W 

A PORE SOLUTION of OXYH/EMOGLOBIN containing all the valuable 
albuminous substances (proteids) present in the blood of the living body, 
and iron in a stato of organic combination 

A POWERFUL RESTORATIVE in many diseases dependent on a defective 
condition of the blood such as the Anromia and General Weakness caused 
by Malaria and other Tropical Diseases, also in Idiopathic Anromia, 
Tuberculosis, Rickets, Scrofula, Diseases of Females, Neurasthenia, Weak 
Heart, Premature Debility, and Convalescence from febrile diseases 

DOES NOT BLACKEN THE TEETH 

PALATABLE, NUTRITIOUS, and free from any constipating tendency May 
therefore be given regularly to DELICATE CHILDREN and AGED 
PERSONS 

THE IDEAL TONIC FOR HOT COUNTRIES 

Increases the Appetite and Aids Digestion 

Enables the system to overcome the enervating effects of tropioal heat, 

KEEPS WELL IN ANY CLIMATE 

in prescribing please always specify HOtVliVIEL’S Hcematogen. 


DOSE 

INFANTS — Half to One Teaspoonfal twioe a day m Milk. 

CHILDREN — One or Two Dessertspoonfuls daily, either 
pare or mixed with any convenient liquid 

ADULTS — One Tablespoonful twice a day before the two 
I , principal meals 

$ HOMMEL’S HCEMATOGEN is and always 

i£, has been manufactured In SWITZERLAND 

J; by SWISS PROPRIETORS, and a continuous 

supply Is assured. 

_ . %. The price has not been Increased. __ 

§= I Price 2/9 y = 

— I y SAMPLES and LITERATURE gratis and carriage paid from — 55 

| HOMMEL’S H/EMATOGEN, 36/36a, St. Andrew’s Hill, LONDON, E.C. J 
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ZEAT.’S new registered lens finder 

The only Easy Boadlng Magnifying Clinical Thormomstor 
on the Market 

IN FOC08 


UUJUU|^|iutUIUUU| 


Tinmi j 


OUT OP FOOUfl 

The square mark engraved on lens front locates 
the Mercury Immediately 
Special Award and Gold Medal , New Zealand, 1907 
Oasarn silvor Modal 1000 
London Modfcal Congress, Silvor Modal, 1013 
To bo obtained of all Instrument Houses and Chemists 

C H ZEAL, 82, Turnmill St., LONDON. Eng, 

U liolofttle Manufacturer of 0UNI0AL THERMOMETERS A Selection 
of 60 kinds, all mndo with Normal Glow to pro 
vent Bulbs coutmctlnff making tbom nccumto 
for all time. Every thonnometer guaranteed *™0E MARK 

accurate Look for trade mark. * 

Established 1888 Ro£ Pat 


R. -V. BRIQQS, fcs, mspa. 

Consulting and Analytical Chemist 


LABORATORY 

8, Lall Bazar St., CALCUTTA. 


Analytical work of all kinds undertaken 

P O Box Ho 270 Tolophono No 2204 



UNTOUCHED BY HAND 

Yields a perfect substitute for breast 
milk It is free from starch, and may 
be used from birth It is rapidly 
prepared, and requires no cooking. 

Meliins Food 
Biscuits 


QIQNOUX FRERES 

DECINES near LYONS, FRANCE 

MANUFACTURERS OF 

CHEMICALS & DRUGS FOR EXPORT 

SPECIALITIES 
HYDROGEN PEROXIDE 
ETHER 

(Sulphuric 65 , Amcsthetic 66’, chemically pure ) 

CHLOROFORM 

(Rectified and Annsthetlc ) 

COLLODIONS 

of all Linds 

SPIRITS— ELIXIRS— EXTRACTS, 
ALCOHOLIC TINCTURES. 

Fluid Extracts of all Linds for Syrups, Wines, etc 
American Fluid Extracts Pure Fruit Extracts 
Semi fluid Extracts, Belladonna, Cinchonn, Corn, Ergot, Mnlefern, 
Gentian, Ipecacuanha, Kola, Opium, Rbatnnj, Valerian, etc 

"GELLO” SPECIALITIES 

Alcoholic products m jelly form put up in tubes 
GELLO COLOGN E Solidified Eau de Cologne 

GELLO PEPPERMINT Solidified Spirit of Peppermint 

GELLO LAVENDER Solidified Spirit of Lai ender 

GELLO CAMPHOR Sohdifed Sp.nt of Camphor 

GELLO FIORAVENTI Solidified Tioraventi Balm 


*' METALLINE ” 

A metallic solution in all colours for "at't ' j NE" 1 ” S 

By simple immersion without heating, METALLINE dries 
very rapidly, nnd leaves on the Jecks of the bottles a real layer or 
metal which is adhesive and airtight, replacing uax nod other 
capsules for the pu rpose 

WHOLESALE AGENTS 
COM GEN D EXTREME ORIENT 

(Incorporated in France ) 

BOMBAY & CALCUTTA 


are easy of digestion recommended 
after weaning, and for those who 
require a biscuit that is highly 
nutritious and readily digestible at 
any period of life. 

Meliins lacto 

prepared from Mellin’s Food and 
fresh rich cow’s milk, is intended for 
use in all cases where fresh milk 
is unobtainable With warm water 
it yields a palatable, nutritious diet 
for adults as well as for infants 

Samples and Literature concerning the above 
will be forwarded to any Member of the 
Medical Profession on request to 

Messrs Mackenzie, Lynll & Co Calcutta 

M ELLIN'S FOOD, LIMITED (INDIA BRANCH), 
LONDON, E 







ES. 


\ll parts are lntcrchangL- 
ab!e and can be added to 
TIII2 SER\ ICC MICRO- 
SCOPE as need nusts 


\n cntireh new departure 
in microscope design 


m 

ns© 




Newform Mechanical Stage 
becomes an integral part of the 
stand when attached 

New form spiral focussing 


New form compound sub- 
stage, &c , &c 


Absolute) rigidity 


Largo elro body tubo 38 mm diet For Photo Hlorography 

Outfits from £13-17-6. 


“II' I eimbuigh Stueicnts 

PRAMS 


Microscopes can non be delivered 
FROM STOCK 


W. WATSON & SONS, LTO., 313> HICH H0LB0R "- l0ND0H ’ EHC 

' ' >if All n m ntirT m*n’pn 


Established 1837 


Works —HICH BARNET, HERTS. 


QUININE 


AND 


QUININE SALTS 

Quality and Colour Unsurpassed. 

AL Guaranteed to meet all Tests ol the 

*l s 1 

British Pharmacopoeia, 1914 Edition 

Also 

Plain and Sugar-coated Quinine Tablets. 

Samples and Puces on Application to 

BANDOENG QUININE FACTORY, JAVA, 

Or to The Sole Agents for INDIA, BURMA and CEYLON 

MARTIN and HARRIS, 

8 Waterloo Street, CALCUTTA. t5, Parsee Bazar Street, BOMBAY 
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PESTERINE 


THE ASIATIC PETROLEUM CO. (India), LTD.’S 

LIQUID FUEL 

Successfully used in the 

PREVENTION OF PLAGUE. 

Also when sprayed on stand- 
ing water effectually prevents 
the breeding of Mosquitoes 


Particulars from the Company 's Offices and Agents at 

CALCUTTA - BOMBAY - MADRAS - KARACHI 


“ SANGUIFERRIN ” 

— ■ ■ — * 

(Blood, Iron and Manganese.) 

FORMULA. 

TABLETS. 

LIQUID. 

Each dessertspoonful contains dcflbrinatod Blood, Each tablet represents the essential constituents of 
ra 30 , MangnnoBO poptonatc, gr 1-2 , Iron poptonato, fche ]jqujd formu]a an d is therefore equal m effioi- 

gr li Nuclein solution, gtt 5, Glycerine, sherry one dessertspoonful of Sanguifemn Liquid 

;„e and salt, q . -15 per cent alcohol strength 1 

SPECIAL INDICATIONS. 

— * — — • -rzrr 

1X1."::™“; izz “' t ” r 

Surgical Operations and all Wast.ng Diseases reparat ions will be sent, Post Free, to any 

Samples and literature of Sangmfemn, and a list of all P 

Doctor, on application to our a rronftz • 

Indian Agents. 

The Indian Alkaloidal Company, Bombay, No. 2. 

The Abbott Alkaloidal Compa ny, Chicago, U. ■ • 
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UHPET ElECr/? 0flf 
SYSTEW 

S 00ND COHlfc^ 


* THE HOUbE FOR EVERYTHING ELECTRO-MEDICAL 
Tho Lnrgoet ELEOTflO-MEDIOAL Showrooms In Great Britain 
THE ° LIMPET ** 8Y8TEM OF SUPPORTING A CONNECTING 
ELECTRODES FOR ELECTRO MEDICAL TREATMENT 

« At now fn vie at the Leading 

10 *1 C<nf and Military Uorpitals 

\ SAFE - ECONOMICAL — 

PRACTICAL - EFFICIENT 
S' \aj( 5 \ This syntera haa been devised to conveniently 

and economically meet tbe requirements of 
; those who require to give olectnwnedical treat 

ment tt) various furls of the body and to 
— ’ — T pj a ellmlnato tho difficulty caused by the breaking 

away of the tcimhmls from the old typo of 

Z oloctrode By this means an electrode can be 
quickly cut to exactly euit the part to which it 
^ l as to be applied and the plastic nature of the 
metal allows one to so faildon it ns to ncourate 
ly fit the nitvei of the body 

jji T *** t IVhon tho electrodes liave been fastened to tho 

~ ” — patient i y moans of the Aseptic Rubber Belt 

— K2 tho connection to the source of electrical supply 

rr v - ; _ ^ it quickly mode by slipping under the rubber 

*’2TIdF "J bolt tho Limpet” Terminal Attachment, which 
6cc urely held by the anchoring lip and ensures 
thr " ( v Lv\/ ft perfect contact and tho elasticity of tho 

**• f // lubber belt entities an even contact between 

>- electron o and patient which is so necessary 

.S" — * Tho following i* an Fatract from ‘Ionlo Jledi 

— -CL cation, ’ by Lytton Haitlnnd ji d (Lend ) — 

There is ono rule that must Rlwaje bo 
/ observed that Is, never to continue tho 

— current if tho patient complains of any pain 
at a particular epot The effects or tho 


, r< 

U r»T % » 


44 - 


1 to f '— I Iroftt A c)>tic Rubber Belts P*un generally rr 

10- I iiuret Terminal Attachment for slipping be tlonatonoe 
ncttli licit sftcr Flcctrcxlc Ins been fixed in j otltlon to will pn nnblj 
11— Cutting riet trades of nn\ desired shapo from abumorbll 
Non Otldinb c PLwtlc 1 lectrode Met a) G™ rd agaim-t tl 

-Old typo Electrode with fixed terminal the system, 
dott d line sIiowa tho po ition whiro a fracture «o nnUoimly dlft 
invariably occurs after a short time in use The send Jot "am 

ricetro-lc In fitted In n non-. cpttc at-furbent M.u rrlct» olA 

Entirely r npcrrc<it<l by Limpet ' fj-ntim 5^; [“i j - ! 

13— Shorclnp rcctlon <( ‘ Umnit A.cptic Rubber 

llflt. tho wcdRo flupcd <■.!<• rondore tlio belt { n , „ 

more comfortAblc to tho patient- ! 

IP. r,oe«di ‘Limpet riaetlo Electrode Met*! Non Oxlonnble No II 


nt n particular spot The effect* of tho 
current should ho uniformly diflu ed, and 
pain gencmlly meins excessive penetra- 
tion at ono spot. This, if not attended 
to will pn bablj result in the formation of 
a burn or blUtor 

Onard against this by using the “ Limpet 91 
system, which ensures oven contact and 
*o uniformly diffuse* tho current. 

Send Jot P amp! I e U Aos 18 and ID 
Prices ofAsoi tic Rubber Belts 


No 1 Xp 4 1 5 | G 7 I a \ n 

Length 1" "Tsj 16" 21 24 -7 8 • |a 1 36 

Pilco 1C 1 P| > 0| 2 31 2-9 [ 3-0 1 8 3 1 3-fi 


5/ per lb (About 24 r x 24 # ) 


‘LriirrT** Terminal Attachment No 1C, V,oc»di ‘Limpet Phntlc Electrode Metal Non Uxiaissoie no J] t>/ per id (A&out 24 x 24 ) 

Complete Limpot Eloctrocfo Outfit ’ 

A Complete 1 LIMPET** Outfit comptl Ing Af orted Aseptic Rubber Belts (Nos to!), two ‘ LI >1 PET ’ Tonnlonl Attachments (No ID) 
and 1 Ifc » LIMPCT Electrode >lc til, Alee U U 6 W Note -Our CM dogu, price t are tx bject to Co/ advance on account of xncrcatcd 

cost of rai mntenau etc 

Manufacturers and Patentees -MEDICAL SUPPLY ASSOCIATION, LTD 167-185, Gray’s Inn Road, LONDON, W. C 

Awarded the Grand Prirc and the Gold Mcdil at tho last International Medical Congress 


silk 


LIGATURES 


CATCUT 


TANK PACKAGES 

Breakable Tubes Sealed Envelopes. 

HANDY, ECONOMICAL, STRONG. 


Guaranteed absolutely sterile - 




WHOLESALE STOCKS HELD BY ® 

MARTIN & HARRIS, j 

J 8, Waterloo Street, CALCUTTA, 1 

] Who Invito enquiries from the Medloal Profession. g 
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THE LOWEST CASH PRICES 


New Medical Books at Thacker, Spink & Co.’s Depot 


Kerley.— The Praotice of Pediatrics fh 

Charles Gilmore Kerley Illustrated Rr 15-10. 

Knox —Radiography in the Examination of 
the Liver, Gail Biaduor and Bilo Duct By Robeut 
Knot, illustrated Hs 4-11. 

Leftwich —An Index of Symtoms -with Diag- 
nostic Methods Ry K W Lei tm ich, Seventh Edition 
Revised by Wanner Collins K« 9 6 

Macewan.— Fractures, Compound Fractures, 
Dislocations and their Treatment By John Mackwan, 
M B , etc With a section on Amputations and Artificial 
Limbs Illustrated Rs 7 13 

Macleod.— Physiology and Biochemistry 

in Modern Medicine. rtv J J R, Maclhid, m b 
Second Edition 233 UlnBtrations including il in Colour 
Rs 26 i 

Me Vail —Half a Century of Small Pox & Vac- 
cinntion Bv J 0 AIoVail, it D Being the Miiroy 
Lectures Rs 3 7 

Mann.— Respiratory Exercises as the First 
Principle-* of I’hyMcni Training By \V il Mann Ulus 
tr*ted. As 10 

Medical Annual, 1919 Rs 11-4. After publica- 
tion. R9 16 


Memoranda on Medical Diseases in the 
Tropical and Sun Tropical War Areas, 1913 II histratcd. 
Re. 1-9, 

Moses —Manual of Obstetrics for the Use 
of bin tents and tumor Practitioners Bj Major 0 Hi 
J Mor-Es With DiG Illustrations bs 1H-2. 


Newaholme —Influenza A Discussion. Bj Sir 
Arthur News holme Rr 2-8 
Nomenclature Of Diseases (Decennial Revision.) 
Fifth Edition, being the hourth ncvis’on Re ] 4 

O’Meara —Medical Guide for India and Book 
of Prescriptions By Lc-Col E J O’M (• aka. Civil 
Surgeon and Principal of the Medical School, Agra 
Bs. 8 12. 


Ostrom —Massage and the Original Swedish 

Movements * Their Application to Vnrions Diseases of the 
Body By Kubref W Ostrom. Seventh Edition, 
Revised and Enlarged With 116 Illustrations Rs 2 3 


Parsons.— Praotloal Anatomy The Students' 

Dissecting Manual. By F. F. Parsons and William 
Wright. Vol I— The Head and Neck, The Lower 
Extremity. Vol II— The Thorax, Abdomen, Pelvis, Opper 
Extremity 2 Vole Rs 10 10, 

Pathology.- Complete Volume. Second Edition Rs 4 11 
Pearson —Victory over Blindness How it was 
won by the men of St. Danstan’s and how othprs may 
win it. By Sir Arthur Pearson, Bart, ( Colonial 
Edition ) Rs 3-2 . 

Pope —Manual of Nursing Procedure By amt 
E. Pope Rs 6 9. 

Pottenger.— Symptoms of Visceral Disease A 
Study of the Vegetative Nervous System in its Relationship 
to Clinical Medicine. By F. M. Pottenger, m d 
Illustrated. Re. 1^2 . 

Poynton. — Researches on Rheumatism 
POYNTON. With a Coloured Frontispiece and 106 
tinns Rs. 0 6 _ _ , , 

Robertson.— Publio Health. Complete 
Second Edition. Revised by W. Robertson, 

Officer of Health, Leith. Rs. 4 11 
Roaving —Abdominal Surgery Clinical Leotnres 
R for Students and Physicians. By Thobkeld Bosving. 

Edited bv Paul Monbob Pilcher Rs it a , _ _ 
Robb -Hand-book of Aneesthetics By J S Ross. 
R WUh an introduction by H. A Thombon. Illustrated 

Rs. 4 11. 


By F J 
lllustra 

Volume, 

Medical 


Scharlieb - Change of Life Its Difficulties and 
Dangers. By Dr Mart noharlis.b as. 18. 
Schleslnger —Local Anraathesla. by Dr. Arthur 
Sohlfringer. Translated by F 8 Arnold. Illustrated. 
Rs 8 2 

Scott —The Religion of a Dootor. By T Bodley 
Scott 12tno, cmtti Rs 3 2. 

Short.— The New Physiology in Surgioal and 
General Practice By A Rfndle Short Kb 2-13. 
Squire’s Pocket Companion to the British 
Pharmacopoeia Rs b 9 

Stewart —Nerve Injuries and their Treatment. 
By Sir James Pdkves Stewart and Arthur fvanb. 
Second Edition, Revised and Enlarged (Oxford Medical 
Manuals ) Its 7 13. 

Stewart— The Diagnosis of Nervous Diseases 
By Sr Jamss I’ ntewart. fifth 4 diti..n, Revised and 
Enlarged, illustrated Rs. 18-12, 

Stitt —Diagnostics and Treatment of Tropical 
Diseases Bv f. It, -titt (Ano Edition,) Rs 7-8. 
Stitt —Practical Bacteriology. By E. R. stitt. 

(AVio Editim) Rs H 2 

Stokes —The Third Great Plague. A Discussion 
of Syphilis for Every day People By John H Stokes 
lb 4 1 

Stopes —Wise Parenthood. By Dr Marie Stopes. 
Fifth Edition, Revised and Enlarged R«. 2-18 

Sutton —Diseases of the Skin By R. L. 
b utton, 91u illustrations and 11 Coloured Plates 
Hurd Edition R> vised an ■ Enlarged Rr 26 4. 
Swanzy.— Handbook of the Diseases of the 
hy.t and their treatment By nwanzy. luelfth 
Edition Edited by L Werner, m.b Illustrated 
Rs 14 1 

Taylor —Notes on Compounding and Dis- 
pensing for Use in Indian Hospitals By H F. Leohmeb 
Taylor as 5 

Tilley. -Diseases of the Nose and Throat. 
By 4KKBb-.T Tilley, fhcjs Illustrated Fourth 
Edition Rr 16 It' 

Tubercle— A Monthly Journal devoted to 

aii Aspects of Tuberculosis, No 1, Vol. J, October. 

Wall —Sex and Sex Worship (Phallic Worship) 
A Scientific 1 rentiso on Sex, its Nature and Function, and 
its influence on Art, Science, Architecture, Literature, and 
Religion, with Special Reference to Sex Worship and 
Symbolism By O A. Wall. 376 Illustrations. Rs. 28 

Walmsiey —Manual of Praotloal Anatomy . A 

Guiie to the Dits -Ltlon of the Human Hody by Jhohab 
Waluslei. Prefate by T H Bride, m.d Illustrated 
In 3 parts Ports 1, Upper and Lower Limbs. |Sold 
separately.) Rs. 6.10. 

Webb John son — Painless Children and 

Twilight Sleep. By Cecil Webb Johnbon Second 
Edition Foreword by Couyns Berkeley, Rs 6. 
Whitla —Materia Medica. Complete Volume By 
Jambs A Whitla, Rs 2 13 
Whittaker.— Hughes’ Nerves of the Human 
Body With Plates By Chas B. Whittaker, fbob. 
(Bdlo ), FB.S E , etc Author of "A Manual of Nur«ical 
Anatomy,” “ Essentials of Surface Anatomy,” etc. Second 
Edition, Revised and Enlarged Rs 2 3. 

Whittaker.— Operative Surgery. Complete 
Volume. By O. R. Whittaker- Rs 2 13. 

Whittaker —Surgery. Complete Volume. By Capt, 

O R Whittaker, Tmrd Edition. Rs 4 11 

Williams —Minor Surgery; and Bandaging 

for the Use of House burgeons, Dressers, and Junior 
Practitioners By Gwynne Williams. Seventeenth 
Edition. 236 Illustrations Rs. 6-9. 


P. O. Box 54, 

CALCUTTA f 


Tracker, spink & co., 
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Ophthalmic Instruments. 

Tclceraphlo Addroas i — “ LITHOTRITE," Wosdo, London 
"A.B.O Oodos 4th and Sth Editions ” 



Sets of Ophthalmic Instruments in Leather, Mahogany, or 

Metal Cases. 

Special Catalogue on Application, 

JOHN WEISS St SONS, Ltd., 

Makers of all kinds of Surgeons’ Instruments and "Aseptic Metal ” 
Furniture for Hospital Theatres and Wards. 

287, OXFORD STREET, LONDON, W , AND 72, BRIDGE STREET, MANCHESTER. 




Ixxii 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[June, 1920 


GOLD MEDAL 
British Exhibition 
tm 




GOLD MEDAL 
Bombay Medical Gongrrsi 
1909 



GOLD MEDAL 

International Exhibition of Medicine 
*nd Hygiene Buenos Aires 1910. 


, gold medal 

inttmationsl Congress of Medldn* 
London 1911 


COMPOUND SYRUP 

of fm », 

ACID *'•” 


GLYCERO- 

PHOSPHATES 


WITH 

FORMATES 


r 



with Glycerophosphates 


(NER'VIGOR Brand) 

A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 

Contains —Acid Glycero phosphates and Formates of l lm^ 

Soda, Potash, Iron, and Manganese (5 gram* In I dr achm) 
with Strychnine Glycero-phosph. rhtgr. 

The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phospbates. 

indications: 

DEBILITATING . DISEASES, CONVALESCENCE 
NEURASTHENIA, ANEMIA, CHLOROSIS, INFLUENZA, 
ADDISON'S DISEASE, CRAVES’ DISEASE, PHOSPHATURIA. 


Original bottler, I lb or 1 lb. Free (ample to Profession. 

HUXLEY'S SYRUP IS AL80 PREPARED WITHOUT THE FORMATES. 

To avoid disappointment J ni lst on obtaining HUXLEY’S SYRUP either with or withaut Formates. 

SeU h> all Dialers throughout India, Burma h, Ceylon, Straits Settlements, Slut A Africa, etc. 

S#e^=>C=J >Ci_ — DC=J»C=e=>*C=5>C=SS3#CS=SSC 


59, Dingwall Road, Croydon ( London ) 


PEPTENZYME 


In ACUTE GASTRITIS - INTESTINAL INDIGESTION- 
CHRONIC APPENDICITIS— VOMITING OF PREGNANCY. 

tREED & CARNRICKJ 

PEPTENZYME contain* the nudeo-enrymes of the salivary, peptic, and Intestinal glands, also of the pancreas and spleen. These 
nudeo-enrymes are the unchanged active and inactive ferments of the whole gland whereas pepsin and pancreatln are only the changed 
ectivo ferments precipitated by strong chemicals. 

The great changes that have been discovered in the physiology of digestion have upset many previous theories and have also led to 
the discarding of pepsin and the vegetable ferments and their combinations as means of restoring inhibited or perverted digestion. The 
itomnch should not be used os a receptacle into which food can be poured and such products added to digest the food. 

Until the fall physiology is worked out clinical results alone must determine the treatment. The percentage of cases In which 
Peptenrymo has not given results is so small that one can say that k Is of benefit in every case of Indigestion. The action of Pepteniymr 
Is not only to aid, but also to build up tho digestive apparatus, consequently the dose does not have to bo Increased after tho patient has 

°Peptenryme Is dispensed In tablet, Eva grain, powder, and elixir forms, tho elixir making an excellent vehicle for those drugs Ilka th, 
amides Iodides, and salicylates, which have a tendency to disturb digestion or with other drugs which are distasteful to the patient. 

Tablets, 50 and 110 size; Elixir, 8-oz. and 16-oz. bottles 


OtlalnalU from all the largo Chsmists and Stores tH Calcutta Bombas Madras, Colombo, tit 
or direct of Agents Anglo-American Pharmaceutical Company Ltd- Croydon London 


KU-GLOIDS 


containing Glycero-Pboiphate of Qulninf Sold In bottU* of 

BenroAte of Beechwood Creo*o*» SO 0»p*nJ«» 

Eucalyptol Bonzoatt Of * Kn-fcloldi. 


IN INFLUENZA 
BRONCHIAL CATARRH 
PHARYNGEAL A PHTHISICAL 
SYMPT0M8 AND AFTER 
MALARIAL fever, •to. 



, . . , . ,, t~s,m CtoUn Burmak Straiti SettUmenti Cage Town flu 

OttalnaiU throughout the lam turns of India, Legion DHryn ~' , w „ . LmUoa 

or direct from AasU-A-ariaan Pharmaceutical Company. Ltd., Gal an WorhwCroydan. 



KUglet, of Paris, first suggested a combination of quinine glycero 
phosphate dissolved In the benzoates of beechwood creosote and „ 

eucalyptol in 1899, and his formcla has since become a favourite | 

prescrip tios In the treatment of bronchial and catarrhal conditions, | 

tuberculosis, and especially of influenza, which Is often a starting point fi 

of a whole series of troubles V 


J 
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OUR GU^ 

NEWFOUN i] 




iTMTW 





MEDIGIN .10 ' 

is the Highest 




elWorld 


^ * 1 '-yp 


It is unequalled in sweetness fa ^ 

from selected fresh cod-livdrs «i 

’‘SL. LrJL^ 

8UPPUED TO MOST OF 

ANp DRUGGISTS IN GREAT * V«T 

WHOLESAL^W^I / 

JOB BROS.. Manufacturers, ToWCr 1 : 

ESTABLISHED WiSS&fi- » 

Cables “JOB LIVERPOOL " 


maruTfactu 
cau 




EKBPOOl/^ 


STANDARD PREPARATIONS OF FULL POTENCY 


B P 

Tinctures from Acthe 
Drugs / 


B P 

Liquid Extracts and 
V Extracts 


/ Are made \ 

with \ 

the Purest Spirit \ 
in 

BONDED LABORATORIES 
A&D 

can be Supplied to Hospitals 

AND 

Dispensaries 

\ AT DUTY-FREE RATE S $ 
\ Lists free 


Infusions, 

B P and Concentrated 


y Decoctions, 

B P and Concentrated 


D WALDIE & CO , LD , 

lGAB. E I fi and CAWHPOBE 


KOHHAGAB, E I B 


NERVE FOOD 

VIROCACAO 

FOOD TONIC 
(VERO) 

is highly recommended in: 

Convalescence, Anemia, Qonernl Debility, Broetdown, 
Orer work, Neurasthenia nnd Dyspepsia It is a 
delightful food and hevernge for healthy Individuals, 
growing Children, Nuraiog Mothers, agod people and 
brain workers 

Unlike TEA and COFFEE, VIROCACAO Is not a stimulant 
bnt a nutrient It exercises a powerful and healthy stimulat- 
ing effeot and gives a highly valuable nourishment 

It givos a sense of invlgoration without undesirable reaotion 
such os flushed face, nervousness, fiatnlenoe or depressed 
heart 

If yonr druggists or stores cannot supply, please write to 
Sops Agents 

T. M. TH7VKORE 6 CO., 

36, Churcbgate Street, BOMBAY. 

Samples end particulars on application 
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XN^^^>^V<tXXXXSV\XXXS\SX\\VV\X\XXS\SNSSXNN\\\VX\XXXVXXXXX\X;XXXVX\X\XXVXXX 

SODIUM HYDNOCARPATE 

FORMERLY KNOWN AS SODIUM GYNOCARDATE “A” 

THE HIGHER MELTING POINT FATTY 
ACIDS OF chaulmoogra oil 

AS PRESCRIBED FOR LEPROSY 


Powder, bottles contmoing 1 oz 
Tablets, 2 grs each, bottles of 100 
„ 2 , „ 1,000 

Ampoules for Hypodermic Use 

Boies of 12 Ampoules, each 1 gr, in 2 c c 
„ „ 12 , „ 2grs 


12 


, 4 c c 
10 e c 


Ampoules for Intravenous Use. 

Fot ccmmcitcivfl the treatment — 
Boxefi of 2 Ampoules, each 1 gr. in 1 c o 
2 „ „ 1 i, „ 2 o c 

,8 „ ,, 2 „ 4 o c 

For co'linutnp the treatment — 
Boxes of 12 AmpouIeR, each 2 grs in 4co 

.. „ 12 „ „ r > 


11 

1» 


10 o o 


IMS, 0 I.E 

, F R.S 

Rs 

2 4 

11 

2 O 

11 

10 O 

Rs 

3 12 

11 

6 O 

11 

0 8 

| Rs 

6 O 

Rs 

5 0 

11 

0 8 


SODIUM MORRHUATE 

IN TUBERCULOSIS AND LEPROSY- 

A preparation made from Cod Liver Oil by extracting the unsaturatod fatty ao.ds and 
mating a Sodium Balt ns prescribed by Sir Leonard Rogers for tubercnlos.s and 

tubercular Leprosy. 

Powder, bottles containing 1 oz 

Ampoules, of 3% Solution Stcrilizod. ^ 

Boxos of 12 Ampoules, each containing 1 o.c 

n . 


Rs. 3 0 


12 

12 


11 

11 


2 c o, 
10 c c 


ii 

ii 

ii 


6 O 

7 8 


Solution, in Scrum bottles with rubber capB, 2 q 

containing 20 c c Solution. In cardboard cases 

eu- = rsr-= 


Literature on application . 


Manufactured solely by aA iTH K 

SMITH, STANISTREET & CO.. LTD., 

CALCUTTA* J 
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Each return of the season in 
which these affections prevail 
witnesses an increased reliance 
on the part of physicians on 

GLY CO-HEROIN (Smith) 

IN 

Asthma 

Bronchitis 

Cough 

Phthisis 

Pneumonia 

Etc 

Glyco-Heroin (Smith) has always been distin- 
guished for the exceptional piomptness with 
which it relieves respirator) distress, promotes 
expectoration, and allays inflammation of the 
bronchial and pulmonary passages 


DOSE — The adult dost of GLYCO-HEROIN (Smith) Is one leaspoon/al 
repealed every two hoars, or al longer Intervals, as the case may require. 
Children of ten or more years, from a quarter to a half teasooonfvl Childrtr 
of three years or more, five to ten drops . 


MARTIN H. SMITH COMPANY, 

New York, O. S. A 
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New & Important Medical Books 


Re 1. 

LABOUR-ROOM CLINICS. 

BEING AIDS TO MIDWIFERY PRACTICE. 

By 

V B GREEN-ARMYTAGE, mh, Major, ims,, 

Resident Surgeon, Eden Hospital, Calcutta 

F’cap 8\o, Interleaved Blank Paper for Notes. 

" This is an excellent little handbook contains in a 
concise and terse form an enoimous amount of infortna 
tion on the principles of obstetric prnetico 

cannot fail to bo of u«o to flu* studont of mid- 
wifory and gymccology The teaching is accurate 
The book is interleaved f r note* In over} respect 
it is a tisoful student’s hook and can bo strongly 
recommondod "—Indian Medical Gazelle 

This book is the outcome of a vide practical knowledge 
and teaching, and as such wo have gained by a perusal of 
tho same much that would bo wanting when written by 
one who docs not combine both Wo 

commend tho book to students and general practitioners ” 
— Indian Medical Journal 

Second Edition In the Press 

MANUAL OF OPHTHALMIC 
OPERATIONS 


F P MAYNARD, md.fkcs, Lt, Col , t V s 
(Retired) 

Illustrated by Stereoscopic and other 
Photos of Operations 8vo, cloth 
Extracts from Reviow s of 
FIRST EDITION 

“ The author has bcon singularly successful in 
bringing out a volume which should bo a vadc mccum and 
a guide to surgeons stepping into this field, and wo 
gladly recommend this book to all studonts and practr 
tioners who feel themselves interested in tho fnscina 
ting art of Ophthalmic Surgery "—Medical Journal 
“ We know of no hock on tho subject which is more 
complete, more pinctical, or more satisfactory Tho 
numerous illustrations are useful and aro a great 
feature of the book "—Indian Medical Gazelle 


5th Edition, Revised Rs 6. 

BIRCH’S MANAGEMENT AND 
MEDICAL TREATMENT OF 
CHILDREN IN INDIA. 

By C R M GREEN, md, dph, 
f r c s (Eng ), Lieot -Col , t m.?., 
and 

V B GREEN-ARMYTAGE, md, 
m r c s , Major, ims. 

“16 is a book winch ought to be found m every 
household ” — Pxoneei 

“It has become more and more valuable and 
useful as well to the anxious mother m India as 
to the practitioner ” — Indian Medical Gazette 

A NEW BOOK EXPECTED SHORTLY 

PRACTICAL BAZAAR MEDICINE. 

By G T BIRDWOOD, m A , M D , Lt. Ool , I M 8 
With over 200 useful Prescriptions 

A New Book in the Press. 
MANUAL 

OF 

OPHTHALMIC PRACTICE 

( BASED ON LECTURES DELIVERED AT THE MEDICAL 
COLLEGE, CALCUTTA ) 

BY 

F. P. MAYNARD, 

M B (Ddrh ), D P H (Uamb ), F R C S (Erg ), 

LIEUTENANT COLO Is EL, T M S (RETIRED) 

LATE PROFESSOR OF. OPHTHALMIC 8URGERY, MEDICAL 
COLLEGE, AND OPHTHALMIC SURGEON, MEDICAL 
COLLEGI HOSPITAL, CALCUTTA , SURGEON 
SUPERINTENDENT, MATO NATIVE HOSPITAL, 
CALCUTTA , FELLOW OF THE CALCUTTA 
UNIVERSITY 

Author of "Manual of Ophthalmic Operations ” 
TWELVE PLATES AND 1S8 ILLUSTRATIONS 


Crown 8 vo Rs 4 . 

HANDBOOK FOR WIVES AND MOTHERS 

In India and the Tropics ' 

INCLUDING CHAPTERS ON THE CARE OF CHILDREN 

By 

Miss M E Staley, m.b , Physician in charge, Lady Aitcluson Hospital for Women, Lahore 

. j t. ■nrai'Hnnl advice m nlam langRuee to Indies on the care of their boalth and that of 

Iw’Sitt" m ffi SSrSonTf,;.!., of note by «b. no-rood bhoord.r ro.rd.ot ."7 

« b.lto th.» «... U.ldr.d E SM.y. Handbook ■ 

Thacker. Spink & Co , P 0 Box54. Calcutta and Simla 
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THE LAST WORD I in Disinfectants 


Pearson’s Medical Hycol.- Guaianteed Caibohc Coeff on B Ty- I 
phosus .IS G undci the Rideul-Wulket test when using the Witte Peptones 8 

Stooked in Plnals and Drums 
Specially adapted for use by Surgeons and Dentists 

Full particulars on application to 

PEARSON’S ANTISEPTIC CO., LTD. 

Tel Add *TincM " 9, Crooked Lane, CALCUTTA. 

Head Otllcc 61 M/IRK WISE LONDON C C 3 



A simple and effective treatment for the various affections of the Bronchi. 
Especially useful for very young children Avoids internal medication or may 
be used with any other treatment 


Indicated in WHOOPING COUGH, CROUP, 
BRONCHITIS, DIPHTHERIA, and the Bronchial 
Complications incident to MEASLES and SCARLET 

FEVER. 

Vaporised Cresolene Relieves Asthmatics 

Laboratory tests have proven the destructive effect of 
Vaporised Cresolene on Diphtheria Bacilli 

Literature on request Stocked by wholesale and 
retail houses of India 

Proprictora VAPO CRESOLENE CO , NEW YORK, U S. A 
English Agents t ALLEN & HANBURY’S, Ltd , LONDON, ENG 



ESTABLISHED 1840 

T.C. NUNDON&SON, 

18, Kanaarlparah Road, BHOWANIPORE, 
Calcutta 

Makers of all sorts of Surgical, Dental, and Veterl 
nary Instruments, <fcc 

Contractors to His Majesty’s Indian Government 
^Ve undertake to manufacture all sorts of Steril 
lrers at moderate rates 

Repairs to instruments executed with 
promptitude 

Pries List can be had on application. 


CINCHONA FEBRIFUGE 


Sold by Principal European and native 
Druggists of Calcutta Obtainable from the 
Superintendent, Juvenile Jail, Alipore, both 
m powder and zi grain tablet forms 
Powder 4 oz , 8 oz and 16 oz Rs 2-4, 
Rs 4-5, Rs 8-8 and tablets 2-8, 

Rs 4-13, Rs 9-8 cash with c 
Post when available, 
from 7 am to 10 
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S To lliii Mnjest) Tlio hong Awarded GOLD MEDAL 

y Inlornationnl Medical Congress, London 1 9VS 

BRAND S ESSENCE 

of CHICKEN, MUTTON or BEEF 

g THE PERFECT RESTORATIVE 

£ In Exhaustion, Depiession, Fevers of all kinds, 

/ Digestne Deiangements, aftei Operations, &c 

\ 

l BRAND & C0„ Ltd., ■Mayfair Works, Vauxhall, London, S W 8, England 

\\WVVSSSWS\VVSVW\VVVXNVSNWSV\W\VN\N\\\VV\\NS\S\\>;\SVi;SXV\\\V\VX\VV\\S^ 

v\\sv\nv\x\s\\\vn\\wvns\nsnw>.\nns\n\\vvn\\vs\n\\\n\\ssss\\\xnvx\%nxx\\\v< 

LISTER ANTISEPTICS AND DRESSINGS CO., LD„ 

DISTILLERS OF COAL TAR 

Manufacturers of 

Surgical Dressings, Antiseptic Fluids 

8 LYSOL, KRYSOL SOAP AND ALL SORTS OF COAL TAR PRODUCTS 

* Samples free to the Medical Profession 

| Managing Agents : MITTER & SONS, 

a 12, Dalhousie Square, East, Calcutta 

5 

VWWSX \AAY.WVNAV\AN\V\\\SAAVX\\VV\\VV\\V\AV\SmA;\Ti\AASVVAVAA\XVVtV(\SA\\ 
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! INTESTINAL DISINFECTION. 

o 
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IT’S PRACTICAL ATTAINMENT WITH TRIMETHOL 

The new drug Inmethol, although a powerful germicide, is 
non-toxic , and before offering it to the medical profession, 
iS months of careful clinical research was carried out by 
many competent observers, to asceitain its therapeutic value 

A single treatment will confirm the claim made for Trimethol 
that it presents a new and effective method of destroying 
bacteria m the intestinal canal and thus controlling fermentation 
and putiefaction From the lesults obtained in the treatment 
of intestinal disorders generally, it may at once be said that 
Trimethol deserves and will rewaid a careful trial in all cases 
of bacterial origin 

SEND FOR A BROCHURE ON INTESTINAL DISINFECTION BY TRIMETHOL 

TO 

Smith, Stanistreet & Co., Ltd., Calcutta, 


f WHO ARE SOLE AGENTS. 

t 
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THE PRESCRIBER. I 

The only British Journal devoted to Therapeutics f 

and Treatment. | 

There is no journal quite like THE PRESCRIBER. I 

It is devoted exclusively to Treatment, and | 

in its pages will be found all the latest and f 

most important advances m Therapeutics ‘9 

The Annual Volume forms a Dictionary of I 

the Year’s Progress in Therapeutics. | 

Subscription — 20 shillings per annum, post free. ? 

Z 

Single copy 2 s. od. (R. 1) post free. Z 

WRITE FOR SPECIMEN COPY. | 

Agents : — THACKER, SPINK & CO., CALCUTTA. 2 

THACKER & CO., LTD., BOMBAY. f 

THE PRESCRIBER OFFICES: 6, Sooth Charlotte St., Edinburgh. I 

IlffCELL & SILK, LTB. 

Makers of Hospital Furniture and Appliances. 

Prices and 'Particulars on ^Application . 

HOT WATER INSTALLATION IN HOSPITALS AND SANITARIUMS A SPECIALITY. 

HE A D OFFICE ( Esplanade Mansions ), 

1, Esplanade Row, Calcutta. 


TtUiraphic Address i “ADVANCE " 


’Phone No 571 



3, Esplanade, East, CALCUTTA. 

BANKING AND AGENCY DEPARTMENT. 

Gw eminent Bocuntiop and Sharos purchased and sold, and received for safe custody. 

Interest and dividends realised when due 

AGUNCY. — Personal and Agency Business of every description transacted. . 

* FnI1 particulars and Rules of Business may be had on Application- 
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»A SUGGESTION 


Send u» t Post card for Samples of LACTOPEPTINE to prescribe 
m a case of Flatulent Dyspepsia or Infantile Diarrhoea 


1 No one his successfully imitated the digestive value of 
Laciopeptinc. If positive results are not obtained where 
Lactopeptinc has been prescribed it is because some substitute 
hai been made. „ u n „ „ u 

? Laclopeptine ft an ideat digestive remedy which commends 
iuclf to every Medical Practitioner on account of its uniformity 
or action, published formula, and extreme palatableness. 

3 Lactcpeptine it one of the certainties of Medicine and 
in this respect ranks wiJi quinine. -22 

4 INDICATIONS Dyspepsia, Infantile Diarrhcea, 

Acute Indigestion, Morning Sickness, Impaired Nutrition, 



I Utulent Dyspepsia, 


V> hen prescribing specify in all cases Lactcpeptine (Richards), 
Supplied in 4 or , i or , 4 or , and 8 or bottles. 

John Morgan Richards & Sons Ltd , 46 Holborn Viaduct, London, E C 

ACTOPEPT 




STRONGLY RECOMMENDED 

in the treatment of melancholia with vaso-mobor disturbances, ansemio headaches, 
emotional distress, m relieving the persistent headache which accompanies 
nervousness 

In neurasthenia, In mild hyaberoid affections, and in the various neuralgias 
particularly ovarian, in the nervous tremor so often seen in confirmed drunkards 
this drug has a beneficial action lb is mosb useful in rheumatic pains, and will 
be found a safe and pleasant hypnotic 

ANALGESIC— ANTIPYRETIC— ANOtJYNE. 

1oI ‘ oackaeoa Of a | ( Loaainer Drug Houaao and 

JOHN MORGAN RICHARDS & SONS, LTD., 46, Holborn Viaduct, London, E. C. 
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S ILVOL is a powerful, non-toxic, non-imtafang 
germicide for the treatment of infections of 
mucous membranes It is serviceable in any 
condition in which a silver salt is advantage- 
ously used An eye, ear, nose and throat 
specialist of wide experience sums up its ad- 
vantages in these words 

1 Quick solubility in any dilution suitable 
for application to mucous membranes 

2 Less staining effect than with other proteid-silver prepa- 
rations 

3 High percentage of silver content 

4 Minimum of irritation when applied to mucous surfaces 

5 Low percentage dilutions effective as compared with 
similar preparations 

INDICATIONS. 

Conjunctivitis, Tonsillitis, 


Corneal Ulcer, 

Trachoma, 

Rhinitis, 

Sinus Infections, 
Otitis Media, 
Ozena, 


Laryngitis, 
Gonorrhea (aH»tace»). 
Cystitis, 

Posterior Urethritis, 
Vaginitis, 

Cervical Erosions, 
Endometritis, Etc. 


Pharyngitis, 

Granular powder bottles of one-fourtb ounce 

Literature accompanies each package, or it will be sent to 
any physician on receipt of request 

PARKE, DAVIS & COMPANY 


BOMBAY, INDIA 
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Made in 3 sizes 



MANUFACTURED BY 

NEWTON & WRIGHT, LTD. 

72, Wlgmore Street, London, W I, 

Write for Descriptive Pamphlet (Section 3) to our Sole Agents In INDIA t 

LAWRENCE & MAYO, 

16, Old Court House Street, Calcutta. 

Branches In BOMBAY, MADRAS, DELHI, LUCKNOW, SIMLA, RANGOON 



IV 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[June, 1920 



with COD LIVER OIL 


— 

m 

m 

Efil 


tMilg 


COD LIVER OIL 


coinoi 

•»* Cj* 


V 



T-t 

Ualtine UanrgCo Hi 


103, ACTON VALE, 


LONDON W 

c ;; 

— 


^ PRICE 2| 9o 


Formula — 70 per eont. of “Maltine’’ Plain , 30 per rent of pure 
Cod Liver Oil 

" Maltine " with Cod Liver Oil Is Dlastaslc (one part converts 
four of starch) ns in ell ns n source of Oil It is Fluid, Non-Separnble, 
Absolutely Palatable, and will be retained and assimilated 
when all other forms of Cod Liver Oil are rejected, 

PATIENTS RAPIDLY PUT ON WEIGHT UNDER A 
COURSE OF THIS STANDARD PREPARATION. 


The void “MALTINE" is tlio trade mark of The Mnltine Mfg Co. 
Ltd In order to onsuro a correct supply to patients, kindly specify 
“ Mnltine Company " uhen tho “Maltine” products are prescribed. 


The Maltine Manufacturing Company, Ltd 

183, Acton Vale, LONDON. W 

Will lie pleased to send Samples free of charge to medical men 




EtO’Jjt! 


iota 




“INJECTULE” brand PRODUCTS. 

Vaccines & Sera, etc. 

, . . r A n hv the Medical Profession in India that the Supply of 

SJZfSA 55 

at best, does not make for the results _ of foreign transport {t m ay 

helpless we in India 1 without local production reliable Vaccines, Sera and 

be further pointed out, locaI conditions, and with special 

Curative Drugs, manufactured a , es D f indigenous population, it is 

reference to the constitution lt \ u p be the earnest endeavour of the founders 

hopeless to expect the best resu t The serv)Ces of the best known 

of this Company to supply that w have been secured on 

available Bactenolog, sts trained ,Z a position to put their 

behalf of the Company The P Medical Profession in this country It is 

products with every confidenccbefoTe the M factor m Blo!oglca , products 

needless to emphasise that as fteshness is t „ ^ ^ f efficac y than those of 

t,™ wstH " tbe aam ° ■ 00 

The I M of voodm,. it •‘S%f"^^°f^'<o“'ht'^"M’<on, on rtqottt 
Hit, as also samples, Ml be / 

THE BENGAL IMMUNITY CO, LTD- 

Office.- 101. Cornwall-s Street, 


Telegrams “Injectule 



VK TsWtSI 





THE INDIAN MEDICAL GAZETTE ADVERTISER 


[June, 1920 


THE PRESCRIBER. 

The only British Journal devoted to Therapeutics | 

and Treatment. * 

There is no journal quite like THE PRESCRIBER 
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Government Securities and Shares purchased and sold, and received for safe custody 
Interest and dividends realised when dne 

AGENCY. — Personal and Agency Business of every description transacted 

Poll PaxtI"">arR and K.i — I 
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BRAND & CO., Ltd., Mayfair Works, Vauxliail, London, S.W 8, England. 

LISTER ANTISEPTICS AND DRESSINGS CO., LD., 

DISTILLERS OF COAL TAR 
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Surgical Dressings, Antiseptic Fluids 
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Samples free fo the Medical Profession 

Managing Agents : M1TTER & SONS, 

12, Dalhousie Square, East, Calcutta. 
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INTESTINAL DISINFECTION. 

IT’S PRACTICAL ATTAINMENT WITH TRIMETHOL 

The new drug Tnmethol, although a powerful germicide, is 
non-toxic, and before offering it to the medical profession, 

1 8 months of careful clinical reseat ch was carried out by 
many competent observers, to asceitam its therapeutic value 

A single treatment will confirm the claim made for Trimethol 
that ft presents a new and effective method of destroying 
bacteua in the intestinal canal and thus controlling fermentation 
and putt efaction From the Jesuits obtained m the treatmen 
of intestinal disorders generally, it may at once be s said that 
Trimethol deserves and will reward a careful trial m all cases 

of bacterial origin 

SEND FOR A BROCHURE ON INTESTINAL DISINFECTION BV TRIMETHOL 


TO 


* 


SM ITH , STANISTREET & Co., Ltd., Calcutta, 

WHO ARE SOLE AGENTS. 
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' LISTERINE 

Ji safe, non poisonous, umrritatwg antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its 
volatile constituents — thyme, eucalyptus, mentha, gaulthena and ethyl 
alcohol — a film of boracic and benzoic acids remains upon the surface to which 
Listerine has been applied, affording more prolonged antiseptic protection , 
it is a trustworthy surgical dressing, it has no injurious effect upon the 
tissues in which the healing process is going on 
LISTERINE in proper dilution is useful in the tieatment of abnormal conditions of the 
mucosa, and forms a suitable wash, gargle or douche in catarrhal conditions 
of the nose and throat, it overcomes the offensive odour of lochial discharges, 
and, properly diluted, forms an excellent prophylactic or restorative injection 
after parturition, and in the treatment of leucorrhcea 
LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is 
prescribed with excellent tesults in various forms of dysentery and diarrhoea 
occurring in infants and adults In typhoid fever and many septic diseased 
conditions excellent results have followed the internal administration of 
Listerine 

LISTERINE literature, including special pamphlets upon Disorders of Digestion and 
Respiratory Diseases, may be had by physicians upon application to 

Lambert ‘fifiarmaeab Company, 


2101, Locust Street, 


St Louis, Mo , U.S A 


PURE SANTONINE CRYSTALS. 

We are Sole Agents for the East of 
Messrs I L Goldberg of Petrograd, 
who have acquired the monopoly of 
the above chemical, v'hich is manufac- 
tured only by one factory in Russia 
We have always in Bombay stock 
sufficiently important to meet any 
demands 

WOBMSEED & LYCOPODIUM 

Orders for these drugs will be ac- 
cepted and promptly executed 


For further particulars apply to 

A. P. & C. TOLKOWSKY, 

107, Dhunjl Street, BOMBAY 

To! Address APECTOL, BOMBAY ■ 
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Student’s Microscope 


Fitted with raok and pinion 
coarse adjustment, and a very 
efficient fine adjustment ac- 
tuated by milled bead placed 
at the side of the limb, the 
whole very strongly made and 
durable Large Bquaro Btage, 
fitted with ins diaphragm 


COMPLETE IH CASE, WITH THE 
FOLLOWING EQUIPMENT 


Double nosepieoe, dust proof pattern, eyepiece No 3, 
objectives 3/4' and 1/6' £14 16 0 

Ditto with substage condenser, tnple nosepiece, in- 
stead of double, extra eyepiece, and 1/12' Oil 
immersion objective N A 1-30 £27-15 0 

PROMPT DELIVERY 
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Thirty-eighth Year. 

THE 


1920 


Medical Annual, 

A Year Book of Treatment, and 
Practitioner’s Index 

A Review of the Year’s Progress in Medicine & Surgery 

At Hinged Alphabetically for uipid consultation 
Probable Price Rs 9-6_if ordered before arrival of stock After arrival of stock, Rs 


12 3 


“The design of the book is as excellent as its 
printing , its matter is thoroughly practical, well 
illustrated, and extremel) well indexed — as is so 
often the case with book published by this Bristol 
firm The coloured plates maj be given a special 
word of praise for their excellence The publish- 
ers have secured a large number of distinguished 
contributors to wnte the ‘ Annual’ , we wish it 
the large sale it deserves " — British Medial 
Journal 

“Theie must be something intrinsically good 
in an Aunnal that has reached its thirty -seventh 
jear of issue, aud increased in favour with its 


subscribers In this instance we may ascribe its 
success to a judicious selection of matter and the 
co operation of a large number of contributions 
from men of acknowledged repute. Further the 
Annual contains a number of original contribu- 
tions and is rich in illustrations, some of which are 
beautifully coloured " — Dublin Journal of Medical 
Science 

11 I n spite cf all hindrances it maintains its es 
tablished position as an indispensable reference 
book for the working practitioner The 

whole volume is packed full of authoritative and 
complete information on the various subjects with 
which it deals ” Bookseller 


A New, Medical Book. Just Published. 


/?s. 13-2. 


A MANUAL OF OBSTETRICS. 

Fop the use of Students and junior Practitioners. 

With 133 Illustrations. 

By 0 bx JOHN MOSEb, md, cm, dsc, fbcs frs (e ), 

Fellov. of the Obstetrical Society of Edinburgh, Major. Indian Medical Sen ice 

A handbook on eleraentarj systematic obstetrics intended primarily to bring a vast and important 
branch of medical studj into reasonably small compass and to render it manageable and pleasant for absolute 
beginners While it should be extremely helpful to the student in taking him through his examinational ordeals 
with an intelligent and exteusive knowledge of the subject, it should also prove an excellent guide to the young 
practitioner m his first cases in practice 

Moreover, it is admirably adapted for post graduate study as in the case of Assistant Surgeons and others 
preparing for promotion and grade examinations 

The work is an exponent of theory, both old and recent, which it applies to practice without unnecessary ver- 
biage, therebv constituting a mauual, short aud to the point such as a teacher of the subject would wish to place 
in the hands of a class of beginners 

It is concise and vet a perfect compendium of all that the student might reasonablj be expected to bear m mind 
pnoi to his gaining that further degree of knowledge and manual dexterity which actual practice and practice 

alone can give 

The book appears to fulfil the requirement, of pupil and of master alike in its brevity, simplicity, lucidity of 
style and the stoie of up to date information and practical hints it contains 

It is nrofuselv illustrated so that a student with such a text book open before him tand with an articulated 
bony pelvis a dummy and a fatal skull should find no difficulty m thorough^ mastering the many and intricate 
manoeuvres involved in the mechanism of labour in its natural and abnormal forms 

The classification of the subject under its different headings has been highly approved as being both simple 
and rational 

Thacker, Spink 8 Co., P. 0. Box 54, Calcutta and at Simla. 
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TENTH EDITION 

Rose & Carless’ SURGERY 

By ALBERT CARLESS, FRCS Eng 

“ It contains everything the Jtin/cnt of to-day requires, 
and almost all the practitioner of to da) t ill find of use 
There ts no teat book of surge’) in this or an) other conn 
tty so adequate and yet so con alien t ” — Fractitionru 

Pp xn + 1560, with 16 Coloured Phtes and 600 
other Illustrations 30s Net 

In the old nomenclature 

FOURTH EDITION 

Buchanan’s ANATOMY 

Systematic and Fraotioal 

“ OJ the descriptions and the. style m -thick the look is 
•iritten we have nothing but pratsc The facts ate all 
these and very concisely stated As a text book of ana 
tom) for preparation ve consider it has no equal For 
students - ve know of no better book" — Middlesex 
Hospital Journal. 

Complete in one Volume Pp 1755, with 677 lllu- 
tntions, niostl) original and in setebal colours 

30 s.Net 

EIGHTH EDITION 

Stewart’s PHYSIOLOGY 

“ We confident!) recommend the book to the student ” — 

British Medical Journal 

Pp xmv + 1245, with a Coloured Pine and 492 
other Illustrations, Plain and Coloured 21 s, Net 

TWELFTH EDITION 

Green’s PATHOLOGY 

Revised and Enlarged by 

W C BOSANQUET, MD, and W W C 
TOPLEY, M B Pp x+642, with 350 Illustra- 
tions 21s Net 

SIXTH EDITION. 

Whitla’s 

DICTIONARY OF TREATMENT 

Including Medical and Surgical Therapeutics 
Enlarged to Dem> 8\o Pp x + 1800 25s Npt 

FOURTH EDITION 

Monro’s MEDICINE 

“ This book will cover the syllabus of any examining 
board ' — London Hospital Gazrttb. 

Pp xxu + 1024, 42 Figures, Plain and Coloured 

21s Net 

FOURTH EDITION 

May & Worth’s 

DISEASES OF THE EYE 

It has been tianslated into French, German , Italian , 
Dutch, Spanish and Japanese 

Pp Mil + 444, with 337 Figs (22 Coloured) 

16s Net 

THIRD EDITION 

Blair Bell’s PRINCIPLES OF 
GYN/ECOLOGY 

“ One of the best books on gyncccology in the English 
language ” — Practitioner 

Pp \xmh+ 626, with 6 Coloured Phtes and 392 
Illustrations 38s Net 

SECOND EDITION 

Macewen’s 

SURGICAL ANATOMY 

“ This book is a good one, and should piove useful to 
the student ” — Lancrt 

Pp xiv + 498 , ruth 77 Illustrations, Plain and 
Coloured 12s Net 

THIRD EDITION 

Wheeler’s 

OPERATIVE SURGERY 

With Introduction by Sir ALFfiED KEOGH, G C P 

Pp about 300, with new Illustrations 

10s 6 d Nei 

TENTH EDITION 

Whitla’s MATERIA MEDICA 

This work contains information on all the ne~v non 
official drugs as well as being a commentary on the B P 

Pp xii+674, with 33 Illustrations 10s 8d Ntt 

JUST PUBLISHED 

Solomon’s 

HANDBOOK OF GYNAECOLOGY 

4 concise and practical handbook on gyruxioloyy 
especially pi spared for the use of students 

Pp Mi + 236 with 196 Illustrations 10s 6d Net 

FOURTH EDITION Crown 8\o Pp vm + 244, with 92 Illustrations and Folding Plate 6s Net 

ERRORS OF ACCOMMODATION AND REFRACTION OF THE EYE 

BY ERNEST CLARKE, M D, FRCS Eng 

Consulting Surgeon, Central London Ophthalmic Hospital, and Consulting Ophthalmic Surgeon, Miller 

Genera! Hospital 

" ® n< / ^ e ^ est ’! 1,:l f be best book on the subject m this or any other language Edinburgh Medical Todrnal. 

BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W C 2 
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New Medical Books at Thacker, Spink 81 Co.’s Depot. 


Barjon -Radio-Diagnosis of Pleuro-Pulmo 
nary Affections By F arjdn. 1 11 initiated. Ks b 9 
Barling -A Manual of War Surgery By Cot 
S BiKblNOand Major I D Mmkksion. With Introduc 
tlon ny Major Genl Sir G H M akins Illustrated 
Rs. 13- » 

Bell —A Plea for the Treatment of Dancer 
without Operation B Robekt Bell, Re 1 9 
Berkeley —A Textbook of Gynsecological 

Surgery —By 0 BERlltLEY and V BoONM Second 
Edition Illustrated 489 Figures in the Text and 10 
Coloured Plate* Ks. 20-4 

Bowers -Sleeping for Health By E F Bowers 

Re 1-9, 

Brown,— Physloloelcal Principles of Treat- 
ment By IV. Langton Brown Fourth Edition 
Rs 4-11. 

Burnet.— Manual of Diseases of Children By 

James Bpknet, M D. Second Edition Illustrated 
Rs. 6 5. 

Call.— Nerves and the War By Annie Payson 
Call Rs. 3-12 

Oameron.— A Manual of Gyneeeology for 

Students and Practitioners By 8 J Cameron, M b 
S econd Edition, Revised Bs IB 10. 

Catechism Series Medicine Second Edition Com 


plefe Volume, Bs, 4 11, 

Chavasse’s Advice to a Mother Eighteenth Edition 
By T D. Lister, He 1 9 

Davis —Plastic Surgery • Its Principles and 

Practice By J, S Davis, m.d. 864 Illustrations 
Rs 26 4 

Davis —Essentials of Operative Dentistry 

By W 0 Davis Third Edition, Revised Illustrated 
Rfl J3-2 

Dixon —Practical Pharmacology for the Use 
of Htud^nts of .Medicine. By W, E Dixon Rs 4 11 
Dorland.— American Pocket Medical Dic- 
tionary. By W. A N Dohland Eleventh Edition, 
R vis-d. 18mo, limn leather, thumb index Rs 6 5, 
Edelmann —Text-book of Meat Hygiene. 
By R. Edelmaan, si d F'onrth Edition, Revised, 
IPnstrated Rs 16 

Emery. —Tumours Their Nature and Causa 
ti'in By W D’Kptr Emery R« 4 6 
Findlay —Syphilis in Childhood. By Leonard 

Findlay, Illustrated Re B 6 

Flexner — Prostitution In Europe By Abraham 
9LRXNER ' Ab'-ulqttd Edition ) Ks 4 6 
Frond. — Totem and Taboo Resemblance bptueen 
the Psychic L ves of Savages and Neurotics By Dr S 
Erbn"> Translated bv A A Brill Rs 6 9 
Freud -Psychopathology of Every-day Life 
By Ur S Freud New Impression by Dr Brill 
Rs 73 

Gage —X-Ray Observations for Foreign 

Koiiies and their Localisation. By Capt H 0 Gage 


By 


Illustrated Rs 3 '2 

Gardiner —Handbook of Skin Diseases 
F M |> QA TUNE"! Illustrated R" 8-12 
Gould— Pocket M°dlcal Dictionary By Geo 
M iloIJLD (Aem Edition) Hs 4-11 
Go lid’s Practitioner’s Medical Dictionary : 
Containing all the Words and Phrases generally used in 
Medicine nnd the Allied Sciences with their Proper Pronun- 
ciation Derivation and Definition Third Edition, Revised 
and Kn Intend bv R ,T R Rgott Limn leather Bs 10 10 
Greenwood.- Scopolamin Morphine. By Wm 
0-*noaNE Greenwood Rs H-l > 

Groves -Surgical Operations A Text-book 
nurse. By F VV H Groves Illustrated Rs 13 2. 

G u r n e y-D lxon- The Transmutations 
Bacteria. By 6 GUBNEy-DlxON. 8vo, cloth Rs 6 9 
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Ham —Handbook of Sanitary Law By B B 

Ham ami H R okmvooo, Eigh'h Knltion. Be. 8-2. 
Harris .—Electrical Treatment. By w 
Harris m.a lllu-trated Third Edition Rb 6 10 
HartzeLL -Diseases of the Skin Their Patho 
logy and Treatment By M B, Habtzkll, jj d 
I llustrations, Co'oured nnd Plain. Second Edition 
Reviled and En’sTged Rs 18-12 
Hazen - Syphilis A Treatise on Etiology, Patho 
logy Diagnosis Prognosis, Prophylaxis and Treatment 
Ry H H R \zek 16u Illustrations Including 16 in 
Colour lt« 22 8 

Herman’s Difficult Labour. A Guide for 
Students and Practitioners. Sixth Edition, Revised nud 
Enlarged By Oablton Oldfield 198 Illustrations. 
Rb. 10 

Herrick.— A Laboratory Outline of Neurology. 
By O Jitdson Herrick and Elizabeth C Obosby 
Illustrated Rs 3 12 

Hertzler. — The Peritoneum Structure and Func 
Don in Relation to the Principles of Abdominal Surgery 
Diseases and their Treatment. By A E Hebtzler 
2 Volumes 230 Illustration" Rs 31-4 
Horsley - Alcohol aud the Human Body By 

Sir VloTOR Hohslky and M A ItY bTDBGB, With Chap 
tera by Sir Arthur Nbwsholmb, Sir Leonard Rogers 
and Dr U. W SALBEBY Sixth Enlarged EdltiOD, 
Re 1-14 

Hunter —Mechanical Dentistry. A Practical 

I rearise on the Construction of the various artificial 
Dentistry, By Ohablei? HunteE Seventh Edition, 
Revised Rs 3-2 

Indian Journal of Medical Research (The) 
Edited by 1 he Director-General, Indian Aleufcal Service, 
and the Sanitary Commissioner with the Government 
of India "Jpecial Number of the " Indian Journal of Medical 
Resenrch ” It contains the papois read at the Medical Re 
Bearth Section of the Sixth Annual Indian Science Congress, 
held in Bombay on January 18th to 18th, 1919, Bs. 2 

Indian Journal of Medioal Research. Edited by 
the Director General, Indian Medical Service, and the 
Sanitary Commissioner with the Government of India. 
Vol C, No. 1, July 1919 Bs 2. 

Contents — Boulon.or, O L Roonrdsof the Occurrence of In 
testinal Protozoa in British and Indian Troops In Mesopotamia, 
Boulanger, C L Rop on on Bilhnrzinsis in Mesopotamia MoCay, 
D , Uanerjee, S C , Gbosbal, L M , Dntta, M M and Ray, 
O B Coma as a Cause of Death in Diabetes McOay, D , 
Banerjee, 8 C , Ghoshal, L M , Dntta, M M and Ray O B The 
Treatment of Diabetes in India Cornwall, J II The Pathology 
of experimental Rabies I Kidnoys, Adronnls, Liver Panoreas, 
Spleen Cornwall, J W The Phnrmaco Dynamics of Quinine 
11 Some effect" of Qntoine on the Kidneys Adrenal* and Spleen 
of Healthy Rabbits MoOarrison, K The Pathogenesis of 
Deficiency Disease ID The Influence of Dietaries Deficient in 
Accessory Food Factors on the Intes Ine MoCarrison R. The 
Pathogenesis of Deficiency Disease IV The influence of n 
Scorbutic Diet on the Adrenal Glands Knowles, R Notes on a 
Monkey Plasmodium and on some experiments In Mal«na 
Kn wios, R Tho Association of the Baoilln* of Hoffmann with 
Diphtheria in India, Maitra G C Observation* on the Cultural 
Methods of Gonococcus Lane, C'ayton. “Smdie*in Ankylosto- 
miasis ” A Criticism, Lane, Clayton The Technique of tho 
Levitation Method Iyengar, K R K A Note on the 
presence of Acid Fast Bacilli in the Blood of Lepers Bro»n 
H C Further Observations fon the Standards >tion of Bacteria 
Raspen*ions Korop 8. and Gravely F H on >ho Possible Spread 
of Sohistosomiasis in India Notion Indian Science Oongre's 

Irving —Short Notes and Mnemonics of Ana 

rouiy By A S I«ving As in 
Jones - The Principles of Anatomy as seen 
in the Hand By Fked. W Jones. 2 nates and 123 
Text Figures Rs 9 6 
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DeLee’s Obstetrics “must be for some time the last word m obstetrical literature 
There is a uealth of detail in the description of operative procedures which is 
usually omitted from such boohs The author makes fall use of illustrations, which 
are of a high dejree of excellence ” — Medical Press and Circular 

By Joseph B DeLeb M D , Profe-uor of Oostetrica nt the North Westorn Uulveraity Medical School, Chiongo Large 
octavo of 10S9 pages, with 9(9 illustrations, 1S7 in colour* 1 bird Edition Cloth, 40j net 

Moynihan’s Abdominal Operations, “The writer's facile style, the clearness 
of the type, and the excellence of the illustr ations all go to make the book one which is 
read wan pleasure as well as profit Each successive edition of such a work must 
find a place m the operating surgeon's library " — Edinbukgh AIkdical Journal 

B) Sir Bkrkelkt MoimHan, M b (London), F K18 Iwo bnndsome ociaviw of 6Uu pa^ea witu *Pi5 lliuitrationa 
loird LaIUiuu L»lutU, tiu / Uet 

Graves' Gynaecology has emanated fr om the Harvard School of Medicine from 
the pen, and as r egat ,ls the illustr ations m gr eater par t also fr one the br ash, of the 
professor of gynaecology Both Fr ofessor Graves himself and the school c a e to be 
heartily congt aiututea on an achievement which is well wor thy of the best tr aditions 
of its hi8tor ic birthphice " — British Medical Journal 


B) William P Uiiavei, M D, I role sor of Cjmccology at llnmuri Medical School 
origiuui illustration*, 10U m colours Second Edition 


Octn\o of 885 pagei, tilth IB I 
Liuth, 3B.1 net 


Anders’ Practice of IVIedicInb . The revision must have necessitated a very 
wide examination of special monog,aphs, pamphlets, and journals, since many of 
the masters treated have as yet found their may udo but few text-boots - Questions of 
diagnosis and tr entment are discussed with special car c " — The Lancet 

By James M. AhDEiw Jl U, Profs or of llodiciuo, lledieo-Cbirurgictl Collogo and Hoipual Graduate bohool of 
Medic-t ie, Umrenuty uf Pennsylvania With the ns-utauce of Joliv 11 Mdsskh, Jr , MD, A*»ociate in Medicine, 
Uuiventiy uf t euu*)lv«nu UcUvo of U59 pages, illustrated 1 htrtooQtb Edition Cloth, d2s 6rf not 


Stelwagon’s Diseases of the Skin. occupies such a high position m the 
opinion of those g luitified to judge that any expression of opinion of its value is almost 
unnecessary For all those who desire a thoroughly trustworthy and up-to-date 
text-book on der matolvgy we can r ecommend the volume before us " — I 'hf. Lancet 

By Hk'sut W STELWaGOI, M U , Piufe*sor of Dermatology in Jefferson Medical College, Philadelphia Octavo of 1809 

page*, did text-cuts, dd pmto* Ltguth Edition Cloth, 86f net 

Morrow’s Diagnostic and Therapeutio Technique. “ In most text- 
books there is a felt want of detail m descr ibing simple pr ocedur es of daily practice 
m hospital clinics It is to these small details that Frofessor Morrow hue tar ned his 
attention In clear and concise language, with illustr ations copious m number arul 
clear ly portrayed, he travels over the whole of medicine, eurgei y, and gyncecotogy, 
selecting tnose minor proccdur es so muck of a r online to the specialist as to be taken 
for granted as undei stood ” — Edinburgh Medical Journal 

By ALBEur 3 MoHUUYf, il U , Adjauct Profeasor of burger) Rt tho New York Polyclinic Octavo of 880 pages, with 

8dd line drawings Second Edition Clotu, 30r net 

Jordan’s General Bacteriology is very suitable as a general introductions 
bactenology, and the more so since the subject is tr e-ted as par t of a gener at scientific 
education and not merely as p.rt of the technical instruction of the medical 
student, though it will serve his purpose ” — 1'he Lancet 

By Edwim U JuhuaK, Pu L> , Profe aor of Bacteriology in the Umvenity of Chicago OctaTO of 691 pages, fulls. 

illustrated Bixvn Edition. t0 llb7 *9, net 


Stroks stnt, Carriage Paid, on Receipt of Price 


W. B. SAUNDERS COMPANY, Ltd, 

9 , Henrietta Street, Loudon, W. C 2. 
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By Lt.-Col. ROBERT HENRY ELLIOT, 

M D , B S , Bond , D Sc , Edin , P R C S , Eng , I M S (Retd ) 

GLAUCOMA : 

A HANDBOOK FOR THE GENERAL PRACTITIONER 

1^18 Pp xi+67 With 13 Illustrations Demy 8vo 4 s net, post froo, 4* 4rt 

“ An excellent summary of the subject m small compass British Journal of Ophthalmology 

GLAUCOMA : 

A TEXT-BOOK FOR THE STUDENT OF OPHTHALMOLOGY. 

1918 Pp xvi+646 With IBS Illustrations 25# net, inland postage, 6d , abroad, Is 

A worthy and illuminating statement of the knowledge we have attained to in this day . . 
Colonol Elliot is to bo congratulated on the product of his labours ” — British Medical Journal 

The Indian Operation of Couching for Cataract. 

Incorporating the Hunterian Lectures delivered before the Royal College of Surgeons of England, 

February 19th and 21st 1917 

Pp xiH 91. With 13 Illustrations Royal 8vo 7s 6 d net , postage, 6 d , abroad, 10d 

H K Lewis & Co , London. 

Sclero-Corneal Trephining in the Operative Treatment of Glaucoma 

Second Edition, 1914 7s 6 d , postage, Bd , abroad, 10rf. 

“The book should be carefully studied by overy Ophthalmic Surgeon ” — Lancet 
The book ought to take a foremost place in Ophthalmological Literature "—The Practitioner 

Georoe Pul&ian & Sons, Ltd , London 


(IN THE PRESS) 

THE OXFORD MED10AL PUBLICATIONS 






EIGHTH EDITION JUST PUBLISHED PRICE Rs 6-10 

FOURTH REVISED EDITION AFTER BP. 1914 
H GHOSH’S 

MATERIA MEDICA AND THERAPEUTICS 

Edited by Lt Col B H DEARE, I M 8 , Professoi of Materia Medica and Therapeutics, Medical College of Bengal, 

AND 

B N GHOSH, F R F P 8 (Glas ), Examine? tn Pharmacology, University of Calcutta, etc 

Grown 8vo Cloth pp XII 098 

The Dublin Journal of Medical Science —For students Mr Ghosh’s book may unhesitatingly be reoommended 
the very best book tlioy can piocure ** We can recommend it as a thoroughly reliable and useful text-book 

Indian Medical Gazette — ' The book is a mine of information. The book has been a success and the Now 
Edition will inorease its popularity ” 


TTTT GYYYT XV flA PUBLISHERS & 109, COLLEGE STREET, PAT PTUI'T A 5 
J11L1U1N 06 LU., BOOKSELLERS, (P O BOX SOI ) LALULIIA. 2 


CALCUTTA. 


SEX AND SEX WORSHIP (PHALLIO WORSHIP) 

By ( 0 A WALL, M A , Ph 0 . 

A Scientific Treatise on Sex, Its Nature, Function, Its Influence on Art, Solence, Architecture, Literature 
and Religion— with Special Reference to Sex Worship and Symbolism. The whole subject is profusely illustrated 
025 pp , 3755 Illustrations, Bound in silk doth Rs 23 

N oxo Ready ROSE AND OARLESS’ MANUAL OF SURGERY Tenth Edition. Rs 18-12 

hjmn Rradv SWANZY’S DISEASES OF THE EYE AND THEIR TREATMENT Twelfth Edition 
Now ueaay By L0TJig WERNEB> M B , f R o s Rs 14 1 

Nom-Ready MANUAL OF DI8EASES OF OHILDREN Second Edition. 

By JAMES BURNET, ma, md,frop Crown 8vo. pp x and 416 with Illustrations Rs 5-5 

Nnm Ttendi, MENTAL DISEASES Second Edition 

NOW ueaay „ Book D f Psychiatry for Medical Students and Practitioners. 

By R H COLE, M D , M R O P. Royal 8vo pp xn and 351 with 44 Illustrations 7 Plates Rs 9 6 
-r - ’ THE MEDICAL ANNUAL, 1920 Thiriy-Eighlh Tear 

Noio Y^ Book of Treatment and Practitioner’s Index Subscribers before Publication Rs 9 6, after publication 
Rs 1° 8 Orders are now bomg registeied — — 

THE BOOK COMPANY, Medical Booksellers, 4-4a, College Square, OALOUTTA 
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LEWIS 

Now rendy FOUR' H EDITION 


I 

* 

✓ 

✓ 

! 

I 


S PUBLIOATIOSTS. 

Thoroughly R^vlspr) and greatly Enlarged With H plates and many 
other now Illn'tvatimw Demy 8v», 2 is net, postage le abroad Is 3d 

DISEASES OF 1 THE NOSE AND THROAT 
By HERBERT TIt/LEY Bfl Lond, FH.CB Eng, Burgeon to tho E«r and Throat Department University 
ColDge Hospital , Tearhor nf Larynpolngi and Otology University of London 
“ Many now and excellent illustrations havo been added The book In eveiy way maintains the 

high standard of the previous editions and it may bo wnrroly recommended to students as a manual In which 
they will find practical guidance and advice West London Medical Journal 

SIXTH EDITION Thoroughly Revised With 2 pl->tes and 89 other Illustrations Demy 8vo 

16s net , post free 18' 9d , abroad 168 Id 

HYGIENE AND PUBLIC HEALTH 

By LOUIS 0 PARKE 5 !, M n n V H (Lond ) U> iv Consulting Sanitary Adviser to H M Office of Worka Ac, 
and HENRY K KENWOOD c u n , si a (Fdm) DPH fob Eiaminrr in Publio Health to the Royal 
( ollegcs of Physicians and Surgeons, London, Chadwick Professor of Hygiene in the University ot London, Ac — 
Lewis t Practical Series 

“One of the most rcadablo hooka on this now large snbjeot that one can pnt one s hand on has been 
thoroughly revised " — Tfta ifrrffcot 0(fir<r , . , _ 

NOW READY SECOND EDITION With new Illustrations (Plates and in the Text) Demy 8vo 9s.net, 

postage 6d nhrond 8d 

THE THEORY AND PRACTICE OP MASSAGE 
By BEATRICE M 0 tOPE^YAKE Instrnctiess of Mn'sngp and Swedi-h Remedial Exercises to the Nursing 
Staff of tho London Hospital , Fvamiuer to the Incorporated Society of Trained Masseuses, Ac 

*.* This Revised Edition contains a New Chapter on the After-Treatment of War Injuries 

“The f-ct that only fifteen months h»vo olapted slnco the appearance of the first edition suggests that it has 
met a need 




■Lancet 

JUST PUBLISHED FOURTH EDITION. 
Rcvi'ed snd Enlarged 2 Pistes Crown Svo 7/8 net 
post Lee 8 

THE SEXUAL DI'ABiLITIES OF MAN AND 
THEIR TREATMENT AND PREVENTION 

tty ARTHUR COOPFH JtKtlR.tKOP 
Con'ultlnc Surgeon, Westminster Oeneral Dispensary, 
foimerly Hou«o Surgeon Male Lock Hospital, Ac. 

" A sound and trnstwmthy account of sexu-l dbahi 
llti-g in the male and their treatment British 


Now Ready SECOND EDITION With 67 
Illustrations Crown 8vo 6 b net , postage Bd 

NOTES ON 

QALVANI8M AND FARADI6M 

By ETHEL MARY MAOII L si B. Ii.B (Lond ) Ac. 

‘ Should he of service to those for whom it ia intend 
ed a' (t in cl nrly written and well illustrated ” — 
British ffnlir.nl Journal 

“Simple, clear and accurate . 1 '— Edinburgh Msdical 
Journal 
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Medical Journal 

V fnmplclt CATALOGUE post jrts on application 

London H K LEWIS & CO , LTD , 138, Gower St , & 04, Qower Place, W 0 1 
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1. 


MARRIED LOVE 

A New Contribution to the 
Solution of Sex Difficulties 

By Marie Stopes, D Sc 3 Ph D 

“Much of what she has to saj is 
calculated to prevent impaired health, 
misunderstanding, and unhappiness ” 

— Times Literary Supplement 

“ To the married and to those 
about to marry this should prove 
amost helpful booh .” — British Mtdnat 
Journal 

AT ALL BOOKSELLERS, Rg 3-12 
G P PUTNAM'S SONS, Ltd 
14 Bedford St , Stp and London, W C z 

Copios from THACKER, BP INK & CO , 


WISE 

PARENTHOOD 

An Examination of Methods 
for Controlling Concept ion from 
the PraShcal and the Ethical 
Points of View 

By Marie Stopes, D Sc , Ph D 

FIFTH EDITION, R s 2-3 

“ No medical man or medical 
woman should fail to secure a copy 
and read it carefully MedicalTimes . 

G P. PUTNAM'S SONS, Ltd 
24 . Bedford St., Strand, London, W C .2 
Eaplande East CALCUTTA 


BOOKS 

FOR THE MEDICAL PROFESSION 

Over 1 0CO,0O0 volumes In etoclc on every conceivable) unbject 
Medical BooLs & speciality 
SEPONn HA'S n AT HAT F PRICES 
"NEW BOOKS AT LOWEST PIIICE8 
State Want* And send for Catalo^no No 23 Post Free 

WE HAVE THE BOOKS YOU WANT 

BOOKS BOUGHT BEST PRICES GIVEN 

w. &s G. POYLB, LTD 

121-125, Charing Cross Rd , London, Eng 


W anted 

Medical Officer, pure European, with 
Home qualifications, for a gi oup of Tea 
estates m Assam Free Bungalow 
provided Salary about Rs 900 per 
mensem and horse allowance Three 
years’ agreement to suitable man 
Apply with full particulars to — 
Box No. 55, 

C/o Indian Medical Gazette, 

Calcutta 
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“The clinical evidence is increasingly convincing that this detoxication process will revolutionise the 
whole subject of vaccine treatment and preventive inoculation A Physician writing in THE LANCET 
March 8th, 1919, page 374 ' 


DETOXICATED VACCINES 

(Prepared by GENATOSAN, LTD.) 

in the Prevention afid Treatment of 

IZKTrj^TTEIKriZ-A. 

AND ALL BRONCHIAL AND NASAL CATARRHS, 


Even those practitioners who have hitherto shunned vaccine treatment, or 
abandoned it after a few disappointing trials, will be interested in the results 
already obtained with detoxicated vaccines 

By this new method the toxins are removed from vaccines without affecting 
the antigens, hence, quantities from ten to one hundred times larger than the 
usual dosage can safety be injected, with the result that much greater amounts 
of immunising anti-bodies are developed 

During the devastating influenza epidemics of 1918 about 150 persons were 
inoculated with a compound detoxicated vaccine in a dose of 1500 millions 
followed by one of 3000 millions No inconvenience was caused, beyond some 
local redness and tenderness, and no influenza or catarrh occurred except one 
very mild case. (A Physician writing in THE LANCET, June 28th, 1919, 
page 1106 ) 

In both the treatment and prevention of such affections it is important 
to “ strike early and strike hard ” Physicians, therefore, may confidently 
employ the above-mentioned large doses of Detoxicated Anti-Ipfluenza Vaccine, 
consisting of a mixture of Pfeiffer’s Bacillus, Haemolytic Streptococci, Pneumo- 
cocci, M Catarrhalis, B Friedlander, B Septus, and Bronchial Staphylococci 

Detoxicated Vaccines have also been administered, with remarkable success, 
in Gonorrhoea, & c Their trustworthiness is assured by the care, skill, and 
highly expert technique used in preparing them 


PRICES AND LITERATURE ON APPLICATION TO- 

GENATOSAN, LTD. 

(Manufacturers of Sanatogen, Formamint, Genasprin, &c.) 

Chief Offices:12, CHENIES STREET, LONDON, W.C. 1, ENGLAND. 

(Chairman The Viscountess Rhondda ) 

Stocks held by G. ATHERTON & CO., 8, Clive Street, CALCUTTA. 
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WINOX” 


TONIC FOOD WINE 



“ GRACO ” SANITARY FLUID 

Manufactured by 

ROBfcRT YOUNG & CO., LD , 

GLASGOW 


Indicated in 

NERVOUS BREAKDOWN, 
INSOMNIA, MALARIA, 
WEAKNESS, CONVALES- 
ENCE FROM ENTERIC, 

ETC 

Prescribe WINOX 


IN ALL CASES WHERE 
A GOOD RECONSTRUC- 
TIVE WINE FOOD IS 
INDICA TED 

WINOX is 40% Richer in 
Phosphates and 300% in 
nerve food than an3' other 
IONIC WINE MADE 
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Importers and Wholesale Agents 

GRACE BROS. (India), Ltd 

Mercantile Buildings, CALCUTTA. 


For Spraying of 
- vJi <"• 

.\, Class-Rooms, Vesti- 

o<* bules, Hospital Wards, 

> -A 

GP and for Urinals, Closet *<L 

v <jP Drams, etc ^ ? 

c& •p 

"V Surgical Purposes : — cy 

* 

& For Skin Disinfection, Q 

Infected Wounds, and ^ % 

\ for Disinfection of the *cv, 

ccT P A \ 

Hands °s- & 

Wholesa'e Distributors’ 

GRACE BROS. 1 India), Ltd., 

CALCUTTA 
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AVOID RISK OF BLOOD POISONING NEO-SA LV ARSAN 
BY USING 

( Master Lucius and Brunmg) 


*wm-. 



INSTEAD OF 

COURT PLASTER 

jToroate abTMJov- burnt acrapea, acrmtch 
the ikln neede protect ton, N «»-8kln 
■ bitter thao coart Dimeter tuefal eteo la 
~ Mi» w here ecrart-plmiter U aiwleu ms 
*3-’J 1 ' or epllt 11 pe chefed feet, chilblain l 
caJIooi ipota han< naUa,ln*eot fUnfe. Anti 
■eptlc. hot collodion, 

‘‘Paint on NEW-SKIN and for*«t lL* 

Alway* InaUt cm fetUB« “Xnr-akto." 

PriCeS On Chemlit* arerywhere, fi«L, VU (8 time* 
unallalM) and I'M Doc term * Hxwpltal aiie) 

*PpliC&- Or dlreotV NEW SKIN, 

tfan 95 80OTHWWK 8tbeet. Losich 8 E 

NEW-SKIN 

SOLE "AGENTS 

GRACE BROS (India), Ltd., 

Calcutta 


Made By 

METZ LABORATORIES, 

NFW YORK . 


UNDER SPECIAL LICENSE 


Dosage 6 grammes. 

Price per Ampoule Rs. 4-4. 

Obtainable Wholesale only from 

GRACE BROS. (INDIA), LTD. 

Retail from all Chemists. 
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?A MITRAILLEUSE 

is the term applied to 

HomoroNE 


by an eminent British physician 



Hormotone has met with the appioval of many leading clinicians. 
It is used for all conditions dependent upon adienal insufficiency, as evidenced 
by asthenia, sensitiveness to cold and cold extiemities, hypotension, weak 
caidiac action and pulse, anoiexia, slow metabolism, constipation and 
psychasthenia 

A well-known Amencan physician wntes /“ No medicine of this chaiactei 
has evei befoie been devised that pioduces the umfoimly good lesults that 
Hoimotone does when used in suitable cases ” 

In neurasthenia associated with high blood pressure and all hypertensive conditions use 

HORMOTONE WITHOUT POST-PITUITARY 

This preparation was mentioned veiy favouiably by T Bodley Scott, Esq 
m The Practitioner for November, 1917 See page 481 
Dose 0 ! either preparation : One or two tablets three times daily before meals. 

G. W. CARNRICH COMPANY 

NEW YORK LONDON 

Literature upon request from ' , / , 

MULLER PHIPPS (INDIA), LTD. 

GROSVENOR HOUSE, CALCUTTA I4 > G,lE;EN STREET, BOMBAY 

21 , SUNKURAMA CHETTY STREET, MADRAS 
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HORMONE THERAPY IN RUN-DOWN CONDITIONS 


A hormone is a substanco formed in any organ 
of the body which ib carried by (he blood stream 
to a more or less di'tant organ and arouses that 
organ to activity Tins does not necessarily mean 
that the activity aroused is confined to that parti 
cular more or less distant organ itself, but rather 
that the acucity is everted for the good of the 
body ns a whole Thus, the thyroid secretion 
acts as a hormone on the ovary and the testis 
and the sexual glands in their turn help to define 
and maintain the secondary sex characteristics 
'such as the distribution of hair, the pitch of the 
voice, etc These secondary sex characteristics 
are thus in reality initiated in part, at least, by 
the thyroid secretion 

An illustration such as this enables one to 
realire that the inter-relationships of the glands 
of interns! accretion are so many and so complex 
that it is often advisable to give the product 
of one gland for the effect it will have upon 
another gland, in other wmds, n a hormone effect 

Again, it is often better to administer a variety 
of gland subs’aiices where there is every evidence 
that a patient h suffering from a general lower- 
ing of the tone of the bod) due to a partial insuffi- 
ciency of function of the glands that make np the 
chain that links together the dynamic forces 
of the body 

Pluriglandular therapy is reasonable from 
a theoretic standpoint and in practice it has gnen 
very destrablo results 

"The practitioner should grasp the idea that 
morbid states may be cinsequont upon plurt 
glandular insufficiency and this will eucourage 
him to substitute multtglandular for mouoglan 
dnlar organotherapy on the same lines and for 
the same reasons that we employ polyvalent 
sera.” Dardel (Tho Present Status of Organo 
therapy, The Practitioner, July, 1912) 

" With polyglaudulat therapy I have not had 
very much experience, but since I have been 
using the mitrailleuse called Hormotone I have 
Imd considerable success in those cases just 
referred to as benefited by pituitary” Leonard 
William* (Discmiuon on Therapeutic Value of 
Hormones, Proc Roy Soc Med , London, 
Jan 20, 1914) 


"Much evidence has accumulated showing that 
disease of the ductless glands is usually plural 
rather than isolated and single Pluriglandular 
disease is rather the rule than the exception 
The use of gland extracts m the treatment of 
aplasias of the plnnglandular system baa become 
an established therapeutic measure of miraculous 
potency " Bayard Holmes (The Internal Secretory 
Glands, Lancet-Clinic, Sept 19, 1014) 

Hormotone is a well thought out combination 
of the hormones of the thyroid, pituitary, ovary 
and testis and as such represents a distinct step 
in advance in pluriglandular therapy Each 
tablet contains 1/10 of a grain of desiccated 
thyroid and J/£0 of a gram of desiccated entire 
pituitary 

The systematic administration of Hormotone 
opens up a new era m organotherapy, and here 
one is following Nature’s methods, for it is to be 
remembered that tho blood is a pluriglandular 
stream conveying the hormones to the particular 
tissues or organs for which they are destined and 
on which they will exercise their specific effect 

In neurasthenia of the true asthenic type 
Hormotone has been very efficacious Naanid 
in his Studies m Endocrinology, attributes 
neurasthenia to glandular hypo function He 
says that the asthenia is of suprarenal and testi 
cular origin The low blood pressure aud the 
headache associated with arterial by po function 
arise from a anprarenal and pituitary deficiency 
The irritability of temperament seems to be due 
to hypoparathyroidism and the cerebral depression 
due to hypothyroidism Pluriglandular therapy, 
Naame says, wisely selected and associated, acts 
efficaciously on each and every neurasthenic 
symptom To nae his own words “lean speak 
authoritatively because I myself constitute a 
definite example of serious neuraatbeuia accom- 
panied for ten years especially with insomnia 
and mucomembranons enteritis I have used 
opotherapy and have made myself over from 
a glandular standpoint and am now in perfect 
health” 

Physicians who use Hormotone in these run- 
down conditions will be surprised aud delighted 
with the good results obtained The dose is one 
or two tablets three times daily before meals 


G. W. CARNRICK COMPANY 

NEW YORK LONDON 

Literature upon request from 

MULLER 6- PHIPPS (INDIA), LTD. 

GROSVENOR HOUSE, CALCUTTA 14, GREEN STREET, BOMBAY 

21, SUNKURAMA CHETTY STREET, MADRAS 
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THE NEW PATENT “ PH0N0PH0RE ” STETHOSCOPED 



The New Patent 
*' Phonophore ” 
Stethoscope (Fig A ) 12/6 

Ditto Chast piece 

(Fig B ) 8'6 
Ditto Single flexible 

(Fig C ) 11/6 
Ditto Doublo flexible 

(Fig D )16/6 


Ditto 


Ditto 


Binnurnl " m 
(Fig E ) 17/6 
Folding J |u 
(Fig F ) 18/6 




Fic A 


Fig B 


Fig C Fig D Fir E Fio F. 

COPIES OP UNSOLICITED TESTIMONIALS 


hat 


UUPJUU3 UF UK SOLICITED TESTIMONIALS •< France, January 5th 1919 

dear Sirs — All mj clleieuet «-re <1 ol-aied with tne Paon ipajre btetbiscop; I bjught in jour house some days ago when in London, that thej 
t finked me to net; } ou to «vend Mm* Hy po*t 

I <ccd you rheq ie £3 12< 0J Tor eleven Mmilar to the one I bought -ist Portuguese Bue n 

Dkar Sirs I fi id thit most c'rtnlnly the chest sounds are rendered clearer and more distinct bj your • Phonopbore ’ than by any stethoscope 
1 hate us'd dunnc mer thiny s ears wjrV. — Yours 1 RCS 

Dear Sirs -‘ I mij ea\ t vn \er> pleased with the Phonophore It renders chest sounds more audible and more distinct than any instrument 
I hate so fir used — Y urs faithfully 

Dear Sir — I hue used th- Ph-W’D’iore for twenty y-ars and hive never come ncross a better stethoscope ’ — Yours faithfully 
Extract from the ‘ British Medical Journal — ‘ S ime years ago Messrs Arnolds. Sons of Giltsnnr Street EC brought out a Stetlio- 
scop which they name I the ‘ Ph noplmre ' Its c msnuctun s'cured a consldemblj increased \nlume of sound and the appliance gained favour among 
those di^satisfi-d on general grounds with ordimrj stethoscope, or wha e n-ed< owing tn some lack of aural ncuitj were not adequate!} met thereby ” 

ARNOLD & SONS, su mandfa i cturer i b^ nt Giltspur St., London, E.C.1. 

ESTABLISHED 100 YEARS Telegraphic Address ‘‘Instruments London” Telephone Nos 5240 City (3 lines ) 


COMPADNIE DENERALE D’EXTREME-ORIENT 

(INCORPORATED IN FRANCE) 


The Largest Shippers and Importers of 

FRENCH DRUGS, CHEMICAL and 

PHARMACEUTICAL PRODUCTS. 

Send us the enquiries and orders you sent to Germany in pre-war days 
and in most cases we will supply 3'ou fiom France, 

INDIAN BRANCHES 

50-52, CHURCHGATE STREET. BOMBAY ; and 9, CANNING STREET, CALCUTTA. 


NEW METHOD OF TREATMENT 

OF TUBERCULOSIS and SYPHILIS 

by “IONOID ARSENIC” 

Colloidal arseni c prepared by an entirely new general method (E FOUARD’S method) 


Intra-muscular painless 
or intravenous injections . 


Salas, Samples and Literature ) 
on application to - -( 


Selling Agents 


ION01DES, 13, rue Pav6e, Paris 

A MEIFFRE & C° 
Bombay, Calcutta Madras 
DARRASSE Frferes 
13 Rue Pavfie Paris (France) 
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MIST. PEPSIN* CO. G. BISMUTHO 

(HEWIiETT'S) 

Ulefnl in «H form* of Dyrpepila, Pyro»i«, Gutrle Pain, and Vomiting, and far 
alienating the pain In casat of Ulcer and Cancer of the Stomach. 

Dose — 5 ss to 5 j dilated 

“Messrs Hewlett's preparation of Pepsin and Bismuth Is of standard 
excellence The combination is a particularly good one for the treat- 
ment of diseases of the stomach which require a sedatiie ” 

Medical Review. August, 1905 

Liq.Santal Flav. c. Buohu et Cubeba 

(HEWLETT’S) 

Since Its introduction It has been largely prescribed all over tbo world as 
a specific in certain cases. 

Dose — 5 j to 5 ij in water or milk 

"Experience has shown this preparation to possess the same 
efficacy as Santal OU itself ” — Practitioner 




HEWLETT’S LYSOL, 

Known to tho Medical Profession for many years os 


SURGICAL “CREOSALGEN 


(TRADE MARE.) 


A concentrated antiseptic nnd germicide, mixing bright and clear with water 
in any proportion It contains a high percentage of Cresols, and is a 
stronger Bactericide than Carbolic Acid but less poisonous Surgical 
“ Crcosalgen " has a special solvent action upon grease, mucus, <fcc- does 
not corrodo surgical instruments nor stain linen Ac It has no irritating 
action when proporly diluted or corrosive effect upon the hands, and open 
wounds may be safely treated with this ideal Antiseptic nnd Deodorant 

Sold In 5, 10, 20 nnd 32 oz Bottles , also In half gallon and 
one gallon Canisters (Canisters extra) 
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DETOXICATED VACCINES 

Prepared By GENATOSAN, LTD. 


A DISTINCT ADVANCE IN VACCINE THERAPY AND PREVENTIVE INOCULATION 


As a icsult of extensive rescaiclics on the lemovaJ of the endotoxins from the 
gonococcus and othei oigamsms, there have now been produced non-toxic vaccines 
which can be injected m sufficiently large doses to dcA clop a great amount of 
immunity 

By this detoxicating process the toxiut} of most gums is reduced some 50 to 
100 tunes, and the dosage can therefore be greath increased with pci feet s,ifet\ and 
convenience 

With ordinary gonococcal vaccine, for example, it has lnthcito been necessan 
to begin treatment with doses not exceeding 5 millions gradually meiiased to ,i 
maximum of 250 millions, wdiercas wuth detoxicated vaccine of the same strains it 
has been found possible m acute cases to admimstei from 2,500 millions to 10,000 
millions, and even such large doses as this cause no moic toxic symptoms than small 
doses of the ordinary vaccine 

The therapeutic value of this procedure has been demonstrated b) complement 
fixation tests on gonococcal cases, showing an average of eight to twelve units of 
immunity from detoxicated vaccine as compared with four to five units from ordinary 
vaccine Clinical results also corresponded noth the serological tests, the cases tieated 
wuth detoxicated vaccine recovering much more rapidly 

In subjects wdio had nevei suffered fiom gonorrhoea no complement deviating 
substances w r ere developed in the serum after the normal dosage of ordinary gono- 
coccal vaccine, but malaise and fever w r ere produced, wdiereas 5,000 millions of 
detoxicated gonococcal vaccine yielded a double positive reaction and 10,000 millions 
a triple positive reaction , moreover, the symptoms arising from the dose of 5,000 
millions were scarcely noticeable and no fever was induced 

Equally successful results have also been obtained with detoxicated vaccines for the 
pievention and treatment of bronchial and nasal catarrh, influenza, etc 


GENATOSAN, LTD. 

of Sanatogen, Formamint, Genasprin, &c ) 

12, Chenies Street, LONDON, W.C. 1, ENGLAND. 

(i Chairman The Viscountess Rhondda ) 

Stocks held by , . _ , , . 

G. Atherton & Co., Calcutta; Bathgate & Co, Calcutta 

etc 


Full particulars on application to— _ _ _ 

J. L. Holden, Post Box 500, 


Bombay. 
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Sulfoguajacolate oi potas 
slum with hypophosphitos 

‘ftlfgj'hon For us« 

One tee apoon full to 
be token A to5 timeo 
o day unless order to 
the contrary la given 
by the doctor 
* •• »•«•••• 


^ EMIL SCHELLERtC r e 

>*■1 IWU»0) ZURICH i3wrrztin.iio 


THE PROPERTIES OF 

POTASS SULPHOGUAIACOLAS 

aie well known to the Piofession but, in combination 
with the Hypophosphites, Syrup of Tai and Syrup 
of Wild Cheiry, as exhibited in 

ESCA SYRUP 

they foim a leally lemarkable addition to the nima- 
mentum of the Physician 

ESCA SYRUP 

exeits a most stimulating and tonic effect on the 
Phagocytes and kills the Tubeiele Bacillus 

[INFLUENZA 

Invaluable after ■ FEVERS 

MALARIA 

Rs 2-8 pei bottle of 4 oz Dose one teaspoonful 
From all Chemists 

Wholesale from the Sole Agents for Asia t 

MARTIN & HARRIS 

8, Waterloo Street , CALCUTTA. 




SEND US 


YOUR MEDICAL INDENTS 
AND ENQUIRIES 


WE STOCK AND SUPPLY AT WHOLESALE RATES 

Drugs and Medicines of every description — Serums, Vaccines, 
Surgical Instruments and Hospital Requisites of every kind. 

QUICK DESPATCH AND EMERGENT 
INDENTS A SPECIALITY 

Apply foi a copy of oui latest complete Indent foim 
Our pirices will be found the most reasonable m Calcutta 

FRANK ROSS &• CO., LTD. 

Wholesale and Manufacturing Chemists , CALCUTTA 


Telegrams “ CEEMICUS, CALCUTTA.” 


Telephone No 1199 
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Casca-Laxative 

(u orb-mark) 

(Extracturo Rhamni Aromaticum Compositum Eiquidum Mulford) 


TONIC-LAXATIVE 


R 

; 1 l;ijf 


. —JL/; 

t - " 1 < 1 1 nutlht£ 

t ,& 


I — ^ 


Each fluidouncc represents 

Selected Cascara Sagrada 1)4 or 
Senna 56 oz 

Podoph>Ilin oz 

CASCA-L AXATVlE contains 25 per 
cent more cascara sagrada and is there- 
fore more actnc as a laxatue than the 
official Liquid Cascara Sagrada It is 
free from its nauseating bitterness and 
acceptable to the most sensitue stomach 

Dose — Children, as a laxative, 5 to 20 
minims three times a daj before meals 
as a cathartic, 20 to 40 minims night and 
morning 

Adults, as a laxatue, 20 to 30 minims 
three times a dat before meals , as a 
cathartic, 30 to 60 minims night and 
morning 


Casca-Laxative should be administered in cold water or followed bv 
a copious draught of water 


Literature mailed on request 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS at the 
Seventeenth International Conifress of Medicine, London, August, 1913 


H. K. MULFORD COMPANY 

PHILADELPHIA, U. S. A. 

Wholesale Distributors 

E. STELLA & CO., BOMBAY. 



DEPOT FOR BENGAL : Smith Stanistreet & Co., Ltd. 

CALCUTTA. 
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Neisser Serobacterin Mixed 
Mulford 

For the Treatment of Gonorrhea 

Neisser Serobacterin Mixed Mulford is prepared from a large number 
of strains of gonococci and other bacteria found in gonorrhea, repre- 
senting different t}pes and \ancties that produce corresponding anti- 
bodies, and is therefore polv\alent The bacteria are sensitized with 
specific scrum and repeated!} washed to free from all traces of un- 
combined scrum 

Sensitization with Seram contain 

— ■ — ri log epcciflc antibodies causes the 

' , j L - * bactcna to be promptly attacked 1 r, 

t. f — w | the complement resulting in an im 

- ri | mediate immunizing response 

^ Neisser Serobacterin Mixed pos 

; scsses the advantage of pre attach 

FrT 1 ment of the amboceptor to the bac 

1 ~ C73A ! tenal protein and is therefore read} 

i 5 y J jf - ! , for the immediate action of comple 

J | 1 ment in the patient s blood It may 

- " " JB J be gii.cn in larger doses and at 

jo * shorter mtenals than the unsenst 

» f _ j H X . ( tized bactenns thus facilitating 

« ~ ^ jjj f rapidity of immunizing response 

— — — ■ — - ^ Sensitization decrease# clinical and 

opsonic negative phase since the 
bactcna, being already saturated with antibodies can not absorb any of those pre 
ent in the bod) The doses arc repeated at mtenals of 24 to 48 hours gradually 
increased as indicated Should reactions occur in hypersensitii e individuals 
tmaUcr doses should be used, 

Neisser Serobacterin Mixed Mulford is supplied in packages of four aseptic glass 
ringe* vith Menlc needles ready for immediate use and contains killed sensi 
tized bactena as follows 

A B C D 

Gonococci 125 250 500 1000 million 

Staphylococcus aureus 12a 250 500 1000 million 

Staphylococcus albus 125 250 500 1000 million 

Streptococcus 125 250 500 1000 million 

B colt 125 250 500 1000 million 

Diphtheroid bacilli 125 *"> 250 500 1000 million 

Single syringe. D strength only 

No 9 — In 5 mil vials, each mil strength of Syringe D 
Literature mailed on request 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS at the 
Seventeenth International Congress of Medldne, London, August, 1913 


H. K. MULFORD COMPANY 

PHILADELPHIA, U. S. A. 

Wholesale Distributors 

E STELLA & CO., BOMBAY. 



DEPOT FOR BENGAL Smith Stamstreet & Co , Ltd . 
CALCUTTA 
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LONDON 1913 


THE NON -IRRITANT 

LOCAL ANESTHETIC 


DOES NOT CONTAIN COCAINE. 

9be original preparations as supplied by as 
bar the past 12 years 

THE SACCHARIN CORPORATION L™ 

Pharmaceutical Department 
36, 37 , QUEEN STREET. CHEAP5IDE LONDON. EC4 
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A gents for India 

F. RUTT03HAW & CO, Oak Lano, Esplanade Road, BOMBAY 


For Upholstering Furniture, 



Fen Bookbinding, 


lor Upholstering Motor Cars 


jjfl There is no leather 
yi substitute so good as 

3 “Rexine 

’iiturc, LEATHER CLOTH 

It is a faithful reproduction of leather in 
all grains and colourings Whilst It costs 
only one quarter the puce, it wears infinitely 
longer than leather , is scratch, grease and 
watei proof 

Being insect and germ proof it is ideal for 
tropical climates 

^ 18 washable and therefore moie 

— hygienic than leatbei, 

RSjp *' Rexine ” looks like leather 

' 52 \ but It Is better In every way 

' y REXINE, LTD., HYDE, Manchester, Eng. 

M-J Agents. L. SAUBOLLE & CO, 

'or Cars 7, Wellesley Place, CALCUTTA 



For the Shoe and Slipper Trade 
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INGRAM'S High-Grade "Eclipse” Biand 
Rubber Hot Water Bottles are well known 
throughout the world for their reliability 
and construction , they have, as a result 
of the careful scientific manufacture, the 
distinct advantage of being suitable for use 
in any climate 

Fitted with a WASHER that 
cannot be lost and made with a 
NECK that cannot leak. 

(Patents No 107940 and 1IS022) 

The Perfect India-Rubber Hoinater Bottle, 

The formation of the new patent socket 
enables the bottle to be more quickly and 
easily filled without fear of " splashing ” 


Sizes, inches— 

10X6, 10X8, 12X6, 12x8, 14x8, 12x10,14x12,16X12 


AGENTS 

N. POWELL & Co., Manufacturing 
Chemists, BOMBAY. 


J. G, INGRAM & SON, LTD. 

\ THE LONDON INDlft-RUBBER WORKS 
\ Established 1847 

\ HACKNEY WICK, LONDON, ENGLAND 


fVo Injtcfion* 

A General Tonic — very 
' effective and reliable. 

Tested with good results in Neurasthenia. 
Atonicity, Hypertrophy of the Prostate, 
as well as in all Disorders of Adolescence 
and Maladies due to Functional Disorders 
of the Reproductive Glands in both sexes. 

Literature free on application to 

G. Richter & Go (estd 1782 > 

Manufacturing Chemists, 

59-61, NEW OXFORD ST., 

LONDON, ENCLAND. 

Also at 

KREUZLINCEN, SWITZERLAND. I 


Supplied in boxes of 4 ampoules j 

@ icc. (See Illustration ) I 1 ~T^ C ~~ g ^ lv ~ I 

_ - . C H 

rnce per box 8 /- or its ''ZIZ.TZ'*- H 

equivalent 

At Chemists and Stores, 01 in cate oj any difficulty direct 
and post free from the manufacturers 



SURGICAL LIGATURES 
AND SUTURES. 

Johnson and Johnson’s Brand, 

Silkworm Gut Box of 100 feot 
Fine 3/8, Medium 4/-, Course 4/4, 

Cat Gut Box of 100 feet 

Nos OO, 3/4 O, 4/4 1, 5/4 2, 6/8 8, 8/. 

Silk Ligature 3 Spools in a bottle Us 2/8 
Oat Gut Ligature 3 Spools in 0 bottle Bs 2/8 
*« Tycos ” Sphygmomanometer Rs. 70/- 
Miller’s Operation Gloves Bs 3/- a pair. 

OTHER 8URGZCAZ. INSTRUMENTS AT 
VJEK.Y MODERATE PRICK 


BOMBAY SURGICAL CO., 

New Charm Road, BOMBAY. 
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*- ‘Phone No 1222 r, ^ u N/l OAR T»1* «rn m r« <1 HD A CMTC • 


P 0 Box No 205 


Telegrams "ERASMIC” 


IMPORTERS AND DEALERS IN 

Oilman’s Stores, Patent Medicines, 
Chemicals and Drugs, Perfumery, 
Soaps and Toilet Requisites, etc. 

78, Colootolah Street , Calcutta . 

Sole Agents for — 

Army & Navy Preserves Coy.’s “0. B.” Vinegar. 

(Perfectly suitable for all culinary and table purposes for which a pure Vinegar is required ) 

N B — Chemically examined and certified by H W .Thomas, Esq, M i s , of Messrs 
SMITH, STANISTREET & CO, LTD 


m 


r©i 


I 

I 


a 

m 


H 
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D.O.O.OAO.O.O.O.O.O.O.O.O.O.O.O.OjO.O.O.O.O.O.O.O.O.O.O.O.O.O.O.O.O.O.O.O^j] 


tANTIGONOCOCCIC VACCINE 

H E TEROLYSJ NE 

IN GLUTEN-COATED CAPSULES 
FOR INTERNAL ADMINISTRATION 


Gonococcus 




diplococcus 


Terpine 


W«oIa 
vi oSlv/^ 

m.\O^Viiy Hexamine 


Indications —Chronic Gonorrhcea, Cystitis, Vaginitis, Metritis, Ovaritis, Diplococcic 
Rheumatism, etc 

Dose — One to three capsules in tire morning before food 
One to three capsules at night 

Recently very remarkable results have been obtained from the lesearches of Lumiere and 
Chevrotier by the otal administration of specially prepared vaccines 


In bottles containing 70 tablets 

V%V% A. 

MM f 


^ANTIGONOCOCCIC VACCINE 

HETEROLYSINE 


LITERATURE, OLINIOAL REPORTS AND PRICE LISTS TO BE OBTAINED PROM 

■nriazi ANGiiO-FBEsrcB druo oo., ltd. 

1, Waterloo Mansions Apollo Bunder, BOMBAY 
Telegrams u AUPSALVAS (OVER TATA BANE.) 10. Old Court House Street, OALOUTTA. 

Telephone ho 1)16 174, Broadway, MADRAS 






H E Lord Hakdinge 
of 

PENSHURST, 
late Viceroy and 
Governor Gonoral of 
India, and 
H E THE 
GOVERNOR OF 
BOMBAY 


AWARDED 

Prize Medal at the Paris 
Exhibition of 1900 
Gold Modal at the 
Modieal Congress Ex- 
hibition, 1009 

0 , Soveral Gold and Silver 
S' MedalB at BOMBAY, 
Madras, Calcutta, 
Eto 



Contractors to His Majesty’s War Offioe, and Surgioal Instrument Makers, Bombay. 

THE QUALITY In tlio construction of our INSTRUMENTS 
AND APPARATUS, wo follow tho npprovod pattern only, tho host 
methods of construction, and, lastly, tho most export labour is only 
employed Wo guarantee every INSTRUMENT Bold to be perfect 
in dosign, constiuction, matonal and finish Wo stand at all timos 
to roplaco, without oxponso to tho purchaser, any artiolo that provos 
dofoctivo in any of tho abovo qualities. Ploaso noto bolow a few of 
oui specialities. 

LUER HYPODERMIC SYRINGES Those are produced 
under conuitions of intolligont manufacture by pooplo with long 
training in this work. 

RECO RD SYRINGES; Tho construction of those Syringos with metal accurately fittod to glass is vory 
attractive, permitting of perfect stonlization ALL GLASS HYPODERMIC AND SERUM SYRINGES 
(Improved pattern , d separate piocos ) SYRINGES for MERCURIAL OIL HYDROCELE TROCAR AND 
OANULA in Metal Case 

BINAURAL 

STETHOSCOPES : 

The improved POWELL’S 
Binaural Stethoscopes 
with double oheatpioco and 
thumb rest. They aro ex 
tieraely well arranged and 
are of light pattern 

POCKET INSTRUMENT CASES • Pockot Dioasing Instruments in hand stitohod Morocco case with look. 
Army Regulation Pocket Oases for the use of exeoutho officers of the Govt. Modieal Sorvico. Wokoepalargo 
stock of these Metal Pocket Oases 

MALE AND FEMALE CATHETERS : 12 Gorman Silvor Catheters from Nos 1 to 12 in Mahogany or 

Metal Case. 6 German Silver Catheters, i e., % 4, 0, 8, 10 & 12, in Mahogany or Metal Ca so. 

TOOTH FORCEPS • Universal Tooth Forceps and 14 soloctod pairs 
ot louth Eoiceps m handsome Mahogany Oaso Soven Tooth Forcops, 
plated, in leather roll with one Gum Lancet. Fivo Tooth Forcops, plated, 
with one Tooth Key Elevator, and Gum Lancet in loathorpouch 

MIDWIFERY CASES: No. 1 MIDWIFERY INSTRUMENT 
— •>' ciO'im’EOrAL CHEAP MIDWIFERY BAG. 




No ^ POWELL’S FAVOURITE OBSTETRIC BAG POWELL’S 

MIDWIFERY MAHOGANY CASE 

We have also large stock of PELVIMETERS AXIS TRACTION 
MIDWIFERY FORCEPS (Milne Murray’s and Novills) and 
CRANIOTOMY FORCEPS. 

EYE CASES Fig 402, Eye Instiument Case containing all instruments in metal handles and tho caso being 

” velvet lined 

Fig. 402, Eye Instrument Case No. 4 
Fig 403, Eye Instruments in Morocco Case 
Instruments in metal handles. 

Fie 414. Set of Eye Instruments Jn Aseptic Metal 
handles and Metal case (N. P ) with movable 
mokfl 

India Rubber Gloves (Ingram’s) for Surgeons Speoially prepared 


All 


for Surgical Work fltook of N0SB INSTRUMENTS EAR 

INSTRUMENTS, URINOMETER CASKS, BRASS SYRINGES, 
INSTRUMENTS. ^ iUmtrated price lists 0 f re ,pccttve seotions 
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TRADE 


HARK 


ROCHE’ ‘THIOCOL’ 


CREOSOTE DERIVATIVE 


In ordci to bimg the raluable medicinal properties of tins well-known 
preparation within the means of all, the proprietors have decided to effect a 

GREAT REDUCTION IN PRICE 


TRADE 


MARK 


AMOUNTING TO NEARLN 


50 °/ 


The ANTIPYRETIC, AN I ISCORBUTIC, and AN TIBACILLARY action 
of the ‘ROCHE’ Biand ‘THIOCOL’ reduces fever, alleviates cough 
and relieves nightsweats Under its influence the appetite improves with 
consequent increase in the bodyweight and general well-being of the patient 

THIOCOL ‘ ROCHE ’ is NON-TOXIC and NON-IRRITANT. 

The success attending THIOCOL ‘ROCHE’ has caused some un- 
scrupulous persons to place substitutes on the market Avoid these worthless 
imitations and insist on having the genuine article in original packings 
showing the ‘ROCHE’ Trade Mark 

. THE 

Hoffmann-La Roche Chemical Works, Ltd., London, 





ROCHE BRAND 


P. 0. Box 171, BOMBAY. | 

P. 0. Box 216, CALCUTTA. P. 0. Box 226, MADRAS. I 
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Germicide. 

Disinfectant. 

Deodorant. 

Antiseptic. 



Cleanser and - - 
Disinfectant for 
Hospital Utensils. 

Antiseptic for use 
in operations. 


Supplied in Bulk and Bottles. 


The following are genuine unsolicited testimonials from people of repute Names are omitted but the ori- 
ginals will always be produced. 


COPY OF LETTER FROM AN EMINENT LONDON 
SURGEON, 4th April, 1917 

“ Since wrrtttug you last I have had a bad case of Chronic 
Suppuration of the Antrum of Highmore — many years standing 
— I operated upon it on March 24th, cavity was filled with 
foul smelling discharge and polypi which extended to the 
nose and of the worst kind After cleansing out all the 
diseased tissue I had it dressed with gauze soaked in MIETON 
twice daily, a weak solution at first, the ordinary s> ringing 
being earned out first These cases, as a role, continue to 
discharge and stink for months after — not so this one — the 
smell diminished the first day and today (10 days) there was 
no smell or discharge ” 


AUXILIARY MILITARY HOSPITAL, FRODSHAM. CHE- 
SHIRE, 9th August, 1917 — Messrs Milton Manufactunng 
Co , Ltd , John Milton House, 12$, Bunhill Row, E C 

Diat. Sirs — Will you please forward 8 gallons of MILTON 
We have had very good results from the use of this fluid — 
Yours faithfully, (Signed) 


EXTRACT FROM LETTER prou a DENTAL SURGEON, 

Rodney Street, Liverpool, 23rd August, 1917 

•< i j could gtve you as good a report of Milton as ft 

leserves, for I find, as a germicide, and for cleaning up a 
‘foul mouth," it is the best thing I have ever tned, for it 
icts almost instantaneously and does not lmtate the mouth 
have also tned it for Pyorrhom and other suppurating troubles 
the mouth, and it has been splendid because of its strength 
vithout the irritation of nearly all other germicides which 
ve use for Pyorrhaa I constantly use it, and shall continue 

o do so " 


From — Officer i|c Supplies 
To — Officer Commanding 


T|II Jtifftttl 2 S t ft, 1917 


MtUon’t ritnd 

Reference to the marginally noted disinfectant I have to 
inform you that while Mr Smith, the manufacturers’ repre 
sentatne, was here, he not only demonstrated this preparation 
to me, but I also made a test of the same for our own satis 
faction 


This test consisted of spraying a piece of beef with the 
solution and leaving the same outside In the sun, the idea 
being to sec the result from flics 

The meat remained in the open air seventy hours before it 
became fly blown and it is doubtful tn my mind if there would 
ha\c been flyblows at that time, bad it not rained the pre 
lious night The rain, no doubt, washed off tbe solution, but 
even at that, though the fly blows were m a tissue pocket, and 
tbe meat had become dark tn colour, externally only, due to 
having been seared from the sun's heat, when cut open was 
very fresh in both colour and smell, and vras quite edible. 

If the present intention to issue freshly killed beef is to be 
put in operation, this solution will be invaluable to me. I 
have had no occasion to use tbe solution on frozen meat only 
having used the preparation as a straight disinfectant in the 
butchery where I find it certainly purifies the air, and takes 
away any odour there may be 

I find it very good for removing the odour arising when 
mutton has been banging any length of time 


To — Mayor , London 

Pen oflof 

Remarks by the Supply Officer above in connection with the 
test made of Milton at the Supply Depot of this Station are 
forwarded please I might mention what I saw of one or 
two demonstrations made by Mr Smith, ft could be used to a 
very great advantage for many purposes, both in the Supplies 
and the Transport Sections of the C. A. S C. It Is by far the 
best disinfectant I have as yet seen and In view of tbe fact 
that fresh meat issues are about to be made, tbe butcher a 
shop is going to be not very far short of a slaughter house, 
and as a disinfectant and fiy exterminator for this particular 
purpose I would strongly recommend the purchase of Mflton 
in this connection 


MILTON MANUFACTURING CO, LTD, London, Glasgow, Manchester and Dublin. 

Representative for India- ^ANG, P Chowrmghee Road, Calcutta, who will send a free 

ZZL o “Ion who are to * it Mention should he made of the 
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SAVARESSE’S SANTAL CAPSULES 

The envelope of organic membrane tn SAV ARESSE’ S 
CAPSULES prevents the usual Nausea and Repeating ; 
the capsule passing through the stomach does not burst 
until it reaches the alkaline juices of the intestine , and 
is more efficacious and pleasanter than gelatine. 

A Free Sample on Application. 

* 

EVANS SONS LESCHER & WEBB LIMITED, 

UVERP001 New Yori LONDON 


/ 


CALOL 


TRADE MARK 


ODOURLESS 



TASTELESS. 


^LIQUID PARAFFI 

For the treatment of 

CONSTIPATION. 

On application a descriptive booklet will be forwarded by the 

DISTRIBUTORS 

STANDARD OIL CO. OF NEW YORK. 

BOMBAY, CALCUTTA, 

COLOMBO, KARACHI, MADRAS, RANGOON 

Obtainable from all Chemists and Drug Stores 


I 




Xxxiv 


T&E INDIAN MEDICAL GAZfetlfe ADVERTISER [} UNJJ) i 92 0 


index to advertisers. 

A PA0B F Pa01 P Paok 

SSM Surgeons' ^ ^fflVrSS 

At^lo°Amerioan Pharmaceulionl Co I™ *** LW ’ W “" d «* * Co , Ltd. IxS 

Ltd. ’ )„., Q Powell N and Uo xxvi 

Anglo Frenoh Drug Co , Ltd. i Gcnatosan, Ltd (British PurohnBerB rosoritor.lhe Ixxx 

xx\ , mu, *1. xh, sclii of the Snnntoi.cn Co ) xii, xvm, xhv PuIanm s Soas - 0 P - Ltd x > 


Anglo Swiss Watch Co. 

Arnold and Sons 

Asiatic Petroleum Co (India), Ltd 

B 

Bailey, W H , A Son 
Bailhbre, Tindall and Cox 
Baker, C, 

Bandoeng Quinine Factory, Java 
Bathgate and Oo, 

Bongal Immunity Co., Ltd. 
Benger’s Food, Ltd. 

Book Company 
Bombay Surgical Co 
Bovril, Ltd 
Brand and Co , Ltd. 

Bnggs, R V, 

Bristol Myers, Ltd 
Burroughs Wollaomo and Co. 


hi Graoo Bros (India), Ltd xm R 

xvi H ttexino, Ltd xxii 

1x7111 Hoarsen, Chos., and Co., Ltd Ivii Morgan and Sons, LW. lxxxi 

hx ae-lett, C J , and Son, Ltd. », x '» Rose JL fund Co* " " 

711 Hoffmann La°Rocho Chem. Works, Ltd xxvn K ° S8 ttcd C ° ’ Ltd ’ F Jj, nnk xlx 


, 7 Hommol’s Htomatogon _ 

1x711 Horlick’s Maltod Milk Co, 
XXX1F Howard and Sons, Ltd 

IV ' 


Butterworth and Co (Indfa), Ltd. 


lvui I 

x [ncoll and Silk 
xxh Indian Kalkaloldal Co 
xlni Ingram, J. G,, and Son, Ltd. 
lxxtx lonoidoa 
lxvi J 

lxiu Job Bros, 

l, xxxvi, Juvenilo Jail, Alipur 
xxxvn, xxxviu K 

Ltd, ii Keon, Robinson nnd Co , Ltd 


lviii Saccharin Corporation, Ltd 
j x iaunders, W. B , Company 
Sanborn Co 

biebe Gorman nnd Co., Ltd 
Ixxx blonn, L G,, Ltd 
lxnii Smith, Martin H , Company 
xxiv imitb, Stamstreet and Co. 
xvi Squire and Sons 

Standard Oil Co of New York 
lxxm steams and Co , Frederick 
lxxvii Stella, E , nnd Co 


xxh 

is 

Ixiv 

1 

Ixiv 
lilt. Ixxv 
Ixxlv, Ixxix 

xxxiil 
i, lvi 
xx.xxi 


Surgery, Gynecology nnd Obstetrlos Ixxvm 


lxiu Snrgioal Manufaotnnng Co 


Calcutta Chemical Co , Ltd, 
Carnnck nnd Co, G W 
Chatelam’a Laboratonos 
Cbeltino Foods Co 
Chlorogen Co 
Choleine Cnmns Co 
Com Gen D Extromo Oriont 


Cory Bros 


xxxv Lambert Phnrmaoal Co v 

xir, xv Lewis nnd Co , Ltd , H K, xi 

x ’ Tn London School of Tropical Modloine lviii 

Ivn 1W 

xlviu M 

xxvm Madon, Sons and Co 1 

xvi xlviu Maltmo Manufacturing Co , Ltd tv 

i,',» i_ v ! Martin and Harris xix, lux 

)Xlii,ixii ,, u j r * a i. 


Dastoor, J B 


‘ j v if aw, S Son and Sons, .Ltd 
May nnd Baker, Ltd 
i vlv Modicnl Supply Association 


v Thnokor, 8pink and Co 
xi Thakore and Co , T M. 
lviii t’olkowskj, C and A P. 

j V 

j Vapo Crosoleno Co, 

lux W 


viii 

lviii, lxxill 

V 


Denver 'Chemical Manufacturing Co. xxxii 


Deschiens Hremoglobm 
Dey, Bhnttncbarji nnd Co 
Down Brothers, Ltd 

E 

Elgin Mills Co , Ltd 
Elliot, Robert Henri, Lt Col 
Eno.J C , Ltd 

Evans, Sodb, Lescher and Webb, Ltd 


IIXV Milton Manufacturing Co , Ltd 
xxxn M'ttor and Sons 
_i ... Mohamad Omar, Mohamad Usman 
Muhorji A Co , H 
j lx Muston Company 

x N 

ii Nowton Wright, Ltd 
xxxiu Nundon, T C , and Son 


h Waldie nnd Co , D 
f, xxix Wander, A , Ltd ^ 
lxix Wnrno, Wm , nnd Oo , Ltd 
lxvi Watson, W , and Sons, Ltd 
xxx Watson and Sons (Eloetro Medical), 
Ixxix Ltd 

xxv Weiss, John, nnd Sons, Ltd 
xxxn Wright, John, nnd Sons, Ltd 
xxui 

X Rays, Limited 
Hi Z 

lxxvii Zonl, G H 


-- - 


DETOXICATED VACCINES 


AVAILABLE FROM STOCK. 


GONOR RHEA 

-- - - - - « 

Per treatment of 7 Doses, 

Rs. 19-4. 

CHRONIC GONORRHEA. 

Per treatment of 7 Doses, 

Rs. 19-4. 

STAPHYLOCOCCUS for BOILS. 

2000 Million 7500 Million 

5000 „ 10,000 ,, 

per dose, Rs. 2 - 12 . 

CORYZA. 

2000, 3000, 5000 Million 


STREPTOCOCCUS . 

1500 Million 3000 Million 

2000 ,, 4000 ,, 

per dose, Rs. 2 - 12 . 

BACILLUS COLI. 

300 Million 1200 Million 


2000 


per dose, Rs. 2 - 12 . 
PNEUMOCOCCUS. 


500 Million 


1500 Million 


1000 


2000 


per dose, Rs 2 - 12 . | per dose, Rs. 2 - 12 . 

FULL DESCRIPTIVE LITERATURE ON APPLICATION. 


I BATHGATE & CO. p ° ss Box CALCUTTA. 
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HEMATIC OPOTHERAPY 


% 

J—' ^ - SYRlJ P 

VITALISED' yd OXYPHILES In each tablespoonful 

• IRON ^ OF.niSRffil ZZ.’ZZJSZZ 

*,% equivalent of a fifth-of-a 

• ' \ ^ gram of vitalized iron 

One tablespoonful at the 
, beginning or at the end 

of the two principal meals 
of the day 

" In cases of serious 

■• anaemia, double the dose. 

Mad* fa Franco to 

W 1 B * QV UB0RAT01RES DESCHIHNS 

B 9 Aj* Paul-Bandry - PARIS 

%, Will ^ 

Smjlt, in afpBcallm lo J DASTOOR 

W ' 28, Grant Stmt, CALCUTTA 

I MARGOSIC ACID PREPARATIONS, f 

Specific, Curative action in Syphilis, Leprosy, Skin-diseases and ^ 

Septic Conditions jj 

Margampule “ C," contains etliyl ester I Marguentum, a Margosic ointment recom - ^ 


VITALISED' 
IRON ^ 


# 


o 


as cl fey tfet P*ris HnjHtis 
ymcriltd fey trtr 30 000 Pijxldxti 

replaces 

RAW MEAT 
AND IRON 




h 


s 


# 


Margosic 

Margampule “D,” contains ethyl ester 
Margosic Hjdrareyu Margosaiis 

Margampule "E” contains ethyl ester 
Margosic Arsenm Margo^atis 
Margampule “ F," contains ethyl ester Iodo 
Margosic 

These ampules may be used for intramus- 
cular or intiavenous injections Margampule 
"C" is recommended for Leprosy, Skin- 
diseases and Sepsis, Margampules “ D, 1 ' 
“ E,” and’^” for Syphilis 


mended for local use 

Margosol, an alcoholic Margosic solution 
similar to above m its properties. 

Margolene, recommended as an inunction 

Margoloid, a Margosic tablet for oral 
administration 

Margosoap, a special "Soap” containing 
active Margosic principles 

Margosic acid and its salts 


V, The above have been prepared slnctly according lo ihe formulae of * 

| Dr K. K Chatterjee, F R C S , Surgeon, Campbell Hospital ft 

* [ s 

Literature free to the Mechcal Profession. ft 

j The CALCUTTA CHEMICAL Co., Ld., | 

5; 35-1, Pandiba Road, Ballygunge, CALCUTTA. f 

z s 
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There are 
advantages 
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in 

prescribing 


"" TABLOID ASPIRIN 

By prescribing ‘Tabloid’ Brand Aspirin 
the physician ensures the supply of 
products prepared with Acetylsalicylic 
Acid of exceptional purity, having the 
correct melting-point of the pure acid 
and being free from salicylic or 
acetic acids. 


c Tabloid ’ Aspirin provides exactly 
the stated weight of pure medicament 
free from talc, boric acid or other 
objectionable admixtures. 

Always write the word in full 

It is your safeguard against the supply of inferior products 

For prices, etc, see Wellcome’s Medical Diary 



BURROUGHS WELLCOME & CO., LONDON 
and Cook s Building, Hornby Road, BOMBAY 


H 1839 Ex 


All Rights Rtscresd 
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1 

E 

E 

— ‘Tabloid’ — Hexamine 

E 

zz 

Prepared from Hexamethylenetetramine 

E 

= 

of unusual purity. 

E 


Used in gravel, gemto-urinary diseases, 

E 

= 

cerebro-spmal affections, etc , also 

zz 

= 

recommended in the treatment of in- 

zz 


fectious jaundice ( bid Med Gazette , 

§j 

E 

Oct 1919) 

1 ’ 

1 

E 

‘TABLOID 1 HEXAMINE represents a typical example 

E 

= 

of the “BP or Better” quality so characteristic 

= 

s 

of the products of Burroughs Wellcome & Co 

| 

zz 

In addition to quality, accuracy of dosage is 

E 

1 

assured— each product contains exactly the stated 

E 

5 

weight of pure medicament 

= 

— 

In the interest of your patient and yourself it is 


E 

necessary, therefore, to prescribe the ‘Tabioid’ product 

= 

= 

Always write the word ‘TABLOID’ in full 

E 

E 

Never use the abbreviation “Tab.” : it renders your 

§j 

= 

patient liable to the supply of inferior products 


EE 

For further particulars, see Wellcome’s Medical Diary 

| 

E 

Burroughs Wellcome & Co., London 

E 


.IxTjl and Cook’s Building Hornby Road, BOMBAY 

= 
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ABSOLUTE RELIABILITY 

is essential in Sera and Vaccines 
It is therefore advisable always 
to use 
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tRADE G 
MARK 


WIiIL2L(g®M 


BRAND 


They are absolutely reliable because 
they are ptcpared with the gieatest 
scientific care, under ideal conditions. 

A comprehensive series is issued under the ‘Wellcome’ Brand 

Examples especially worthy of note are here listed 


‘Wellcome’ Brand— 

‘Wellcome’ Brand- 

Diphtheria Antitoxic Serum 

Acne Bacillus Vaccine 

, Concentrated Diphtheria Antitoxin 

„ Bacillus Coli Vaccine 

,, Tetanus Antitoxic Serum 

,, Coryza Vaccine 

,, Anti-streptococcus Seru-n 

„ Gonococcus Vaccine 

„ Anti-colon Bacillus Serum 

, Influenza Vaccine 

,, Anti-meningococcus Serum 

„ Pneumococcus Vaccine 

„ Anti-dysentery Serum 

„ Staphylococcus Vaccine 

,, Anti-typhoid Serum 

„ Streptococcus Vaccine 


For full list and further particulars, see Wellcome’s Medical Diary 

Always specify, ‘WELLCOME’ Brand when ordering 

Prepared at the Wellcome Physiological 
Research Laboratories 


Distributed by — 

BURROUGHS WELLCOME & CO., LONDON 
and Cook s Building, Hornby Road, BOMBAY 
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STANDARD DIETS 
By J A SHORTEN 1 , 

MAJOR, I M S 

(\ lecture deliYcrcd at the Calcutta Health and 
Child Welfare Exhibition ) 

Tin subjedt on which I have been requested 
to address jou this evening is one the import- 
ance of which can scarceh lie over-estimated 
The question of the most suitable diet for 
human beings has engrossed scientists, and I 
might add cranks and quacks, throughout the 
ages It will be obvious to all of you v f ho lrve 
in India, or ha\e travelled abroad, that human 
beings can live and flourish on many different 
types of diet and foodstuffs The diet of the 
Hindu is not that of the Mohamcdan, and the 
diet of the European is different from both 
Yet all three flourish side by side in India It 
is obvious, however that there must be some 
common basis, for physiological!! there is \ery 
little difference between mdnuduals of different 
races It is to this basis that I wish to direct 
aour attention this evening 

The subject of a standard balanced diet has 
formed the ground for much controversi 
Books and pamphlets on' dietetics liaise been 
written and are being Y\ritten ad nauseam 
Those y\1io behc\ r c in our ultimate descent from 
monkeys point to our dentition and say man 
was meant to be a vegetarian Others, noting the 
superior development and predominance of the 
meat-eating races, hold that the deY r elopment of 
the human race began Y\hen man became a 
hunter and, so to speak, tasted blood Each 
view may be right m its own Y\ay, but the fact 
remains that man is an omniY'orous animal and 
flourishes best as such In seeking for a pro- 
per]} balanced diet we must start from this 
assumption I do not propose, however, to dis- 
cuss the Y’arious theories of cranks and fad- 
dists, but to confine myself to Y\ell-estabhshed 
facts, — facts which arc capable of experimental 
proof 

Until a feY\ }ears ago physiologists and physi- 
cians Yvere satisfied that bed-rock had been 
reached in the matter of diets Quite recently, 
however, new facts have come to light The 
Great World War Y\hich brought misery to 
thousands has been the means of shedding light 
on man} medical and hygienic problems The 
question of an adequate and well-balanced diet 
1 ^ n °t the least of these Among other things 
that the Yvar taught us is the fact that most of 
us w ho are fairly w ell to do can live on much 
less than Yve usually eat, in fact, ive should 
feel better and be better with less food In 
England during the Yvar many essential food- 
stuffs such as butter, meat, milk, and sugar were 
of necessity reduced to a minimum, and people 
generally did not seem to suffer in consequence 


The minimum, hoivever, is not necessarily the 
optimum We must remember that we are not 
delicately balanced mechanisms but living be- 
ings, — our poivers of adjustment are almost 
unlimited A speck of dust will stop the deli- 
cate movements of a ivatch, but it YY'ould take 
many specks of dust to stop beating of the 
human heart The recent dismal mechanistic 
physiology, to quote Bayliss, is passing away 
and is being tto some extent replaced by the 
ancient ideas of vital force 
To return to the elucidation of the problem 
before us let us ask ourselves Yvhat is the pur- 
pose of food In this connection Professor 
Bayliss, the eminent physiologist, ivntes — 

“ The purpose of food is two-fold — on the 
,one hand, to serve as material out of ivhich the 
structures of the body are produced, and, on 
the other hand, to afford the energy required 
for muscular YY'ork by being burnt up and oxi- 
dised ” Food, as it Yvere, on the one hand, goes 
into the ivalls of the human edifice , and on the 
other hand into the fire on the human hearth 
Food is used for constructive purposes chiefly 
in the young and groiving animal The amount 
reouired to replace ordinary ivear and tear of 
the active tissues is very minute So that the 
greater part of the food of adults is used to 
supply the human engine Yvith fuel 

Theoretically any combustible substance that 
can be digested and absorbed may serve as a 
source of energy , but practically our choice is 
very limited Petroleum, for instance, Yvhen 
burnt in an internal combustion engine is cap- 
able of yielding an enormous amount of energy, 
but it is perfectly useless as food 

There are three classes of chemical compounds 
available as foodstuffs, vis, protein, fats, and 
carbohydrates Examples of proteins are egg 
ivhite, meat, etc , of fats, butter and suet, and 
of carbohydrates, sugar, starch, flour, etc It 
is found that certain minimum quantities of 
each of these foodstuffs are necessary to main- 
tain the body in an equilibrium of material and 
energy' But these are not sufficient for the 
maintenance of perfect health We require in 
addition ivater and certain mineral salts, such 
as chlorides and phosphates of sodium and 
potassium 

These five substances, proteins, fats, carbo- 
hydrates, water, and salts, are usually referred 
to as the proximate principles of food Until 
recently these five proximate principles Yvere, 
with the oxygen Yve take in through our lungs, 
considered all-sufficient for the maintenance of 
life and perfect health It is now recognised, 
hoYvever, that certain other substances, called 
accessory food factors, are necessary' The ab- 
sence of these for any length of time will lead 
to one of the so-called deficiency diseases Of 
these accessory food factors one is called fat 
soluble “ A — a substance Yvhich is found in 
animal fats such as butter and suet, and also 
in certain of the leafy vegetables and grasses, 
but not in vegetable oils or fats such as go to 
make margarine. This substance is necessary 
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for the growth and development of young ani- 
mals Young rats, for instance, fail to grow 
and eventually die if fed on a diet from w'hich 
this substance is eliminated The importance 
of this discovery in considenng the diet of in- 
fants and young children is self-evident The 
second accessory food factor is called zuater 
soluble “B }> since it is soluble in water This 
substance is widely distributed in the vegetable 
kingdom, being found m abundance in the 
wheat-germ and yeast It is also present m 
certain animal substances, such as yolk of egg 
It appears to be necessary to prevent the deve- 
lopment of ben-ben Fat soluble “ A ” has re- 
cently been shown by Mellanby to be identical 
with a substance which prevents rickets In 
addition to these two groups of substances 
there is a third which prevents scurvy Ac- 
cording to our present knowledge, then, the sub- 
stances which go to make up an adequate diet 
are — 

1 Proteins 

2 Fats 

3 Car boh} drates 

4 Water 

5 Salts 

6 Accessory food factors, of which we 
know' three — Fat Soluble “ A,” w'ater soluble 
" B,” and the antiscorbutic factor 

The characters of a suitable and healthy diet 
may be summed up as follows — 

(1) It must contain the proper amount and 
proportions of the various proximate principles 

(2) It must be adapted to the age and weight 
of the individual, the amount of w r ork he per- 
forms, and the climate 

(3) The proximate principles must be pre- 
sent in a digestible form For instance, peas and 
beans contain a large percentage of protein, but; 
in an indigestible form, and, therefore, are not 
as good a source of protein as meat 

In order to arrive at a standard diet physio- 
logists m the past have been at pains to strike 
a balance between the amount of nutriment in- 
gested and the amount excreted m various ways 
The two most important chemical substances 
concerned are carbon and nitrogen lit has 
been found that a healthy man eliminates 250- 
280 grms of carbon and 15-18 grms of nitro- 
gen daily These must be replaced by carbon 
and nitrogen in the food Now, chemistry tells 
us that the mam source of carbon is the carbo- 
hydrates, and that of nitrogen the proteins 
Plence the great importance of these two food- 
stuffs or proximate principles 

The value of diets is usually expressed in 
terms of their heat-value, that is, the amount of 
energy they can liberate as heat on complete 
oxidation The unit of heat-value is the caloric, 
or the amount of heat required to raise the 
temperature of one kilogram of water by one 
degree centigrade 

It will be clear to all of you that the neces- 
sary amount of food will vary in proportion to 
rhe amount of work done But even when we 


arc asleep energy is being used by the heart 
and other vital organs, and also- to keep up the 
body temperature This “ basal metabolism,” 
as it is called, has been calculated at 1,700 calo- 
ries per day, for a man of 11 stones If we 
then add on to this the amount required for 
vanous types of w'ork we arrive at a basis for 
a standard diet For instance, a tailor, doing 
light w’ork, w’ould require about 2,500 calories 
per diem, a metal worker 3,800 , and a wood 
sawyer 5,500 

To give a concrete meaning to these figures 
Professor Bayliss gives the amounts of various 
foodstuffs required to furnish 100 calories 
loitghly as follows — 


Butter 
Cheddar cheese 
Sugar 
Oatmeal 
Mutton 
Fish 
Eggs 
Milk 


\ oz (13 5 £ms ) 
f oz (22 gms ) 

\ oz (24 5 gms ) 
1 oz (28 gms ) 
(29 gms ) 
(67 gms ) 
(68 gms ) 
(145 gms ) 


1 oz 
2\ oz 
2\ oz 
5 oz 


— — — V U / 

From figures such as these we can readily 
calculate the amount of different foodstuffs we 
require We must, of course, always allow' 
for food which may not be digested and utilised 
An addition of 10 per cent is usually consi- 
dered to be sufficient to cover this loss 

Working on the above lines various physio- 
logists have arrived at certain standard diets , one 
of the best knowm of these classical diets is that 
of Ranke, It consists of — 

Protein 100 gms 

Fat 100 gms 

Carbohydrates 250 gms 

This diet has a heat-value of about 2,500 calo- 
ries Voit and others give more liberal diets 
The diet recommended by a Committee of 
the Royal Society, appointed during the late 
w'ar to work out a diet for the nation, w'as as 

70 gms 280 calories 

90 gms 810 calories 

550 gms 2,200 calories 


Protein 

Fat 

Carbohydrate 


Total 3,290 calories 


This diet is considered suitable for a man of 
11 stones doing moderate work It will be 
aoted that it is somewhat poorer m P rot ^ 
md richer m carbohydrate than the . c ass 
diet mentioned above Tables have been 
L1 p from which the total calorie value of agwen 
diet can be calculated Moreover as Profes- 
sor Bayliss points out, most of the co p 
articles of diet such as bread, 

contain a sufficient proportion of prote ^ 
fact which be has expressed m the ap 

Take care of the calories and the pro 

take care of itself moments to the 

We may now torn lor a few momen 

different proximate P™ 0 ? 1 * 5 t he 

their use individually and their History 

metabolism of the body 
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Plot i ms — As already pointed out, we re- 
quue nitrogen to replace that eliminated in the 
excretions, and to build up the structural 
machinery of the bod} This nitrogen we take 
in the form of protein Now, protein is absorb- 
ed with difficult} from the intestinal canal 
Hence the nccessit} for digestion Protein is 
broken up into simpler substances by the diges- 
U\e juices and is finally absorbed in the form 
of amino-acids Part of the absorbed amino- 
acids are comerted by the lner into urea, which 
is evcntuall} excreted, and the rest pass on to 
he built into the tissues Only a small moiet} 
of the protein absorbed goes to supply energ} 
The amount of protein required is relatnely 
small, as it depends on the amount of tissue 
waste to be repaired, and is not important as 
an energa -} lelding food The Royal Society 
Commission recommended a ration of 70 gms 
daih — part of wduch should come from animal 
sources The majorita of the classical stand- 
ard diets include 100 gms or over 

High protein diets are condemned b} various 
writers Chittenden, for instance, as a result 
ot experiments on students, soldiers and 
athletes, came to the conclusion that 30 to 
50 gms of protein dail} , according to the w eight 
of the indiwdual, is all that is needed The 
period of obsenation, howeaer, lasted only a 
feaa months, and it is clear now that he aaas 
dcceiaed ba some of the subjects of his experi- 
ments 

McCat calculated that the average Bengali 
metabohshes onl} 37 5 gms of protein, — a figure 
which closel} approximates those of Chitten- 
den, — and maintains health thereon But on the 
other hand lie draaas attention to the marked 
phasical inferiority of the Bengali avhen com- 
pared aaith meat-eating races living under simi- 
lar conditions, and the great prevalence of renal 
diseases amongst them 

Our instinctive appetites lead us when pos- 
sible to adopt a diet with a high protein con- 
tent, and it would seem to be onl} reasonable 
to encourage a certain margin of safety The 
Roast Beef of Old England is a phrase 
which ma} have more in it than meets the e}e, 
as the Boclie found to his cost 

Before leaving the subject of proteins a re- 
ference must be made to the so-called purin- 
free diets, the advocates of which claim so 
much The best known of the purm bodies is 
unc acid, a substance which is probably the 
most maligned of all chemical compounds 
Half the ills to wduch human flesh is heir are 
attributed to it Purm bodies form compo- 
nents of the nuclei of the cells of the body, and 
are normally excreted in small amounts Ex- 
cess of uric acid is undoubtedly associated with 
gout , but there is no proof apart from this 
that the group possesses any particular toxic 
properties It is interesting to note that caf- 
feine, the chief alkaloid of coffee and tea, and 
theobromine, the active principle of cocoa, are 
closely related to the purm bodies You will 


be pleased to know', however, that the balance 
of scientific opinion is against advocates of this 
fantastic diet, and you may continue to enjoy 
your tea, coffee and cocoa without fear of the 
dire ei lls w hich they sai w ill befall you 

Carbohydrates — These can be dismissed in 
a few words They form the chief source of 
our supply of energy Since they contain no 
nitrogen they have little to do with tissue 
growdh or repair The chief carbohydrates 
taken as food are starch, cane-sugar, milk-sugar, 
maltose and glucose (in fruit, etc ) They 
must all be converted into glucose, or some 
simple sugar of the same group, before absorp- 
tion This change is chiefly brought about by 
the saliva Hence the importance of properly 
chewing starchy foods After absorption they 
are partly stored in the liver as glycogen, and 
the rest is passed on to the tissues, especially 
the muscles, where it forms the mam source of 
the energy' required for muscular contraction 
Carbohydrates, therefore, are of great import- 
ance to those w'ho undergo prolonged or severe 
muscular exercise, such as is involved in moun- 
tain climbing and marching On the other 
hand, excess of carbohydrates, such as sweet- 
meats, is liable, in the indolent, to lead to failure 
of the mechanism for digesting and utilising 
them, and eventually to diabetes, as has been 
showm by McCay and his collaborators 

Fats — As already mentioned, both proteins 
and carbohydrates are absolutely necessary 
constituents of our food on account of the 
necessitv of replacing the nitrogen and carbon 
lost in the excreta The same cannot be said 
of fats, except in so far as they serve as a 
vehicle for the fat soluble vitamine Fat is 
formed from carbohydrate in the body In 
fact, the excess of carbohvdrate ingested is up 
to a certain limit laid dowm in the body as 
fat The digestive juices split fat into fatty 
acids and glycerine, w'hich are recombined as 
they pass into the lymphatics, so that the ab- 
sorbed fat eventually appears in the blood in 
the form of fine droplets 

Fat is a very concentrated form of energy- 
giving food, yielding 9 calories per grm as 
compared with 4 calories per grm each in the 
case of proteins and carbohydrates The Royal 
Society recommended that 28 per cent of the 
total calories of a diet should be in the form of 
fat 

Salts — No special provision need be made 
for salts They are present in many of the 
usual articles of diet, such as fnuts, vegetables, 
and salads 

Water — The necessary supply of water is 
regulated by the feeling of thirst Neither 
water nor salts afford energy', but, as Bayliss 
expresses it, they are necessary in the same 
sense as lubricating oil is to a motor 

Accessory food-factors — The fat soluble “A” 
factor is necessary' to ensure growth — parti- 
cularly in children and in adults recovering from 
w'asting diseases It is, therefore, important 
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that growing children should have a plenti- 
ful supply of fresh milk, butter and eggs In 
the absence of these, codhver oil may be given 
as a substitute or as a medicine 

As regards the water soluble " B ” factor, 
this, as already mentioned, is widely distributed 
in the common articles of diet Danger arises, 
however, from a one-sided diet, as when polished 
rice or white bread forms the staple diet 
This vitamine is concentrated m the outer 
layers of the grain, and this is the part removed 
by the process of milling The seed-germ, too, 
which contains a large proportion of the vita- 
mine, is removed by the same process The im- 
portance of unpolished rice and whole meal 
bread to a community living mainly on these 
foodstuffs cannot, therefore, be over-estimated 
The anh-scorbuhc factor — This is a recent 
discovery, although scurvy is one of the oldest 
of the recognised human diseases It has long 
been recognised that fresh fruit and vegetables 
are necessary to prevent the appearance of this 
disease among bodies of men such as sailors 
and troops The classical Treatise on Scurvy, 
by James Lind, published 150 years ago, gives 
an excellent account of this disease and the use 
of- fresh vegetables and fruit in its prevention 
The recent researches of Harriet Cluck and 
Margaret Hume have added greatly to our 
knowledge of anti-scorbutic vitamines Work- 
ing with guinea-pigs, which readily develop 
scurvy on a basal diet of gram and water, these 
authors investigated the preventive effects of 
the addition to the basal diet of (1) fresh and 
dried vegetables, (2) fresh fruit juices, pulses 
soaked and germinated, (3) milk, (4) meat 
Their results and those of various American 
investigators go to show — 

(1) The protective power of small quanti- 
ties of fresh vegetables 

(2) Vegetables dried at high temperatures 
have no ariti-scorbutic properties, but if dried 
at low temperatures they retain an appreciable 
amount of this virtue 

In this connexion, in conjunction with Dr 
Charubrata Ray, I have recently been able to 
demonstrate that certain of the sun-dried vege- 
tables from Quetta, which correspond to the 
“ low-dried ” factory product, also retain con- 
siderable anti-scorbutic powers, those specially 
active being sun-dried tomatoes, potatoes and 
cabbage 

(3) Fresh lime juice protects, but stale or 
artificial products are useless 

(4) Fresh milk has considerable power, but 
if subjected to prolonged boiling or heated 
to 120 degrees C, it loses its power of protec- 
tion 

(5) Fresh meat has some preventive pro- 
perties, but they are not so marked as in vege- 
tables, etc 

Among other facts demonstrated by various 
research workers is the fact that ordinary boil- 
ing of vegetables does not diminish to any great 
extent their anti-scorbutic properties, but if 


the boiling is prolonged, or if alkalies such as 
bicarbonate of soda are added to the water, the 
vitamine is quickly destroyed Prolonged 
cooking such as that involved in the hay-box 
method of cooking, in vogue during the war, is 
thus unsuitable for any substances of anti- 
scorbutic value (fruit and vegetables) 

It also follows that tinned rations, vegetable 
or otherwise, which have been raised to 120 
degrees C in the process of manufacture, are 
devoid of anti-scorbutic properties 

One of the most important discoveries made 
by Chick and Hume is that although dried 
pulses have no anti-scorbutic properties, if 
moistened and allowed to germinate, the anti- 
scorbutic elements re-appear in 48 hours, and 
that such freshly germinated material may be 
cooked for from 1 to 1[ hours without des- 
troying the anti-scorbutic vitamines 

In conclusion you will naturally ask — How 
can the layman apply all these principles in daily 
practice? A few simple diet rules will best 
answer this question These are — 

1 Avoid a one-sided diet, remembering that 
you require proteins, fats, carbohydrates, and 
accessor}'- food factors 

2 As good digestion is said to follow appe- 
tite, have your food cooked to satisfy your 
tastes and desires 

3 In the case of children, remember the 
importance of fat soluble “ A ” and give fresh 
milk, butter and eggs Fresh orange or lime 
juice should also be given daily to prevent the 
possible development of scurvy 

The question of fresh milk is a difficult one 
on account of the danger of infection by enteric 
germs, cholera, etc But if you can’t keep 
your own cows it will be possible for many to 
keep goats which can be milked under your 
personal supervision If you can’t do either, 
remember the value of codhver oil 

4 Remember the value of whole meal flour 
and unpolished nee when flour and nee form 
the main articles of your dietary 

5 Remember the anti-scorbutic value of 
fresh vegetables and fruits As regards the 
danger of cholera or typhoid, fruits the skm 
of which can be removed, such as oranges and 
plantains, are always safe Fresh vegetables 
such as salads can be made safe by simply 
scalding in boiling water or using some simple 
disinfectant such as Condy’s fluid 

6 Lastly, do not boil your vegetables for too 
long a time and, above all, do not add soda to 
soften them 

These few simple rules sum up all the most 
recent knowledge on the subject of diets 


TYPHUS AND TYPHUS-LIKE FEVERS 
IN BIRJAND, EAST PERSIA 
‘ By A S FRY, 

CAPTAIN, IMS 

Typhus EEVER has been met with frequently 
by the Medical Services in the northern part 
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of East Persia, both amongst the inhabitants 
and amongst our own troops The Russians 
in Transcaspia have suffered heavily from the 
epidemic disease 

The following notes were gathered from nine 
cases of 'tjphus or typhus-like fever which 
were met with in Birjand during 18 months of 
hospital experience amongst the garrison of 
troops stationed there Six of these cases were 
admitted to hospital during May and the last 
few dajs of April, 1919 One case occurred 
in the middle of June, and the other two during 
the first three dajs of July, 1919 

Case 1 — The first admission was a young In- 
dian clerk of the Works Department, on April 
24‘h, complaining of fever since the previous 
da\, se\ere headache and backache There 
were no physical signs to note other than a 
furred tongue The blood was negative for 
malarial parasites and for spirilla The follow- 
mg evening the blood was again examined with- 
out result On the fourth day of the disease 
the tongue was very red and fissured The 
throat was congested and the uvula oedematous 
There were no head symptoms or signs On 
the fifth day the patient declared that he felt bet- 
ter, and the pam in the head and back u'as less 
A few red spots, which faded on pressure, w'ere 
•observed over both arms and on the trunk 
The patient was promptly isolated under sus- 
picion of suffering from fever of the enteric 
group On the sixth day the rash was well 
de\ eloped, especially over the back of the 
trunk and on the flexor aspects of the limbs 
There was tenderness on palpation over the 
right costal margin, but no enlargement of the 
h\er or spleen On the seventh day the rash 
was fully developed all over the body, including 
a few spots on the face Headache persisted, 
he did not complain of backache The spots 
were pm-coloured, perceptible to the finger, and 
faded on pressure They varied in size from 
typhoid-like spots to circular macules £ m in 
diameter On the ninth day signs of congestion 
were present at the bases of the lungs On the 
tenth day the rash began to fade The patient 
was listless and drowsy, and the pulmonary con- 
gestion gave rise to anxiety 

On the thirteenth day the patient passed his 
motions involuntarily in bed On the sixteenth 
day the motions contained blood and mucus 
The general condition was slightly better, as 
the incontinence of fseces did not continue A 
starch, bismuth and opium enema was admi- 
nistered The stool was subjected to micro- 
scopical examination, but no amoebic were found 
On the seventeenth day the rash had almost 
entirely faded, leaving a few browmish stains 
u'hich disappeared in the course of the next 
ten days No petechias were present On the 
eighteenth day eight doses of magnesium sul- 
phate were given — drachms two every two 
hours This had no effect on the colitis On 
the twenty-first day emetine hydrochloride gr \ 
was given hypodermically morning and evening, 


and repeated daily twice until twenty such doses 
had been given On the twenty-second day 
the lungs were normal The tongue was moist 
and covered with flakes of sticky, wdute coating 
The stools daily consisted mostly of blood and 
mucus On the twenty-eighth day a small, 
punched-out bedsore formed over the sacrum 
The tongue was clean The cohtis continued 
On the twenty-ninth day he passed the first 
stool without blood or mucus since the onset 
of the colitis, but in the evening the stool con- 
tained a little blood The next day the stools 
w'ere free from blood and mucus, and of 
w'atery consistence On the thirty-sixth day 
the motions became soft, semi-formed, yellow 
in colour, but still rather frequent Oin the 
forty-second day the stools became finally nor- 
mal in frequency and consistence 

The bedsores healed slowly during the course 
of the next month The patient, who had been 
much reduced by the illness, slowly regained 
his strength and weight No bands of con- 
junctival congestion were noted as have been 
described in typhus fever, but there was a cer- 
tain degree of bulbar congestion under cover of 
the lids Towards the end of the fever and 
during the first few days of convalescence the 
patient displayed a weakness in protruding the 
tongue, which w r as tremulous, and inability to 
protrude that organ fully On 19th July 
he was discharged from Hospital, fit and 
well-nourished He was ordered a fortnight’s 
rest before he resumed his clerical duties 
Eighteen days later he died after an operation 
at which a gangrenous appendix and retro- 
cecal abscess were found It is interesting that 
a blood-count performed before the operation 
showed a polymorph percentage of only 70 5 
which leads one to speculate as to the possible 
connection of this late complication with the 
early dysenteric lesions 

Cases 2, 3, and 4 — On April 27th, a private 
follower of certain clerks of the Audit De- 
partment w r as admitted to hospital with fever 
Three days later one of his masters was admit- 
ted with the same complaint, and on May 4th 
his other master, who was the father of the 
young lad whose case has been described, also 
succumbed 

All four men were fair-skinned In all four 
cases the rash was similar, profuse, well mark- 
ed and never petechial The spots were most 
numerous on the trunk and upper arms , the 
face, if affected, showed only a few spots A 
few spots appeared on the fifth or sixth day of 
the fever, the rash was fully developed on the 
third or fourth day of its appearance and then 
faded gradually until about seven to ten days 
later brownish stains were left which slowly 
disappeared without any marked desquamation 
The watercourse appearance was not observed 
except in one case where there was a very faint 
mottling of the skin of the back “on the day of 
the appearance of the rash 
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In other respects these three cases resembled 
clinically that already described, except' that 
bedsores and colitis complications were absent 
The prostration was not so marked, nor was the 
tongue sign present except during the last two 
days of the fatal case The patient might feel 
out of sorts for one day before the fever be- 
came evident to him The general symptoms 
of fever were present febrile aches and pains, 
headache — not so marked as in relapsing fever 
— and backache Pulmonary congestion, as evi- 
denced by crepitations and rhonclu heard over 
the bases of the lungs, appeared in each case 
from the thud to the sixth day after the ap- 
pearance of the rash, clearing up m about a 
fortnight ill the three cases which lecovered 
The liver edge was noted as tender in the first 
case described, and the organ was slightly en- 
larged during the height of the fever in another 
case which recovered No splenic changes were 
noted In each case there was some degree of 
looseness of the bowels both during the fever 
and also during the first week or two of con- 
valescence 

The two clerks made a rapid and complete 
convalescence The private follow er died He 
was a well-nourished man admitted on the 
second day of fever The rash developed on 
the sixth day The next day he had slight 
epistaxis from the right nostril On the ninth 
day the rash was fully developed and very pro- 
fuse, being the most marked of the four, 
although the face was not affected A brown- 
ish tinge was noted on the white-coated tongue 
Pulmonary congestion developed on this day 
On the thirteenth day he was doing excellently 
well and gave cause for no anxiety Morphia 
hypodermics had been given for sleeplessness, 
and the effect, carefully noted, gave no contra- 
indication to its use On the fourteenth day, 
however, the patient was found to be apathetic, 
and was induced to take his nourishment with 
some difficulty The pulse was good, there 
was no delirium, but the tongue was rather 
dry and crusted On the morning of the fif- 
teenth day he suddenly collapsed, and his sunken 
eyes and pinched features presented a remark- 
able change from his appearance on the pre- 
vious day Towards noon he passed into a 
condition of unconsciousness and died at 
2-35 p m 

The blood was examined in all cases several 
times and no spirilla or malarial parasites were 

found , 

Case 5 — The fifth case I submit as an example 
of mild, abortive typhus The patient was a 
clerk from the same office as the other two 
audit clerks He was admitted to hospital on 
May 9th, on the second day of fever The 
blood was examined on the morning and even- 
ing of this day no malarial parasites or spirilla 
were found The patient was well nourished 
and had no symptoms at all throughout the 
fever except anorexia which persisted during 
the first three days of convalescence The 


spleen did not enlarge On the fourth day a 
general blushing of the skm over the body and 
limbs was noted, and two pink spots were ob- 
served on the left upper arm A few crepita- 
tions were audible over the base of the left 
lung The next day the spots and erythema 
had disappeared and the lungs were clear This 
patient was also fair-skinned He made a rapid 
and complete convalescence 

Case 6 — My next two cases were dark-skin- 
ned natives of South India My private bearer 
was admitted to hospital on May 30th, on the 
third day of fever The blood was examined 
on the third, fourth and ninth days without 
.result The fever commenced with a rigor and 
vomiting On admission he complained of 
frontal headache, pain in the epigastrium and 
vomiting The tongue was moist and coated 
with a browmish fur The patient rapidly be- 
came extremely prostrated with a dry, brown, 
crusted tongue on the ninth day, which he was 
unable to protrude beyond the lips The spleen 
was enlarged slightly but not palpable No 
rash was observed and no lung signs, but the 
latter were not sought for too eagerly owing to 
the dangerous condition of the patient After 
the first week of convalescence he emerged 
from his critical state and commenced to im- 
prove steadily He made a complete recovery 
This man had been inoculated with two doses 
of T A B vaccine twelve months previously 
Case 7 — The other patient was a sepoy from 
the station garrison admitted on June 17th, on 
the third day of fever The blood was exam- 
ined four times without result No rash was 
Rapid prostration was marked The 


seen 


tongue quickly became dry, and when the 
patient tried to protrude it, the tip caught on 
the lover incisors and the tongue was not pro- 
truded beyond the bps This sign was well 
marked on the twelfth day and persisted up to 
the eighteenth day, when the tongue became 
moist and thickly coated with yellowish fur 
There was diarrhoea during the early part ot 
the illness and also during the secondary fever, 
the stools being of pea-soup colour and con- 
sistency Pulmonary congestion appeared on 
the sixth day and on the eighth day the lungs 
were full of rhonchi and bubbling rales krom 
the ninth "to the eleventh day the pulse was 
dicrotic , thereafter the blood pressure improved 
On the twentieth day the patient, although very 
debilitated, appeared to be mending ine 
lungs were clear, the moist tongue, still thickly 
coated, with clean tip and edges, could be wel 
protruded The next day, however a second- 
ary fever supervened On the twenty 
day the fur on the tongue assunicdabrowms 1 ! 
tinge There was tenderness m both hypochon 
dnfc regions, but neither spleen nor liver was 
nalpable The blood showed leucopema 
P On the twenty-seventh day the heart assum 
ed a fetal rhythm The base of the right lung 
was dull on percussion, and the breath sounds 
diminished , ?here were no accompamments 
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The' patient gradually sank from exhaustion, 
the fetal heart rhythm persisting Three 
da\s before death a few fine crepitations were 
audible over the bases of the lungs, so that this 
secondarv fever probably denoted a low' form 
of pulmonan inflammation which resulted m 
death about noon on the thirty-fourth da) 

Cases 8 and 9 — The last two cases were two 
Persians from the Seistan Levy Corps, admit- 
ted on the first and third da)s of July respec- 
ts cl) The\ had white skins, but their rashes 
were not nearly so marked as in the first four 
cases Both were well-nourished men and did 
not appear to suffer much from the effects of 
the illness, as both were clamouring for release 
from hospital within a week of the subsidence 
of the fever The symptoms consisted of feb- 
rile aches and pains and mild frontal headache 
The blood, examined several times, w-as nega- 
tive for malarial parasites and spirilla Only 
one showed inability to protrude the tongue, 
this sign occurring from the ninth to the 
eleventh day Both had well-marked enlarge- 
ment of the spleen during the fever, and one 
had slight enlargement of the liter Signs of 
pulmonar) congestion, absent in one case, were 
present m the other on the sixth day, when slight 
haemoptysis occurred The rash appeared on 
the fifth daj in one and on the eighth day in 
the other In both it consisted of a mottled 
erythema and pink erythematous spots over 
the trunk and upper arms, appearing together 
The spots, which did not become petechial, com- 
menced to fade on the second to third da> after 
appearance, and the mottling was the last ele- 
ment to vanish on the fifth to seventh day of 
the rash, leaving no desquamation or pigmenta- 
tion 

Case 10 — I had one more case, which was 
returned as fever of the enteric group, but 
to m> mmd resembled much more the fevers I 
have described This was a sepoy of the Station 
Garrison admitted to hospital on August 5th, on 
the second day of fever He w r as dark-skinned 
and no rash was observed On admission he 
complained of slight headache, severe backache 
and pain over the front of the chest The 
tongue was rather dry and lightly coated The 
spleen was enlarged, but not palpable owung to 
the rigidity' of the abdominal muscles There was 
tenderness on palpation in the right hypochon- 
dnum Signs of pulmonary congestion w r ere 
present , there was diarrhoea with “ pea-soup ” 
stools Blood examinations were negative On 
the seventh day the spleen was palpable at the 
costal margin and did not enlarge further On 
the ninth day the patient presented the pros- 
trated condition of typhus, the tongue w'as dry 
and covered with innumerable cracks , its mar- 
gin was red and raw’, it could not be protruded 
beyond the lips owing to the tip catching on the 
Iow'er incisors There was no delirium, but the 
patient was very weak and had wasted consi- 
derably The motions were watery, browm- 
coloured, and contained flakes of mucus tinged 


with blood The pulse was small and not dicro- 
tic The spleen was palpable at the costal 
margin, and liver edge palpable and tender 
There was no jaundice and no distension of the 
abdomen On the fourteenth day the diarrhoea 
ceased and the patient felt much better There 
was still some lung congestion 

On the fifteenth day the spleen had receded 
under the costal margin and the liver edge was 
not palpable, although there was still tenderness 
on palpation in the right hypochondnum A 
small, hard, tender swelling was noticed in rela- 
tion to the under surface of the left lower jaw 
near the angle This increased m size towards 
the middle line. A carious Iow’er molar was ex- 
tracted from the left side on the sixteenth day, 
but no pus was obtained On the twenty-first 
day the abscess burst into the mouth, via the 
socket of the extracted tooth, and about 2 oz 
of foul, greemsh-yellow r pus was expectorated 
By this time the lungs were clear, but the 
tenderness over the right costal margin remain- 
ed On the twenty-third day the wound in the 
neck commenced to discharge greenish-yellow 
pus , gradually a large slough separated The 
wound cleaned and granulated, the patient put 
on weight and convalesced slowdy During the 
first four days of October he had a recurrence 
of diarrhoea, the motions containing large masses 
of mucus without blood This responded imme- 
diately to a course of mag sulph The septic 
complication w'as, I consider, due to periostitis 
of the Iow'er jaw When the patient was trans- 
ferred dowm the line towards the end of Octo- 
ber he was fairly fit, the liver and spleen were 
normal t 

Among these ten cases there w’ere two deaths 
The case of mild typhus w r as fit for duty after 
three weeks in hospital The first admitted case 
W'as three months in hospital The remainder, 
with the exception of the last case described, 
were fit for duty within two months of onset 
My bearer has been in the best of health since 
his illness, and distinguishes himself on the 
football field by his zeal and agility The clerks 
are fine specimens of their class and would do 
credit, in appearance at any rate, to any office 

In the fever charts I think that I could 
trace some similarity The febrile course 
may be divided into two parts the first 
part consisting of a more or less continued 
pyrexia, the second part of a Iow’er, irre- 
gular fever tending to remittent or intermittent 
type, the two parts being separated by a break 
of pseudo-crisis or pseudo-lysis Cases 1, 4, 6, 
7, 8 and 9 show’ this feature most distinctly, 
the break occurring from the 8th to the 11th 
day In cases 8 and 9 the second part of the 
fever is partially suppressed, which w’as in 
keeping with the mildness of the cases and. the 
ill-marked rash as compared wnth the first four 
cases Cases 2 and 3 do not show these fea- 
tures Case 5, which appears to be an abortive 
form of this fever, shows a break on the eighth 
day with complete suppression of the terminal 
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fever In case 10 the terminal fever merges 
into the fever of the septic complication 

ON AN OUTBREAK OF RELAPSING 
FEVER IN TURKEY IN 1918 

By CLIVE NEWCOMB, mb (Oxon ), aic, 

MAJOR, IMS, 

Officiating Chemical Examiner to the Government 
of the Punjab 

Tel Hadi 

The northern part of Mesopotamia, that is 
to say the country which lies between the rivers 
Tigris and Euphrates, consists for the most 
part of a very slightly undulating plain, crossed 
at long intervals by ranges of mountains — 
pimpled with extraordinary regularity by small 
roughly conical hills, some 100-200 feet high, 
called ‘ Tels ’ This plain is watered by occa- 
sional streams and for two or three months in 
the spring is covered with a green herbage, 
which the advent of the hot weather about 
May changes to a brown dust Towards the 
west this plain is populated by settled inhabit- 
ants who live in numerous villages, but to the 
east is uncultivated and inhabited only by 
wandering Bedouin tribes 

In this eastern part is a Tel called by the 
Bedouins who used to camp about there in the 
spring of each year ' Tel Hadi,’ and this was 
the spot chosen for the headquarters of one 
of the sections of the Baghdad Railwa) con- 
struction, when it was decided, during the war, 
to continue building this railway from Nisibm 
to Mosul The Baghdad Railway ivas being 
constructed before the w r ar by a German engi- 
neering firm, and this construction was con- 
tinued during the -war, for the Turkish govern- 
ment, by German engineers, mostl}' working 
with prisoner-of-war labour Construction was 
commenced simultaneously at various points 
along the route, andYhe whole of the line under 
construction was divided for administrative 
purposes into sections Construction in the 
Tel Hadi section was begun at the end of 1917, 
the rail-head then being at Tel Helif, three days’ 
journey to the west 

In April 1918, when the outbreak of relapsing 
fever began, the section consisted of a perma- 
nent headquarters and various camps of workers 
which changed their position as the work pro- 
gressed The workers mostly lived in tents, and 
those generally black Bedouin ones The Ger- 
man engineers, and a few of the more important 
employees, had houses of stone and mud There 
should have been a German doctor m medical 
charge of the section, but the one who was sent 
was killed in an attack made by the local Be- 
douins and never replaced, and in consequence 
from February onwards I had the medical 
arrangements in my hands 

The hospital was accommodated in two 
wooden ‘ baraques ’ and some stone houses and 


tents The arrangements were very jnake- 
shift and primitive, but we were lucky ifi hav- 
ing a good Leitz microscope and some stains 

Our cases were drawn from this compara- 
tively isolated community of about 800 persons, 
of at least fifteen nationalities and speaking as 
many languages, — a circumstance which did not 
make it easy to obtain good histones from the 
patients 

The numbers were roughly — 


British 

38 

Cases of relapsing fever 

1 

Indians 

404 

8 

Russians 

28 

10 

Germans 

7 

1 

Greeks 

30 

9 

Armenians 

25 

6 

Arabs 

30 

3 

Jews 

3 


Turks 

150 

16 

Chcrkas &. ChicVnns 15 

8 

Roumanians 

5 

Italian 

1 


Kurds 

30 

1 

Maroccans 

5 

1 

Algerians 

30 

2 

Climate and 

BLOOD-SUCKING EAUNA 

The weather in 

1918 

was cold and w r et until 


April, and then mild until the 10th of May, 
when the hot weather began suddenly In May 
and June temperatures up to 43 degrees C were 
recorded inside a stone room in the hospital 

Lice were extraordinarily prevalent through- 
out the winter, but diminished m numbers as 
the weather grew hot and the measures for 
dealing with them became more effectual A 
sensible diminution began in June Everyone 
w r as more or less infected with them, but 
specially the Turks and Russians Mosquitoes, 
both culex and anopheles, w'ere numerous from 
May omvards, and from June omvards we were 
troubled by a very minute sand-fly I never 
saw' a bedbug or a tick Fleas w r ere fairly 
numerous up to May 

The whole of the headquarters was overrun 
with mice, and flies were very numerous during 
the w'hole of the hot weather 

Tiie outbreak oe relapsing eever 

Relapsing fever first made its appearance m 
April, 1918, and continued till June, and it is 
this outbreak an account of winch I think is of 
some interest, as, so far as I know', it is the only 
outbreak described in this part of the world, 
and the results of treatment u'ere extraordi- 
narily satisfactory There is no disease I 
know' so satisfactory to the doctor With a 
microscope the diagnosis is certain, and with 
neosalvarsan, and no doubt wnth other arseno- 
benzene compounds, the treatment is wonder- 
fully successful 

The course of the epidemic is shown in the 
following table 

The diagnosis was in each case made micro- 
scopically and no case occurred which was clini- 
cally relapsing fever, in -which, at some stage 
or other, the spirillum was not found 
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Till SPIRILLUM 

\hthod of rltrmnq — In nil rues thm blood 
films were examined but I tbmk perhaps a 
tlnek drop method would ln\c Inen better as a 
routine procedure The films wire stained with 
Gicmsa’s stain and examined under 1-12 in oil 
immersion lens The spiri'lnm stains rather 
slowh to a dark purplish blue colour, and loses 
its stain casih if washed with water containing 
a trae o acid This point is of some imp rt- 
nnec as if — as sometimes liappi icd — the Gicmsa 
did not colour the red corptisc’' s a nice red one 
was tempted to improve the ippearance of the 
shoe In washing it for a mom nt m verv dilute 
•let ' Its appearance was wonderfnlh improved, 
and i Jane parasites therein more easih seen 
hut the lckapsmg fever spirit! t wire apt to be 
loM in the process 

\pprvR v\ci 

The spirillum as thus seen was ver} vari- 
able It v aiied in mimlnrs found from none 
at all (and this after 15 minutes’ search in a case 
m vvlmb it was subscquentlv found) to many 
m each held ’1 lie thickness varied from ones 
so thm as to he liurdlv visible to a coarse organ- 
ism like a mouth spirocha; c hut in the same 
slide the thickness was fairlv c iistant Manson 
and Thornton who also noticed this variation, 
even suggest the po«sihihtv of there being two 
varieties of the Sp Duttoni on the strength of 
it (13) Its length was about 20/< and without 
accurate measurements seemed to be one of its 
most constant features (26) 

The flexures were open and verv irregular 
and m some cases the parasite took the form 
of a segment of a circle (13) This was pos- 
siblv a c’ ange occurring when the film dried 
The ends were pointed 

Ihe parasites were alwavs found in the 
blood during some part of the a'tacks of fever, 
and never in the intervals when the temperature 
was normal Out of 25 casts examined on the 
first dav of the first attack of fever in five cases 
tliev were not found but in each of these cases 
were foi nd on the second dav In one case 
onlv one spirillum was found on the first day 
after a long search and several on the second 
dav (5) 

This is a strang indication that the parasites 
in the first a 1 tack reach their maximum number 
late in the attack rather than earl} 

I could not find that the number of parasites 
found in the blood bore anj relation to the 
clinical severitv of the disease" 

The parasites did not appear to be more 
numerous at one time of da> than another They 
vv ere alw av s extracellular, no case of phagocytosis 
being observed The injection of neosalvarsan 
into a vein caused their rapid disappearance 
from the blood 

Unfortunateh owing to want of apparatus 
and material, attempts at culture of the organism 
in vitro, and serum reactions could not be tried 


The vector 

The ordinary vector is certainly the louse, 
(30), (32), (33), (35), except in Africa where 
it is a tick — the Ormthodorus moubata The 
bed-bug can carry the disease (29), and mosqui- 
toes have been thought sometimes to do so (49) 
No one lias discovered a flea doing so (13), 
(47) 

There were many indications that our out- 
break was chic to lice — 

( 1 ) The cases w ere most numerous amongst 
the sections of the community' which were most 
infected with lice No cases occurred amongst 
the hospital staff, w ho w ere in dailv contact with 
cases but had special facilities for keeping 
themselves free from lice Very few cases oc- 
curred amongst the Indian prisoners of war, 
although these were more numerous than any 
other nationalilv They kept themselves clean 

(2) Several times smears of crushed lice 
from relapsing fever cases were examined, and 
on one occasion an undoubted spirillum was 
found 

(3) There were no — or verv few — bed-bugs 
or ticks, and sand-flies and mosquitoes did not 
make their appearance till the epidemic had 
started to decline The disappearance oT the 
disease corresponded with the disappearance of 
the lice 

(4) No cases of infection occurred so far as 
I could find in hospital The patients were 
carefully de-loused on admission but relapsing 
fever cases were in no way isolated from those 
suffering from other diseases (cf 47) 

Mode of infection* 

It is probable that infection takes place not 
so often from bites of an infected louse as 
from inoculation of a crushed louse into 
scratches made when the patient feels the irri- 
tation of the bite (1)), (13) 

The rritdixg of tiie parasite in the louse 

It is generally admitted that the organism 
breeds and is hereditar) in the Ormthodorus 
moubata in Africa, and this is probablY the case 
in the louse elsewhere, but the findings of 
various bservers are not quite consistent (23) 
(29) (31) Leishman (34) has reported a 

‘ granule c'unip ’ formation bv the spirillum in 
the Ornitli jdorus moubata a sort of spore for- 
mation and J Koch (29) a somewhat similar 
appearance in the louse 

The clinical course of the disease 

The incubation period — In this epidemic I 
had no ind'cations of the length of the incubation 
period It is usually given as from 2-10 days 
(11) (23), (47) but Manson and Thomton 

found about 7-14 days the usual time with 
variations from 2 to 17 (13) 

The influence of sex 

In our epidemic onlv one case occurred in a 
woman to 65 m men, but this was nearly the 
proportion of women to men m the section 
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Other observers agree that males are much more 
frequently attacked than females (1), (2), (47) 

Onset 

The onset was always sudden, without pre- 
monitory symptoms, the temperature rising to 
39-40 degrees C m about 12 hours In the major- 
ity of cases the temperature rose in the evening 
■or at night, and rigors were notably absent in 
distinction from malaria The usual symptoms 
due to fever were observed When first seen, 
usually on the first or second day, the patients 
had a peculiar lethargic mariner They were 
very docile, and rather slow in their move- 
ments, and seemed as if weighed down by terrible 
trouble They did not (as was often the case 
with other diseases) try to impress the doctor 
by the seriousness of their illness I thought 
their manner rather characteristic, and that I 
could usually decide if a patient had this disease 
or not when he first walked into hospital I 
have since found that other observers have 
noticed a similar manner (13), and Bertier in 
Serbia (11) and Van Hoof m Africa (3) con- 
sider it characteristic Portcalls in Salonika 
(4) notes a curious cry, as m meningitis, but with 
us this symptom was not present This observer 
also notes that Kernig’s sign -often occurs 


HEADACHE 

Headache was invariably present, and per- 
haps, as various observers think (4), (9), more 
severe than one umuld expect to be associated 
with the rise m temperature 

Delirium 

Delirium w'as only present in the one fatal 
case, and then only late m the attack, and of 
the low' muttering type This symptom appears 
to have varied much in different outbreaks 
Some observers (16) consider early delirium an 
important diagnostic sign While others (4), 
(17) are aided in diagnosing their cases by the 
absence of it 


The tongue and bow'Els 

The tongue w'as usually furred and moist 
and seldom the dark brown, dry, furred tongue 
one often sees in typhus In some cases it re- 
mained clean until the third or fourth day of 
the attack 

The bowels were generally (normal, but con- 
stipation w'as more common than diarrhoea 

Epistaxis 

Epistaxis in the initial stages was only observ- 
ed m one case In some outbreaks this has 
been noted as a common symptom f Vide (4), 
(11), and contra (13) ] 

Vomiting 

Vomiting was rare as opposed to Vandyke 
Carter (1) and others 


Rash 

A rash w r as never noticed, and most observers 
agree m this It is difficult to see a rash in a 
patient covered with louse-bites, as most of our 
cases were, and though Vandyke Carter, the most 


careful observer of the disease, has described 
one, it is, at any rate, not at all an obvious sign 

The liver 

The liver was enlarged at the beginning of 
the attack in one case, the enlargement subse- 
quently disappearing This initial enlargemeint 
has also been noticed by v Hoesshn (9) 
Jaundice occurred in one case w'lthout enlarge- 
ment of the liver Various -observers have des- 
cribed a clinical type of the disease in udnch 
jaundice is a prominent symptom, and our jaun- 
diced case fits in fairly w r ell with this so-called 
‘bilious typhus type’ [Vide McCow r an (14) J 
The spleen 

The spleen was enlarged in 30 per cent of 
our cases Many observers agree that this 
organ enlarges progressively during the periods 
of fever and diminishes again during the inter- 
vals [Vide (7), (9), (47), and contra (13) ] 
There is no doubt that in most outbreaks this 
organ is frequently enlarged, but in the epidemic 
in E Africa in 1917-18 (13), and in Macedonia 
in 1917 (5). this does not appear to have been 
the case and Dehlle (5) and others oonsider 
that in this latter outbreak an enlargement of 
the spleen indicated concurrent malaria In 
the section until the relapsing fever w*as over \\t 
had ver\ little malaria It is noteworthy that 
in our one fatal case the spleen w>as not enlarged 
and this case was of the bilious typhus type 
m which McCowau sa\s it is always enlarged 

(14) 

A case of spontaneous rupture of the spleen 
on the fifth dav is on record (15) 

Joint and muscle pains 
These w'cre complained of m 21 per cent of 
our cases, but generally not until after the 
temperature had fallen as a result of treatment 
with neosalvarsan In most outbreaks they are 
noted as common symptoms and some observers 
think they are important diagnostic signs (4), 

(9) 

Heart and circulatory symptoms 
Beyond an increased pulse rate m proportion 
to the fever these symptoms were not observed 
Okumewski (20) lias noted that there is no 
obvious change in blood pressure in tins disease 
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Number of case 

1st ponod of fevor 
1st interval 
1st rclapso 
2nd interval 
2nd relapse 
3rd interval 
3rd rolapso 
4th interval 
4th relapse 

I have neglected this figure m the average as 
r thm k it probable that this patient, an extra 
Russian -ad a o rela P se m and did^not 

a „ P „ P the r ia a st dTof h,s firs, attack, and then stayed 
but one day 


Juxr, 1920] 


RELAPSING FEVER NEWCOMB 


211 


Tnr rflafses 

The ■attack of feicr, with sonic or all the 
above symptoms, m the few of our cases where 
it was not cut short In ncosalvarsan, lasted from 
lhc to eight days (average from 61) The 
fe\er then fell t>\ crisis as suddenly as it had 
risen, often to below normal Great sweating 
genenlh accompanied the fall of temperature, 
and the symptoms m favourable cases were 
rapid!} ameliorated After an interval of from 
5-12 davs (average 68) without fever, another 
attack generally occurred, a era similar in its 
onset and symptoms to the first but generally of 
shorter duration In the one case that aaas care- 
fulla obseracd through four relapses, the periods 
of fea er became shorter and the intervals longer 
aaith each relapse 

The lengths of the periods ot fever and in- 
teraals of the eight of our cises aahich had at 
least one period of feaer uninterrupted by neosal- 
aarsan are shown in the table above 

Coair \kiso\ of our outbrf vk with others 
In the duration of the attacks and mteraals, 
as well as m the samptoms our cases agree well 
enough with the classical description of the 
disease ba Vanda ke Carter and with most sub- 
sequent observers (4), (11) (12), (9) 

In the outbreak in Serbia m 1916-17 (6), (7), 
howeaer the attacks were shorter (3-3^ daas, 
rarcla 4 daas) and this outbreak seems to have 
been altogether of a milder 'character — more 
than one relapse occurring but a era rarely, and 
the mortahta being practicalla nil 

The differences between our outbreak and the 
\fncan one described b) Manson and Thornton 
(13) are discussed below 

The disease as modified by \ eosalvarsaj, 

After the administration of neosala-arsan the 
course of the disease is modified, and as in almost 
all cases this or a similar drug would be git r en 
as soon as the disease aaas diagnosed, it is this 
modified disease which is of the most interest 
On the administration of neosalvarsan the 
temperature does not fall until from 12 to 36 
hours later (aaerage 22 hours, one case took 
48 hours and one 72 hours), and then by crisis 
In the cases which subsequent^ relapsed the 
time taken for the temperature to fall was 
longer than in those aahich aaere cured by one 
dose (25 3 hours against 20 hours ) In these 
cases, also, the time taken for the temperature 
to fall after the second dose of neosala r arsan was 
longer than normal (aaerage 274 hours), and 
this seems to indicate that these cases were less 
reactive to the drug On the fall of the tem- 
perature the other s}mptoms aaere, in favour- 
able cases, all rapidly ameliorated, and the patient 
aaas fit to go out of hospital in 3 to 5 days 
In three cases the temperature rose again 2—4 
da}s after the neosalaarsan, but spirilla avere 
not found in the blood In taao of these cases 
it remained up for taao da}s and the patients 
then made a good recovery , but m one case it 


remained up for six days, until the patient died 
in a t}phoid-hke stage Vandyke Carter has 
noticed a similar rise of temperature, without 
spirilla in the blood m some cases during the 
first interval 

Symptoms occurring after neosaevarsan 
I aaas unable to determine certainly hoaa far 
the sjmptoms occurring after neosalvarsan were 
due to the disease or to the drug They avere, 
however, such as have been noted as common m 
cases of this disease which did not have this 
drug The chief were severe headache from 
2-4 da)s after the injection (31 per cent) and 
pains in the joints and muscles (21 per cent ) 

In one case there w as actual swelling of a joint 
(the left wrist) 

Epistaxis occurred m 6 per cent of the cases 
and deafness or pain in the ear in 8 per cent 
[Noted as a common symptom by Toyota (12) 
and v Hoesshn (9) ] Vomiting, irregular 
pulse, and giddiness occurred in one case each 

Reeapses after neosaevajrsan 
In the cases w'hich relapsed after a dose of 
neosalvarsan, the relapse was much delayed, to 
from 14 to 30 dajs (average 19 0 days) During 
the interval after their recovery from the first 
attack (average 4 6 days) they were apparently 
quite fit until the relapse, which was similar in 
its onset to the original attack In the one case 
which had a second relapse after two doses of 
neosalvarsan, each interval w r as 24 days 

In view of the long interval, it is quite possible 
that these relapses were really re-infections 
Various observers have stated that little or no 
immunity is conferred by an attack 

The prolongation of the intervals after arseno- 
benzene compounds has also been noticed by 
Manson and Thornton (13) and Portocahs (41) 

The one fatal case 

In the 66 cases only one death occurred 
= 1 V/, and this case presented some un- 
usual features, which it may be of interest to 
describe shortly 

The patient was an Indian Mahoinedan 
I prisoner of war, who was sent into the head- 
1 quarters hospital from a small working part)', 
t some 30 miles away , across a waterless 
desert A film of his blood had been examined, 
and found to contain spirilla, four days before 
the patient himself arrived On admission his 
temperature wras y8 2 °C and he gave a history 
of nine days’ fever He was very weak, his 
tongue was dry and furred, and he wras deeply' 
jaundiced His spleen was not enlarged At 
the time of his admission his blood did not con- 
tain spirilla, but he was given a dose of 0 3 gr 
neosalvarsan intravenously His temperature 
fell in 12 hours but ver) collapsed he was On 
the third day the fever returned, and he re- 
mained in a tjphoid-hke state for six days until 
he died Five dajs before his death he deve- 
loped a painful inflammatory swelling of his left 



212 


THE INDIAN MEDICAL GAZETTE 


[June, 1920 


parotid — a symptom noted by Vandyke Carter 
in 2 to 3 pei cent of his cases 

This case is similar to the ' bilious relapsing 
fever’ described by McCowan (14) and others 

COMPLTC \TI0NS AND SEQUEL/E 
Our cases showed very few complications or 
sequelae, possibly owing to the early employ- 
ment of neosalvarsan One case of facial para- 
lysis occurred and one case each of bronchitis 
and conjunctivitis, but it is impossible to deter- 
mine whether these were coincident accidents 
or not Facial jiaialysis has been noted as 
‘ common ’ in this disease by De Rtiddere (42) 
Other observers have recorded numerous 
complications, particularly of the nervous system, 
both psychosis (19) and paralysis (IS) and 
meningitis (3) Bronchitis was a common 
complication in E Afnca in 1916 (13) 

Association wrrri other diseases 
Both typhus and malaria are often associated 
with this disease Typhus one would expect 
since it also is louse-carried and occius under 
similar conditions At Tel Hadi we had no 
typhus, but m other parts of Turkey I am 
fairly certain that the two diseases occurred 
simultaneously, and cases of relapsing fever 
w r ere diagnosed ‘atypical typhus’ for if such an 
outbreak occurs, it is not easy to distinguish the 
two without a microscope An outbreak of 
either means that conditions arc ripe for the 
spread of the other and its concturcnce should 
be w'atchcd for 

Three of our cases had concurrent malaria, 
about the proportion to be expected from the 
incidence of the latter disease The clinical 
picture is confused by superadded malaria, and 
some French writers (5), (6), (7) have divided 
their cases into three classes according as 
malaria is absent coincides noth or follows the 
relapsing fever Duchamp (28) even suggests 
there is a sort of symbiosis of the turn paiasites 
With a microscope the differentiation is easy 

Diagnosis 

Wkh a microscope diagnosis is easy and cer- 
tain during the attacks, with the proviso that the 
spirilla are sometimes not to be found continu- 
ously throughout the periods of fever 

If the case is first seen after the initial attack 
is over, diagnosis is not generally possible until 
a relapse occurs Van Hoof (3) in E Africa has 
found that during this disease there is a leucocy- 
tosis of mye’ocyles and large mononuclears and 
a corresponding relative diminution of poly- 
morphonuclears and small mononuclears, and 
suggests this can be used as an aid to diagnosis 
during the intervals when the spirillum cannot 
be found 

Without a microscope, how'ever, the disease 
can rarely be diagnosed with any certainty until 
the first relapse, and an outbreak of this disease 
demonstrates very w'ell how soon the cost of 
providing a bacteriological outfit is repaid in the 
lessened amount of sickness This point is not 


ahvays conceded even in England, by the lay- 
man In Turkey, and I think often in Germany, 
a microscope is looked on as an unnecessary 
luxury' except for great bacteriological experts 

Treatment 

/There is only one form of treatment w'ortli 
cansidci mg — the administration of an arseno- 
ben/ene which has a specific action on the 
spirillum Obviously while the fever is high, 
the patient must be kept m bed, on a light diet! 
the bowels must be attended to, the headache 
may be treated with pyramulon and so forth, 
but the crux of the matter is — -which and how 
much of the arseno-benzene compounds should 
be given and by u'hich route? 

The best route is undoubtedly direct into a 
vein In three of our cases neosalvarsan w'as 
injected intramuscularly' into the buttock, but it 
W'as found that this gave rise to very severe pain 
at the time of injection and inflammation after- 
wards None of the cases actually developed 
an abscess v'luch bad to be opened, but one case 
appeared very nearly to do so In the cases 
treated bv intravenous injection, until the 
technique adopted no cases of the slightest local 
inflammation occurred, and the pain was limited 
to the prick of the needle 

J \s othci observers (43) have recorded local 
trouble after intravenous injections of concen- 
trated neosalvarsan and I have never come 
across a technique quite similar to the one 
adopted, I venture to give it at length 

The TrciiNrouK adopted eor intravenous in- 

J1 CTIONS OE NEOSALVARSAN 

The patient is given a strong purge, time is 
allowed for it to act, and if necessary the purge 
is followed bv an enema He is given no food 
for four hours before injection 
Turn Inpodernuc syringes, one at least of 
10 c c and tw'o interchangeable needles are 
boiled in a clean saucepan in distilled u'ater 
The tube of neosalvarsan is scratched wuth a file 
and rubbed over wuth alcohol 

Meanwhile the patient is laid flat on a couch. 
Ins arm bared to the shoulder, the hollow of the 
elbow' painted all over wuth iodine, and a piece 
of bandage tied round the upper arm tight 
enough to compress the veins If the veins are 
indistinct one or turn suitable ones are marked 
with indelible pencil before painting with iodine 
The operator washes and disinfects lus hands 
as for din operation, fits together the tw'O syringes, 
and draw's up about 3 c c of the boiled, and 
still hot, distilled water into the 10 cc one He 
breaks the neck of the neosalvarsan tube, and 
squirts the 3 c c of water in The neosalvar- 
san dissolves at once, and is drawn up into the 
syringe, and distilled w'ater drawn up till the 
total bulk is 6 cc Any air is expelled and 
this synnge placed ready across the saucepan 
The operator norv takes the other synnge and 
pushes it through the skin of the patient into, 
and a little w'ay along inside, a vein, drawing 
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up come blood to make sure he is properl} m 
If lie should, by accident, go through the vein 
and out the other side, as shown h\ a rap idle 
increasing local swelling, the s\rmgc should be at 
once withdrawn and the operation restarted on 
another \cm 

'1 he needle being properh in, tbc bandage 
round the upper arm is loosened and the needle 
is left m its place while the s\rmge with the 
solution of neocihorsan is substituted for the 
other strmge Should a drop be spilt m the 
process it is mnncdioteh mopp d up 

The neosah arson is now mjtcled slowlj and 
steadih at about the rate of 1 i c per nnnute, 
and when the injection is ompMc before re- 
mo\ mg the needle a few c c of blood are 
drawn up and returned two or three times to 
wash out am residual neosah arsan m the 
siringe or needle The sirmge is then depressed 
so that the side of the \em comes against the 
hole at the end of the needle and the piston 
again withdrawn so that a ptrtia! lacmini is 
created inside, and the s\rmge and needle then 
quickie withdrawn B\ this means a trace of 
neosah arsan if still lell insult (he needle is 
sucked inside the siringe during withdrawal 
and not left in the ttssucs of the arm It is not 
difficult to do 

A drop of collodion is put on the wound and 
a pad of wool The patient is kept lung flat 
on the couch for at least one hour and is then 
taken awai on a stretcher, put to bed, and kept 
on milk diet until the temperature falls 

B\ this technique none of the mosaharsan can 
come in contact with the subcutaneous tissues of 
the arm It should be remembered that am 
blood left in the saringes or on tbc patient’s 
anil is infectious, and steps must be taken to 
dcstroe the organisms in it 

TnE dos act 

The conclusion armed at from obsert ations 
in this outbreak was, that 0 45 gram neosalvarsan 
intraaenoush aaas the best dose 

In 30 cases 0 3 gram w as gi\ en, and in eight 
of these cases subsequent relapses necessitated a 
further dose of 0 3 gram, and in one case 
two further doses Amongst those 20 cases that 
had 0 45 gram in the hrst place, no relapses 
occurred Some obseraers (3j, (13), (42) 
bare noted that neosah arsan is more effective 
if giaen m the first attack, and we aaerc fortu- 
nate in that respect in seeing our cases earl) — 
onl) three cases being treated with intraaenous 
neosah arsan for the first time during a relapse 
Of these cases one had 045 gram and two 0 3, 
and none of them relapsed 

Patients suffering from this disease are said 
not to bear large doses of neosalvarsan well, and 
it is desirable that only just an adequate dose 
should be given 

The average time in hospital, after recerwng 
an injection, of those that recened 045 was 3 2 
dajs, against 4 3 days m the first case of those 


who hnd~0 3 gram, and a subsequent 6 25 da>s 
m the eight that relapsed 

The average time in hospital of the three cases 
who did not receive neosalvarsan, but who w r ere 
not lost sight of, was 40 6 dais, and of the 58 
cases who recened it either intravenously or 
intramuscular!} was 68 days 

A tabic showing the i csults of treatment 


& \ 
S 5 

_ t 
o 
e: 

•c 

o 

V 

o 

£ £*3 

§ 

F -5 



■*, 

« 


* £ 


20 

let 

0 41 

11) s 

3 15 

i No relapses 

1 

2ml 

0 45 

24 

4 

20 

1st 

0 2 

102 

4 2 

i 

lllelapsed-^ 

' la Bceond 

* nothcr time 

0 

1st 

0 l 

30 

5/5 

1 

1st 

03 

24 

7 






I 0 3 gram J 

1 

1st 

0 2 

12 

3 

No relapse (a boj ) 

I 

1st 

0 3 tw ico 


N T o relapse 

] 

During 

interval 

0 1 

Died 

t) dn\s Inter 


1 

1st 

0 1 into 
buttock 

12 

3 

No relapse 

1 

1st 

0 45 into 12 

11 

One short relapse 



buttocl 



o 

1st 

do 

12 

0 

Itclnjwcd and was 


gwen 0 3 mlm 
vcnonsl) Good 
recover} 


On Tnr tsr m ornm drugs tii \n 
\ roSAGV tRS 

In (he tieatmcnt of our outbreak, neosalvar- 
san was the only One of the various arseno- 
benruie compounds tried because it was the 
onh one we had but from the number of papers 
(11) (40), (42) (43), (44), (46) I have since 
found written to show other drugs aie just as 
good as neosah arsan, I gather that the latter 
drug is the best 

It is often stated (21) (50) that neosalvar- 
san does not work so well in this disease in 
■\fnca as elsewhere [Hegler (10) says the same 
thing of Palestine] and the Belgian doctors in 
E Africa recommonded ‘SalONtl’* in prefer- 
ence to it Manson and Thornton have how- 
ctcr, concluded, after a eery careful trial of 
mam drugs including satovvl that novarseno- 
billon is the best I have not been able to dis- 
co\er what, if am is the difference between 
this and neosalvarsan 

Of the drugs other than arseno-benzene 
compounds, Arrhenal (di-sodium-methe 1-arse- 
nate) is the onh one I can find reported to have 
much effect, and this is recommended as a substi- 
tute for neosalvarsan when the latter is diffi- 
cult to obtain be Dunntresco-Mante (46) 


* featoxjl is — 
Atoxvl 

Jlercurv Perchl 
Pot iodide 
Water 


10 grammes 
0 3 gram 
2 6 gram 
to 100 c c 


Dose 3—4 c e. 
> lntramuscularly 
( twice weekly 
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Serum treatment has not so far given verj 
good results (41) 

Prophylaxis 

The obvious prophylactic measuie is to hill the 
vectors — in this outbreak, lice, — and the most 
important fact in devising schemes to this end 
is that lice and their eggs are easily killed by a 
comparatively low degree of diy heat [55 °C 
for 30 minutes or 60 °C for 15 minutes (50)] 
In ordinary civil life, if one keeps oneself 
reasonably clean, one does not get lice, and the 
ordinary sanitary measures in such a country 
as England are quite a sufficient prophylaxis 
against the spread of this disease, but with troops 
tinder war conditions, it is different, and during 
the war many elaborate and excellent schemes 
for dedousmg (according to Nuttall the word 
should be ‘lousing’) the troops were devised 
These vary with the means at one’s disposal, and 
to go into the matter is beyond the scope of this 
paper 

In the Tel Hadi hospital, our method, which 
proved quite effectual was, shortly — 

Each patient on admission was deprived of 
all his clothes, shaved of all hair, and given a 
hot bath with soap He then, when clean, was 
supplied with clean hospital clothing and clean 
bedding, and his own clothes, after being baked 
in a dry heat of more than 60°C for 15 minutes, 
were stored till he left the hospital 
All the hospital mattresses, bedding, linen, 
etc , were regularly baked an rotation The 
clothing of the hospital staff was baked about 
once a fortnight, or oftener if any of them found 
lice in their things 

The floors of the hospital were washed or 
sprinkled with a suspension of chloride of lime 
in water 

Unfortunately, chiefly owing to the scarcity 
of fuel, we could not extend such a scheme to 
all the inhabitants of the section 

The heat of a tropical midday sun is quite suffi- 
cient to kill lice, and Wanhill (51) has dealt 
successfully with an outbreak of relapsing fever 
by moving the troops attacked out into camp on 
the banks of a river where they could wash 
themselves and their clothing and use the sun 
to destroy the lice and eggs The lice in the 
houses occupied were left to starve, which they 
soon do if deprived of animals to feed on 

As remarked above, any blood, and possibly 
other fluids, coming from a relapsing fever 
patient, during the fever at any rate, is very 
infectious and must be destroyed Scratching 
should be avoided, both by the prospective 
patient to allay irritation, and by the barber 
when shaving As bedbugs can carry the 
disease these should also be dealt with 

In Africa, against Ormthodorus moubata, 
prophylaxis consists in personal precautions at 
night when the ticks feed, and disinfection of 
the tick-infected houses [Vide (50), page 218, 
etc ] 


APPENDIX 

As an appendix I have added three notes — 

(1) On the invasion of tissues other than the 
blood by the spirillum, 

(2) On the mortality m other outbreaks, 

(3) On the varieties of i elapsing fever, 

and a list of authorities quoted in the paper, with 
short notes to indicate the nature of the book 
or papei, arranged under the following head- 
ings — 

(1) General accounts of outbreaks 

'(2) On special types of the disease, etc 

(3) On the spirillum and the vector 

(4) On the treatment 

(5) Accounts of the disease in text-books, 
etc 

On 'rni, invasion of other tissues than the 

BLOOD BY THE SPIRILLUM 

The invasion of tissues other than the blood 
In the spirilla has occasionally been reported 
Brauit and Montpelier (25) have found it in 
the sweat and tears, and perhaps in the cerebro- 
spinal fluid Two other observers (4), (13), 
how'ever, agree, that it is never present in this 
latter fluid, even in cases showing cerebral or 
meningeal sj mptoms 

Its presence in the mine too is very doubtful 
Dudgeon (27) found a spirillum in 30 per cent 
of the urines of a series of relapsing fever cases 
But Stoddard found that 46 per cent of the 
urines of healthy subjects treated similarly 
fallowed spirilla Manson and Thornton (13) 
never found it in the unne, nor according to 
them does it seem to be present m the sputum 
unless contaminated by blood 

On the mortality in other outbreaks 

The mortality in this disease, which used to 
be called ‘ famine fever,’ is no doubt influenced 
by the often added condition of semi-starvation 
of the patients It show's, how'ever, I think, a 
tendency to decline, due perhaps to the intro- 
duction of treatment by arseno-benzene com- 
pounds 

Vandyke Carter’s mortality W'as 18 02 per 
cent and in many of the outbreaks before his 
time W’as even higher, up to 50 per cent In 
recent outbreaks it has varied from nothing or 
very little in Servia in 1916 (6), and Macedonia 
m 1916-17 (4), (5), and E Africa in 1917-18 
(13) to 8 per cent in Manchuria m 1918 (12) 
and 17 18 per cent m Albania m 1916 (8) 

On the varieties of relapsing fever 

Clinical varieties — It is usually considered 
that there are at any rate two varieties of relaps- 
ing fever, the European and the African — the 
disease as seen in India, America and as recently 
described in Manchuria (12) not being essen- 
tially different from the European variety 

A very excellent account of the disease as seen 
m E Africa, from observations on no less than 
1,500 cases, has recently been published by 


ON AN OUTBREAK OF RELAPSING FEVER IN TURKEY IN 1918. 

B\ Captain OLIVE NEWCOMB, it d (Oxon ), aio, ims, 
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Maijson ami Thornton (13) The resem- 
blances between tine disease and the European 
or Indian v inch are much more striking than 
the differences and there is hard!) a feature m 
this deseription that eannot he matched in some 
outbreak or other m other continents 

Pin dtffi imas — In the \fncan disease, 
the temperature i ennuis up m the first 
attack, tjr a v triable period ‘usually for 
three davs’ |(H), page 107] and in sub- 
sequeut ittacks for but two days or less 
(Precise details arc wanting 1 fins is the period 
given in the outbreak amongst the Seriis m 
1916 17 (6), (7) Imt the rule in the European 
\arict\ is 5-7 da\s Yarnhkc Carter reckons 
in average of sc\en dtvs for the lirst attack, but 
sa\s this figure is probable too big, as the patients 
m giemg their histories were prone to exaggerate 
the length of their illness before appearing at 
hospital 

'Hie number of relapses m \fnca amongst the 
V \frican natnes hung in P \fnca is ordi- 
narih inc and up to eleven \mongst the E 
\fncan natnes the relapses are as a rule fewer 
(m 30 per cent none at a’l ), but up to nine have 
been observed In other continents more than 
four hardU ever occur The latter ones of these 
numerous relapses m the \ trie an variety arc 
n«cs of temperature to from to 100 degrees 
F for a few hours, and ioiist<|iiuitl\ would in 
all probability be overlooked un’ess the patients 
were undci very careful observation That they 
were true relapses is shown both by their regular 
pcriodicitv, and In the appear tuee of spirilla in 
the blood 

In \fnca the common vector is the Ornitho- 
dorus moubata and in other continents the louse 
Although lice were prevalent in E Africa, Man- 
son and Thornton bring some evidence that they 
never carried the disease there, but the evidence 
is not conclusive As Tovot i remarks the Ornt- 
thodorus can cam the disease if introduced into 
other countries, and other animals, t g , the bed- 
bug, can and probably do, sometimes carry it 

Malison and Thornton found that spirilla were 
most p'entiful in the blood at the beginning of 
the attacks and often disappeared towards the 
end This is directly opposed to observations 
in other continents, where the maximum number 
of spirilla in the blood is not reached before 
the third day of the fever 

The observation of various previous workers 
(21), (50) that the African variety does not 
react so well to arseno-benzenes is not confirmed 
by Manson and Thornton 

Differences in the parasite — Four varieties 
of the parasite are often described, the Sp 
Ohcrmcicn in Europe, the Sp Carteri in India, 
the Sp Duttoni m Africa, and the Sp 
Novyi in America, chiefly owing to a paper by 
Novy and Knapp (22) m which this division 
was advocated Both morphological and serum 
reaction differences have been described in the 
parasites and differences in the clinical diseases 
they produce 


The clinical differences have just been dealt 
w ltll 

Nultall (23) and Bayon (24) m 1912, Macfie 
and Yorke (26) m 1917, and Toyota (12) in 
1919 have all cnocluded that there are no 
recognisable morphological differences between 
organisms from different parts of the world 
The serum reaction differences are by no 
means clear and precise and various observers 
do not agree at all amongst themselves as to 
them Toyota (12), after a long and careful re- 
search, thinks that the so-called species can be 
transmitted by prolonged passage through ani- 
mals I think this observer (who although he 
writes in that language is not a German) comes 
to a safe conclusion in saying “ Es ist unserem 
jetzigen Wissen nach unmoglich die Rekurrens- 
spriochaeten in verschiedene Arten einzuteilen ” 

General accounts of outbreaks 

(1) Vandyke Carter, H 

bpinllum Fever London, 1882 

A largo book of 460 pages, devoted 
fo a most careful and detailed 
description of the disease ns soon 
in Bombay m 1877-80 
Sir Leonard Itogcra refers to it os the 
classical account of the disease 

(2) Walker, E A 

Spirillum Fever in India L SI S Caret e, 

Only a letter with some details, 1905, p 320 
from mernorv, of an outbreak on 
tho North West Frontier 

(3) Vnn Hoof, L 

Note prehmmaire sur la fievrc Bull Soc Path 
rdcurrento pnrmi les troupes Exot , Pans, 1917, 
dans 1 Est Afnque Allemande x, pp 786-791 
A clinical description of an outbreak 
in Enst Afnca 

(4) Portocalis, A 

bur 1 epid6mie do la hbvro re Bull et Mem Soc. 
currento observe recemment M6d , d’Hdp de 
eu Macedoine Pans, 1917, 3, s 

A clinical descnption of tho out xli, p 780 
break nmongst the Greeks in 
Macedonia in 1916-17 (800 cases) 

(0) Armand Dcbllc, P Garsm and 
Lcmnire, H 

Lcs pnncipauv carncteres de la Bull et Mini Soc 
fievro ricurrente it l’armtfe d On M6d , d’Hflp de 
ent Pans, 1917, 3, s 

A clinical descnption of a small out xli, pp 778-780 
break amongst the Frenoh troop3 
m Salonika in 1916 17 (SOcascs) 

(6) Duchamp, C 3 

Contnbution & la pathologie des Bull Acad de Mdd 
Balkans La fievro rfiourrente Pans, 1917, 3, s 
des Serbes bomi, p 372. 

A clinical descnption of the disease 
amongst the Serbs in 1916 

(7) Duchamp 

La fitvrc r6currcntc chez les Serbes. Prog M6d , Pans, 

A clinical descnption of an out 1917, 3, s xxxn, 
break m Serna 1916 17(71 cases) 10-12. 

(8) Weiner, E 

Ueber erne Beourrensepidemie MW Klin , Bcrbn, 

A descnption of an outbreak m 1917, xui, p 
Albania m 1910 17 The state 1043 
rnents are often very vague and 
statistical details are wanting 

(9) Von Hoesslin H 

ZurKhnik des Bfickfallfiebers Munch Med Woeh 
A long paper with a veiy full soh , 1917, Ixiv, 
clinical descnption of the disease pp 1005 & 1106 

The therapy is not well treated 
of 
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(10) Hcgler 

Erfalirungen uborFcbna recurrens Wcm Klin Woclisch , 
m Palastina 1917, xxx, p 547 

A ftliort report of a medical moot 
mg nnd discussion Ono of the 
speakers a Dr Apostobdes gives 
shortly chnical details of nioro 
than 950 cases be bad bad in 
Palestine 

(11) Bortois 

La Scvro rbourronto Jour do M6d ct 

A general desonption of tbo Euro Clnr pi at Cans, 

pean vanety of tbo disense, cjim 1918, lxxxix, pj> 

cal and pathological Tho world 082-910 
distribution is dealt with at 
length 

( 1 2) Toyota, H 

Studicn uber dio Rccurrcns sjnro Kitasato, Arch Ex 
clncten in Mondschimen ]ier , Med , Tokio, 

A long and careful paper desorib 1010, pp 13- 
mg — St 

(1) Various experiments oil the 
inoculation of spirilla into 
animals, and scrum reactions 

(2) Tbo clinical features of an 

outbreak in Manchuria (70 
cases) 


On the Spiuilluh and Vj- ctor 

(22) Novj,F G A Knapp, R ,8 

Studies on Sp Obcmeien and re Jour Infect Djs 
J ated organisms cases 1905, Vol m, 

A paper of over 100 pages and pp 291-393 

mainly responsible for tbo divi 

sion of relapsing fever spnilla 
into the four species 

(23) Nuttall, GHF 

Herier Lectures, 1012 J Spuo Pnnsitolo<rv 1012 
cliaetosis Vol v , pp 262- 

A uiy good summnrv of the cm 274 
deuce for the louse as the vector 
The author concludes tlint there 
is onlj ono species of tip re 
currcnhs Some interesting notes 
are given on the life lnstor3 r of 
the louse from experiments 

(2 1) Bav on, II 

Experimental transmission of the Ibid, p 1 15 
spirilla of European relapsing 
bur to rats and mice 
Concludes Hint there is no nior 
phologieal difference lie! ween Sp 
recurrently, Sp Dutton, and tip 
A T o vi], 


(1 1) Munson, J K A Thornton, L II D R A M 0 Journal, 
East Afncan Relapsing Eexcr 1010, August pp 

A long mid verv good accoitnl of 07- 116 Sept , 
the disease in East Africa (1,500 pp 101-210 
cases ) 


Ox SL’Ecivt, Tvrw orTiiL nisFvsr, etc 


(14) McCovvan, W T 

Btbous tv’plius and relapsing f< ver T M S Gn/ette 
A detailed clinical account of the 190b, pp 1S7- 
bilious t\ pirns tvpe of the disease 10ti 


(15) Jansig A Junncoc 

Uober omen Fall v on Milzruptur bci M c uier Klin Koch 
Fcbns rccurrcns sell , 1017, '\x, p 

1051 


(lb) Porat, A 

Dcbro ct reactions psjehomotnees Bull Sue Path 
dans la fitv re rocurrente dc limb Exot , Paris, 1017, 
gene pp 5 12-5 l(i 

On early dehnum as a prominent 
symptom in N Africa 


(17) Parrot, L Bull Soc Path 

Du ddbre ct des reactions psjcho Exot Pans 1917, 
motnees dans la hcv re ideutrente x, pp 092-094 
algdnenno 

On the absence of dclinum in N 
Africa 


(IS) Yncoub, K 

Spirochrotal djsentery and post Practitioner, Loud 
spirocluetal paralyses dunng an 1017, \ci\, jiji 

epidemic of relapsing fever 487-191 

A good paper, clear, abort, and 
to the point 


(19) Andrd Tliomas, Loyguo A Levy 

Vallcnm, J 

Accidents uouveaux an coure du Rev neural, Pans 
typhus rdeurront eonsidcra 1918, xxx, pp 210 
tions sur l’ataxio aiguo -220 

Only one enso • 

(20) Stcibng Okuncwski, S 

Blutdruck im Verlaufo von Ruck Dent Med Wochsob , 
fallficber IMS. P 205 

Concludes — ‘ Es vvird also im Laufo 
von Ruckfallhobor mei6b kein 
deutbeher Emfluss dcr Krank 
licit auf don BluUUnck be 

obachtot’ 


(21 ) Redford, J H A Duke, II L 
A enso of Spirillum fover 
(German) East Afnca 


in R A M C Journal, 
1919, Jan , pp 
78-81 


(25) llmnU, T A Montpellier, T 

Rote sur la pro enco du spirilla Bull Soe Path 
dc In fhvrc recurrent!) in Eord JJ\ot , 1014, Vo) 
Afrique dans quelquc-, liqmdcs vn, p 472, 
et exerdn (le 1 cconoiiiio 
The ‘ liquidcs ct excreta ’ arc the 
cerebrospinal fluid, the sweat 
and the tear> 

(23) Mnchc, J \1 S A Yorke, V 

The relapsing fever spiroclirotcs Ann Trop Med A 
Concludes that there is no nior Parisitol , Liver 
phologieal difference between pool, 1917, xj, SI 

the various species of Sp -S5 

rccurrcntis 

(27) Dudgeon, L S 

Examination of tho urines in casts Lancet, l.ondon, 
of relapsing fever occurring m 1917, n, pp b'23 
Macedonia -825 

The outlioi found bpirilla m 27 out 
of S2 cases, but it is probable 
that thiso wero not Sp recurr 

(28) Duchamp, C J 

Ficvro rocurrente Presso Med , Paris, 

Suggests a symbiosis of the Sp re 1917, xxx, 210 
curr and tho malaria parasite 


(29) Koch, J 

Zur Uebertmgung des Erregers des Dent Med Woclisch , 
oitropmsohen Ruckfallhebcrs 1917, xlm pp 
clinch dio Klcidcilatis lOOb-l 591 

The author thinks the spirilla breed 
in tho louse mid gives good mi 
crophotograplis of clusters of 
spirilla somewhat resembling 
thoso found by Licsbmnn (v l 34) 

( 10) Maj er, M 

Die Uobirtrngung des Rckuirens Munch Me<l W och 
durch Lnuse soli, 1917, Ixiv, 

70 

( 31 ) Maj er, M 

Zur Ucbeilingung des Eiregcrs des Dc u t Mi d 

europaisclien Rvickfnllfiebeis Woclisch , 1917 

durch die Kloiderlaus xlm, p 1231 

The author doubts tho brooding of 
6[unlla,in the louse 


( 32 ) Wiese, O 

Zur Uebcitragung des Ruol fallne 
bcix 

Imiibcating the P Capitis and 
P pubis as well as the P Vesti 
meniorum as European earners 


Dent Med 

Woclisch , 1918, 

pp V0 -02 
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in) TOpfei, II 

Air Ucbert raping dos Lmgcix dci Dent M c d 
eurojvuiehpn Ruckfallfiobor* 99 T ochscli , 191 fa, 

durch (lie Kleidorlnii" 1> 299 

1 14) Lcishman Sir 99 B 

\ note on the '‘grnnuh dumps ' \nn d(, l'lnst , 
found in onntwxlonix moubnta I'nsteur 1‘nna 

and their relation to tho npinlln 1918, xxxn, 49- 

of Afncitti relnjHing foier 90 

9 short paper Thexo ‘granule 
clumps' teem to ho funettonallv 
at nnv rate a hind of spore form 
at ion 

( 0) Llovd, LI 

Lice and their menace to man Oxford Med lhihl 

1019 (Rclnpstng 

A treatise on the habit* and life of fever, ji 100) 
the louse 


Ox Tiir Tnivr'1! xt 


tlG) Invervcn Uebcr die 99irhung dcs 
neuen Ar«cnpripnntos r rhehs l>ei 
Rehurrcns 

52 cases with four relapse- 
17) SmirofI Die Amvendung der Sal 
varsnn hei febn* recarrcn” 

201 cases with 17 relapses 
JS) Con'eil, E A Bienassis, E. 

Trnitemcnt do la Gcvrc r£curronte 
par le n'o-'nlvnenn d Erlich 

On the advantage of ncosnlvnr*an 
over snharxan 
(19) Folcv H A 9 lolctte, C 

Trajtcmcnt dc la fn_i re roeurrente 
par lo mkcaharsan ct l’01nn>ol 
12 cases were treated with 914, with 
no relapse-* 

(40) Conned, E 

Lc Galyl et Ludvl dans le trade 
ment de la ficvrc r&urrentc 
Thinks Ludvl and Galyl as good 
as 914, but onK tried them on 4 
and 0 ca«cs, re*pcctivcl\ 

(41) Portocahs, A 

Lc trait ement dc la Gt vrc roeurrente 
Completmg (4) Galyl was used m 
82 cases with indifferent results 

(42) De Ruddere 

La Gtrre rGcurronte apirdbun, et 
son traitement aux troupes de 
1 Est Afncnm Allemand. 
Recommends f-atoxyl” in pro 
ference to neosnlvarsnn 
(41) Muhlcns, P 

Arsalytsbebandlung liesonders beini 
Ruckfallfieber 

Thinks are&lyts just as good ns 
ncosnlvarxan 

(44) Kostoff, K H 
Araalytsbehandlung bcira RQckfall 

Geber 

The author is a Bulgarian colleague 
of the abovo ‘ Armeohvgienikor 
Herr Genemlobcrnrzt Prof 
MBhlcns, and tned lioth are 
nlj-ts and 014 under lus instrnc 
tiona 

(45) LGwy R 

7 nr Klmik A Therapic dcs Ituckfall 
fiel>en> 

■9 short paper and not very precise 
Hi* treatment is 0 45 grain of 014 
49) Duraitresco Mnntc 

Injections infra vemenses d Arrhcnnl 
dans la Gcvre recurrent e 


Munch Med 
99och«ch, 1010, 
\o 1 

Dcut Med 99 oelisch, 
IS Ap 1012 


Buh hoc Path 
Evot , 1012, 9 ol 
9, p 470 


Ibid, 1014, 9 ol vu, 
p GOG 


Hid, 1014, 9 ol vu, 

p 101 


Compt rend Soc 
de Biol , Pans 
1918, lxxxt, 271 

Arch Med lielge* 
Btaix 1017, lv\ 
pp 710-713 


Bout Jf o d 
YVocbsch 1917 
xbn p 1 1 07 


Ib,d p 11G9 


Med Klin , Berlin 
1018, xiv, p G2 


Prcsse Med , Pans 
191S xm pp 
155-1 GO 


The author recommends Arrhoiial 9 
grnm liitm cnonsh , but only 
tried it on 8 cn«-cs His dosage is 
1G times the maximum dose given 
in the Extra Phnrmncoepm 

Accounts ix Tpxt Books, Etc 

(47) Babonneix, L 

Recurrent tvphus or relapsing fever, Monde Med, 1010, 
etc xxvi, pp 103-212 

A general description of tho disease 
bnt not drawn to much extent 
from the authors own cases 

(48) Rogers, Sir Leonard 

Fov era in tho Tropics 1010 

An excellent Bummarv of tho disease 
as seen in India, and the chmcnl 
differences between this form and 
tho African 

(40) ( nstellam A Chalmers 

A Manual of Tropical Medicine 1919 

(10) 'Memornnda on Medical Diseases in H M Stationary 
the Tropical and Sub Tropical 99 T ar Office, 1019 
Arens 

ParticulnrK good summary of the Relapsing Fever, pp 
disease 214-221 

(91) 9Vanhill, Lt Col , R UIC 

Relapsing Fever A Rough, but R A M C Journal, 
Effcetn o Method of dealing with 1010, Ang,p 178 
(he louse m Indio 

RFFERENCE TO ARSENO BENZENE COMPOUNDS 
IN THE TREATMENT OF RELAPSING FE9'EP 
Saks vrsax (13), (30), (37), (38) 

Xeosu v arsvx (13), (38), (39), (40), (4G) 

Ausalsts (bis methylnmino tetrnmino nrseno benzol) 

(43), (44) 

Olajisol (» composition) (39) 

Lud\l (Phenyl disulph ammo tetraoxy diamene 

dmrseno benzene) (40) 

Gaul (Totra oxy thphosphnmmo diaraeno benzene 

(11), (13), (40), (41) 

Atoxyt (Sodium ammo arsenate) (13) 

Svroxvi. (v, p 21 ) (13) (42) 

NOTES ON INFLUENZA I 

By j h McDonald, 

LIEUT -COT 0\TX IMS 

During the winter of 1918-19, the bacterio- 
logical examination of sputa in cases showing 
influenzal symptoms mealed the almost m- 
\ -triable presence in large numbers of a Gram- 
negativ e cocco-bacillus — an organism not found 
prior to this in pneumonic conditions in Abbotta- 
bad The cultivation of this proved it to be the 
coll type of the Friedlander group In the face 
of general opinion it was difficult to associate 
this wuth the epidemic then prevailing, but the 
fact that in five cases this organism was ob- 
tained in pure culture from pleuritic effusions 
naturally raised a doubt, which could not be 
removed by further observations owing to the 
cessation of the disease During this last win- 
ter, noting again the predominance of this 
cocco-hacillus I carried out observations in 
connexion with over 200 cases which have 
forced me to the conclusion that this organism 
is playing a great, if not the chief, part in the 
present epidemic for the following reasons — 

1 Its invariable predominance m the sputa 
of nearly all (95 per cent ) laryngeal and pneu- 
monic cases and its presence almost in pure cul- 
ture in over 40 per cent of the cases 
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2 The total absence of any oigamsm like 
the influenza bacillus or pneumococcus even on 
repeated examinations of sputum from the 
same case and entire failuie to obtain evidence 
of either even on selective media 

3 Its highly pathogenic properties — \ c c 
of a biotli emulsion injected under the skin 
being a lethal dose for a quail oi pigeon with 
death in 8 to 12 hours and 5 c c for a rabbit 
or guinea-pig proving fatal in 18 to 24 hours 
The organs show all the signs of acute scpli- 
ciemic poisoning and the cocco-bacilhis is found 
in, and can be cultivated from, the blood 

Morphology — Its pleomorphism is evident in 
both sputum and cultures 

In cultures its variations au dependent on 
the medium and on the cultures being pi unary 
oi secondar) 'The following table shows the 
development accoiding to these factors — 


A. B C 

Medium Pi unary Culture Socondiuj Cultmo 

(1) Blood Agai Short stout cocco Smaller colci with 

hacilh with coccal moio slender and 
forms frequently longer 

hacilli 

(2) Old inn i y Mainly coccal and All coccal foi ms 

Agai diplococcal foims 

(1) Broth Mi\ed coccal, diplo Similar 

coccal and bacillary 
foims 

(4) Boiled white Mixed foims ns m (1), Mmnly coccal and 

of egg but smalloi and with diplococcal 

but few bacillary 
fonns 

(5) Gelatine Seldom obtained and Nil 

Slope then showing only 

coccal forms 

(6) Gc latino Growth scanty and Nil 

.Stab limited to sin face— 

elm fly coccal forms 

Transference from (3) or (4) to (1) shows 
the same as C (1) usually and rarely B (1) 
Cultural chat act dishes — The growths on 
various media correspond with those of Ened- 
lander’s pneumo-bacillus differing, how’ever, in 
the following respects — 

(1) Its giowth on various media is by no 
means exuberant except m broth and sometimes 
on blood-agar and boiled egg-white On ordi- 
nary agar and gelatine only the short stout 
cocco-bacillarv form develops as a rule, and 
then scantilv, showing mainly coccal forms 
Even when extensively prevalent in sputum, 

cultivations prove a failure 

(2) Encapsulated forms are rarely seen m 
sputum or cultures unless the latter be passed 
through a bird or animal, when they become 

( T^The lanceolate form is rarely seen, the 
bacillus being either an elongated coccal form 
or sausage-shaped Except the diplococcal 
form, pairing is seldom seen, the bacilli group- 
ing themselves in palisade fashion 

Relationship of germ to disease A com 
mnson between the conditions found clinically 
and bacteriological findings tends to strengthen 
the opinion that this cocco-bacillus plays ia £ r < ^ 
\[ not the chief, part in the causation of the 


disease 'J'he following table represents the 

comparative states — 

Bactei lological Clinical 

t Shoit stout cocco bacillnry Symptoms \ery sovero 
forms pi edominant Septlciomic conditions 

intuited, involvement of 
lung not proportionate 
Sputum thirk and gangre 
nous (gioen and foul smell 
mg) 

2 Coci>al and diplococcal Symptoms vaiy according to 
foi ms pi edominant seventy of infection 

Septicemia aa marked as (1) 
if infection severe sputum 
yellow isb oi yellowish 
gi een semi liquid with 
tinges of rust or bright 
colomed blood 

1 Coccal foi ms only Symptoms mild Seplicajnim 

not marked Sputum 
yellowish and semi liquid 

il fade of infection — This, as far one can see, 
is entirely through the respirator} system 
A r a(m c of infection — This appears to be a 
sapraunia more than a septicaemia for the folloyv- 
mg reasons — 


(1) "Repealed examinations of blood smears 
taken ante mm tent from the peripheral circu- 
lation and post mot inn from the heart and lungs 
show the presence of no organism while at the 
same tune the sputum mat be swarming with 
them 

(2) Cultures made irom the blood, ante- and 
post- mortem, prove negative 

(3) Cases climcall} showing no pulmonary 
abnormality till the patient is moribund and 
then only a congestive condition, prove fatal from 
a pharyngeal or laryngeal affection, the sputum 
alone exhibiting the presence of the cocco- 
bacillus in one of its foims 

Clnoiuc infections — From my observations 
it would appear that the existence of a chronic 
influenzal infection has not been fully realized 
Cases not infrequently met yyith aie considered, 
owing to the hectic nature of the temperature 
and signs of pulmonary disintegration or empye- 
ma to be due to tubercular infection Repeated 
examinations of the sputum reveal no tubercle 
bacilli, hut the presence in considerable quantity 
of the same micio-orgamsm with staphylococci 
or streptococci Sajous in lus Encyclopedia 
points out the occurrence of such cases in pure 
influenzal affections and Besson in his Manual 
of Bacteriology shows the effects of mixed in- 
fections We ought, then to remember not only 
the possibility of such chronic conditions but 
the dangeis arising to the public by neglect o 
measures to prevent the spread of the disease 
for most people will keep clear of a -pat e 
acutely infected but m ignorance yvill not ayou 

U r'caltmcT - Much has been written and said 
about gargles of various kinds While not d 
predating the \alue of these one is brought face 
to face with incontrovertible facta, showing 0™ 
such useful mfoi mation can prove a source o 
raillery foi the misbeliever The tacts 

(1) What percentage of the Indian P°P 1 ^ 
Uon will actually take the trouble to gatyle 
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ON THE RESULTS OF ANTI-MALARIA 
MEASURES IN FIVE TOWNS IN THE 
UNITED PROVINCES 

By } A S PHILLIPS, dph 

MAJOR IMS, 

Assistant Director of Public Health 
( Malartology ), U P 

PART I 
I Saji \ranpur 

In the year 1909 Major J C Robertson, 
iais, u ho u as then Special Malaria Officer 
for the United Provinces was instructed to 
carry out a malarial survej of the town of 
Saharanpur 

Ihe health of tins town was reported to be 
unsatisfactory and malaria was said to be very 
prevalent 

This survey was carried out in 1909, and a 
full report was submitted to the Government 
ot the United Provinces by the Sanitary 
Commissioner in February 1910 

Major Robertson's findings amply con- 
firmed all that was said as to the unhealthiness 
of the town 

Briefly summarised these findings were as 
follows — 

(1) That malaria was very prevalent in 
Saharanpur 

(2) That during the months May to 
November 1909, deaths from malaria formed 
l|3rd of the total number of deaths in the 
town 

(3) That the average annual infantile 
mortality for the 25 years preceding l'A® 
was 349 5 per mille , that malaria was directly 
the cause of 29 per cent of these deaths, and 
if deaths under the heads “ born weakly,” 
“ premature births ” and “ inanition ” were 
ascribed to the effects of malaria on pregnant 
women, as to it practically all these are 
attributable, 58 per cent of this infantile 
mortality was caused by malaria 

(4) That the annual death rate exceeded 
the annual birth rate 

(5) That 2,101 out of 2,665 children be- 
tween the ages of 2 and 10 years examined 
had enlarged spleens, i e , 78 8 per cent of 
them 

(6) That 53 8 per cent of blood films taken 
from unselected persons were found to con- 
tain parasites 

(7) That considerable water-logging occur- 
red, and that this was chiefly caused by 
extensive irrigation to the north and west of 
the town 

(8) That the chief breeding grounds of 
carrier anophelme mosquitoes were “ irri- 
gated areas under nee and sugar cultivation 


to the west of the town, the low ljing marshy 
ground at the south-western corner, and 
several stream drains on the outskirts” 

(.9) That owing to the large amount or 
irrigation the spring water level was raised , 
“ in very few of the fields is the water so far 
as eight feet from the surface of the ground 
at the end of the rams, and in most places it 
is only from three to five feet ” 

(10) Certain recommendations were then 
made to deal with the problem of malaria at 
Saharanpur which will be taken up m detail 
later The greatest emphasis, however, was 
laid on the curtailment of irrigation and the 
stoppage of wet cultivation within half a 
mile of municipal limits 

Following on the report submitted by 
Major Robertson, a committee was appointed 
to go into the matter and to prepare estimates 
for the works required to be done 
In 1912, the Government of India sanctioned 
a grant of Rs 1,80,000 for the purpose of 
carrying out anti-malarial work at Saharan- 
pur This sum was considerably increased 
later and practically all the recommendations 
made were eventually carried out, but it was 
not until September 1918 that the bulk of 
these recommendations were reported as 
having been completed, whereas certain 
borrow pits and tanks m connection with the 
Oudh and Rohilkhand Railway were not 
finally dealt with as recommended until 
January 1923 

The recommendations made in the original 
report were as under — 


Recommendations 


Action taken 


(1) Stoppage of canal irri- 
gation approximately for an 
average distance of 2 mile 
from the edge of the city 
proper 

(2) Prohibition of nee culti- 
vation within half a mile of 
the town 

(3) Filling in of tank F in 
Major Robertson’s Map E 
with its upper extension the 
borrow pits marked K, all 
within the railway fencing to 
such a level as to ensure their 
draining through the existing 
syphon into the Dhamola 
river* 

(4) Filling m of pits and 
hollows near Marsh marked 
M and the raising of the whole 
area if possible to the top level 
of Craigie nala 

(5) The filling in of tank E 
and surrounding area. 

(6) Craigie nala — an exten- 
sion of the brick lined bottom 
of this nala from the pomt 
marked D on Map E to its 
conjunction with the Dhamola, 
and the filling in of side 
breaches of the existing 
bricked portion of the deeper 
central channel 


Ordered from March 
1914 


Ordered in 1912 


Not commenced until 
1920 and not finally 
completed until 1923 


Reported completed in 
September 1918 


Reported completed in 
September 1918 
Work begun m 1914 


*Fidt Map I 
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Work begun in 1915 


Recommendations Action taken 

(7) Cilkana road dram — 

1 he last 800 feet of this drain 
from Haji Kamal bridge to 
tilt. Pandhoi nala which is 
unlined to be lined with 
masonry with a cunetted base 

Above this reach the exist- 
ing plain masonry base to he 
cunetted and above this igtin 
where the dram is again uii- 
hned it should be lined with 
masonry with a emutted b ts< 
at least as iar is Shahptir 
distributnn 

C8) The Pandhoi river— Work hegtin m \[ w 
lo complete and extend the 101s 
masonn bed m which the 
Pandhoi runs in its course 
through the city proper both 
downwards to the juiution 
with the Dhamola anel upwards 
to the north tor 10 \ arils 

i he c-fFeet of tltese antt-nialarial im.as.urf> 
on the health <»r the town — 

Dealing first ot all with the \ital statistics 
of the town a \cr\ marked imprm uncut will 
be noticed in the getieial health ot Saharan- 
pur 

1 lie following two tables speak tor tlnnt- 
scl\ es — 

'1 able V tor ten vtnrs 1 89*1- 1908 taken from 
Major Robertson s report — 


1 

1 

l ot it mortality 

1 

I ever mort i- 

Birth rate 

Year 

per milk per 

lily per anile 

per unite 


annum 

pt r annum 

pi r annum 

18« *J 

18 64 

r 

40 1 ! 

57 04 

two 

47 0 5 

58 8 

44 1 5 

1901 

49 28 


40 56 

1902 

5 49 

4<» 9 i 

41 47 

1901 

55 18 

19 2 

l‘> 41 

190-1 

44 If. 

, in 8 

38 4(> 

1905 

47 86 

JO <> 

15 42 

1906 

57 o 1 

= 1 7 

45 00 

1907 

08 71 

57 0 

24 32 

1908 

42 44 

41 9 

25 93 

Average 


\ 


lor ten i 


I 


> enrs. 

L 

51 4 

1 44 7 I 

i 

18 2 


Table B for ten years 1^13 to 1922 


1 

Year ' 

1 

1 

Total morta- 
lity per mille 
per annum 

Fever morta 
hty per milk 
per annum 

Birth rate 
per nnilt 
per annum 

1913 

42 21 

16 58 

49 75 

1914 

51 08 

28 25 

49 32 

1915 

48*72 

29 00 

50 77 

1916 

42 54 

23 99 

48 62 

1917 

54 51 

29 67 

52 57 

1918 

1 80 51 

58 82 

48 59 

1919 

44 01 

28 11 

50 55 

1920 

55 21 

37 51 

50 08 

1921 

50 30 

3) 09 

46'50 

1922 

35 59 

21 09 

54 68 

Average 
for ten 
years 

505 

30 4 

SO 1 


lahle C — A comparison of the average 
annual statistics for the two decades under 
consideration — 


1 

i 

j An rage tota' 

Average fever 

Average birth 

Dec-i(|e> | 

mortality per 
milk per 

mortality 
per unite 

rate per 
mi lie 

1 

1 

tnmim 

per annum 

per annum 

1899 1908 

51 4 

447 

38 2 

191 1 1922 

50 5 

30 4 

50 1 


1 he total number of births during the 
decade 1913-22 in Saharanpur amounted to 
31 451 and the total number ot deaths in the 
same period to 31 673 so that the total morta- 
ht\ exceeded the total number ot births by 
222 1 his was largeh due to the influenza 

epidemics of 1917 and 191S In 1918 the total 
number of recorded deaths was 5 063, nearly 
double that ot the average annual mortality 
tor this decade 

1 lit re is as has been repeatedly pointed 
out a considerable margin ot error in these 
utal statistics in so far as “cause ot death” 
.is reported is concerned All cases where 
lever has been a symptom tn the course of 
the disease arc returned under the heading 
ot “ fe\er” In the influenza year ot 1918 no 
less than 3,697 out of the total ot 5,063 deaths 
were reported under the heading of fever, 
whereas the hulk ot these eases were probabh 
caused by influenza 

\. better system of reporting deaths would 
have probably revealed a much improved 
state ot affairs as far as malaria is concerned 
and more in keeping with the results obtained 
from other and more reliable methods of 
investigation 

Turning, therefore, to these methods, the 
results obtained were almost astounding and 
,uc detailed below — 

Splcu i index — -In 1909 Major Robertson 
examined a total of 2 665 children between 
the ages of two and ten x ears and of this 
number no less than 2 101 or 78 8 per cent of 
them were tonne! to have enlarged spleens 

In 1923, I examined a total of 2 720 children 
and on lx 198 or 7 3 per cent ot them had 
enlarged spleens 

4 his enormous difference' can be better 
visualised when seen in tabular form 


Year 

Total number 
of children 
examined 

Number with 
enlarged 
snleens 

Percentage with 
enlarged 
spleens 

1909 

1923 

2,665 

2,720 

2,10’ 

198 

78 8 

73 


\ careful record ot tne exact, wcaui; 

■ town trom which every child xvho xvas 
ftmined, came, xxas kept so as to be able 
compare the figures for 192o xvith those 
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obtained in 1909 in each of the sections into 
which Major Robertson had divided up the 
town m his report 

The following- is a table of comparison 
betw een the figures obtained for each of these 
areas in 1909 and those found by me for the 
same areas in 1923 

A cop) of the map showing how these 
areas w ere divided b) Major Robertson is 
also attached for reference, Map 2 


Sectio is 

1 Spleen inde\ 
obtained m 1909 

Spleen indes. 
obtained in 1923 

I 

78 8 

5 10 

II 

90 2 

7 20 

III 

1 74 S 

| 3 01 

IV 

76 1 

9 07 

V 

85 4 

! SOS 

VI 

60 8 

3 09 

Vll 

84 1 

4 06 

VIII a 

' 75 6 

| 11 92 

VIII b 

76 o 

11 05 

VIII c 

80 0 

i 3 94 

1 


In addition to the children seen within 
municipal limits, 30 children from \illages 
outside the municipal limits were also seen 
in some of the schools visited Of this num- 
ber 11 or 36 66 per cent of them had enlarged 
spleens, and it was noted at the time that 
these spleens were considerably enlarged 
Had a larger number of children from 
these villages been examined the percentage 
of those with enlarged spleens would prob- 
ably ha\e been found to be much higher 

The deduction is obvious and goes to prove 
— if any further proof W’ere necessary — that 
the decrease in the amount of endemic mala- 
ria in Saharanpur city is directly attributable 
to the anti-malarial measures carried out 
there 

Parasitic index — Blood sjides taken from 
a number of unselected children, as was 
done by Major Robertson, were examined for 
parasites and wdiereas Major Robertson 
found parasites in 53 8 per cent of the slides 
he examined, only 10 3 per cent of those 
taken by me contained parasites 
It will thus be seen that an enormous 
improvement has been brought about at 
Saharanpur as far as the incidence of malaria 
is concerned as a result of the anti-malarial 
measures carried out here, — results that will 
bear comparison with those obtained almost 
anywhere in the world 

In these days when statements before they 
are accepted require proof, and plenty of it, 
it is gratifying to consider that here in Saha- 
ranpur there is irrefutable proof of the value 
of anti-malarial Avorks if carried out 
thoroughly 

The results obtained at Saharanpur are a 
glowing testimony to the accuracy and 
thoroughness with wffiich Major Robertson 


prepaied his original report in 1909 and to the ^ 
value of the recommendations he then made, 
as also to the munificence of the government 
of India in providing funds which exceeded 
3} lacs of rupees to carry out these recom- 
mendations 

When results such as these have been 
obtained in a comparatively short space of 
time it seems incredible that one of the 
measures on which Major Robertson laid 
most stress in his report — i e , the stoppage 
ol canal irrigation within three-quarters of a 
mile from the edge of the city and which has 
been in forte since 1915, — should now be 
ignored 

It is understood that a U P Government 
order was issued in 1922, cancelling the 
previous order which stopped canal irriga- 
tion w'ltlnn the limits stated above 

Major Robertson’s reasons for considering 
canal irrigation in the immediate vicinity ot 
and within the municipal limits of Saharan- 
pur to be the chief cause of the high rate of 
malaria m the town are best expressed in his 
own w r ords — 

In Saharanpur the permanent and import- 
ant breeding grounds are few in number and, 
with one or tw'o exceptions, are all due to 
the one cause, — irrigation On the surface 

the remedy seems easy but interference with 
irrigation, and especially irrigation already 
established, raises economic difficulties and 
disadvantages of importance Without cer- 
tain modifications in the irrigation, how r ever, 
there seems little hope of much improvement 
in the condition of the town, and it is neces- 
sary to consider wffiat can be done wimcM 
seriousl> interfering with agriculture or 
causing hardship to the cultivator Irriga- 
tion inaj be either from wells or from canals, 
and from the point of view of malaria the 
turn systems are of very different importance 
In well irrigation every bucket of water 
given to the crop means additional labour to 
the cultivator, and the natural tendency is to 
reduce the quantity to a minimum and to 
prolong the intervals between irrigation to a 
maximum It is rare to find a field irrigated 
from Avells which would be a suitable breed- 
ing ground for mosquitoes Moreover, the 
wrnter used is all taken from the subsoil, and 
the quantity which sinks into the ground 
again is much reduced in volume by evapora- 
tion A lowering of the spring level is the 
result and that in proportion to the extent 
of the irrigation, so that the natural subsoil 
drainage is improved In canal irrigation 
very different conditions obtain Water is 
turned on to the field at regular intervals 
The cultivator, getting his supply without 
additional labour and, having paid for it, is 
keen on getting full value for his money, and 
the field is flooded to its full capacity Fre- 
quently the ground never becomes really 
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dry between these floodings and mosquitoes 
are able to breed freely All this water, too, 
is brought in from outside and the volume 
which sinks into the ground is additional to 
the natural siippl> and the spring level is 
raised This tendency is further strength- 
ened by the reduction of well irrigation in the 
same area and its lowering effect on the 
ground water level To the west and north of 
Saharanpur, canal irrigation is \er> extensive 
and conies quite close up to the edge of the 
town In this area the subsoil drainage is in 
a direction towards the south-east On the 
north-east there is further irrigation and 
here the direction of drainage is towards the 
south-\\ est 

“From the west, north and northeast all 
this subsoil drainage converges towards the 
city, and as a consequence the ground water 
level on these aspects is very high In few 
of the fields is the water so far as eight feet 
from the surface of the ground at the end of 
the rams, and m most places it is only from 
three to five feet To substitute well irriga- 
tion m such areas would appear to be no great 
hardship on the cultivators It is true that 
it would cause a fall lu the level of the ground 
water, but, if this did not exceed twelve to 
fifteen feet from the surface, the hardship 
would still be no extraordinary one, and it 
would be of incalculable benefit to the citv 
To what distance from the border of the town 
this substitution of well for canal irrigation 
shou.d extend it is, impossible to say The 
results, manifested bv the lowering of the 
spring level, can be the only guide, but prob- 
ably the limit laid down in the resolution of 
lanuarj lS9o would suffice, 1 e , one mile 
No rigid standard, however, should be adopted, 
but the effect on the ground water carefully' 
watched and the extent of irrigation dimi- 
nished accordingly In this connection it 
should be remembered that a fall m ground 
water level would affect favourably other 
oiseases besides malaria ‘ Respiratorv dis- 
eases ’ are very prevalent and phthisis’ is 
common These would be influenced for the 
better by any decrease in water-logging and 
dampness Further, on general sanitary 
grounds, w e have everv reason to expect that 
oiarrhoea and dvsentery’ would be con- 
siderably lessened Of the interference to 
agriculture, and of questions of loss in revenue, 

I am not in a position to write With 
reference to the former, however, it may be 
pointed out that the population of Saharan- 
pur is much greater than that of the area 
which would be affected, and as to the latter, 
Government, I am certain, would not allow a 
question of a slight loss of revenue to inter- 
fere where the health of a large important 
town vv as at stake ” 

The Executive Engineer ("Irrigation branch), 

E and J Canals at Saharanpur informs me 


that since the new order directing the open- 
ing up of the canals the area now irrigated 
is practically the same as it was before the 
anti-malarial campaign was started 

Certain restrictions have been ordered to 
guard against wastage, and the Executive 
Engineer insisted on all guls and water 
channels being thoroughly repaired before he 
allowed water into them But as he very 
rightly points out irrigation goes on by light 
as well as day r and cannot be Juckeci at nigh*' 
time at any rate The water channels and 
guls will deteriorate in time and conditions 
will in the near future become what they were 
when Major Robertson first reported on 
Saharanpur 

He has very kindly sent me figures show- 
ing the amount of irrigation that is now being 
done since the receipt of the new orders 
These figures with his comments are added 
as an appendix to this report 

The whole of this question raises problems 
which economists might delight to argue about, 
“ should prosperity be considered before 
nealth " 

To the sanitarian there is only one answer 
to the question and it is a firm negative 
Major Robertson advocated the substitu- 
tion of irrigation from wells for canal irriga- 
tion and for a period of six years his recom- 
mendations were carried out Is there any 
obvious or imperative reason why they should 
now be disregarded ? 


APPENDIX. 

The Executive Engineer’s report on the subject — 

I Fl\n that all the colabas feeding the debarred anti- 
malaria area (which were removed when irrigation 
was stopped in this area) have now been put back and 
the irrigation is steadily increasing The figures of 
irrigation done in the area are — 


Rabi 1329 
Kharif 1330 
Rabi 1330 


15 acres 
209 „ 

412 


\ s I explained to you before allowing the colabas 
to be put back I insisted on the guls being put in 
really good order and would not put back the outlets 
till this was done, but I cannot ensure that their condi- 
tion will be maintained at the same high level In any 
case I cannot ensure that wastage will not occur as 
our canals run at night as well as by day and when 
opened cannot be closed quickly A special watch is 
being kept on this area, this will reduce waste but does 
not ensure against it Also you know how quickly 
things are lost sight of as changes are made in estab- 
lishment and there is little doubt that in time condi- 
tions of irrigation in the area will be much as formerly 
In consequence if it is proved that the stoppage of 
irrigation in the past caused a material improvement 
in the health of the city it would appear better to close 
it off again as health is of the first importance Well 
irrigation does not offer the danger of wastage of 
water which canal irrigation does because (1) it is 
earned out by day light (2) it is all done within the 
near vicinity of the well and it a gul is breached it 
must be at once seen and either repaired or the supply 
stopped, and (3) water lifted from a well is too ex- 
pensive to waste or even use too plentifully Irriga- 
tion can be done from wells and was done when the 
supply was shut off and such practice tends to reduce 
the subsoil water level 
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In 1923 a similar lot of blood films from 
unseiected children were examined and only 
6 per cent contained parasites 
This is in keeping with the reduction in the 
amount of endemic malaria as gauged by the 
spleen index 

One is justified, therefore, in concluding that 
there has been an enormous improvement in 
the health of the inhabitants of Nagina as 
far as ipalana is concerned, as a result of the 
anti-malarial measures carried out there, and 
one might reasonably expect this improve- 
ment to continue 

It is up to the municipal authorities to see 
that the two drains, the north cut and the 
south cut, are suitably maintained so that they 
function as they were meant to , also to com- 
plete such of the minor recommendations 
as still remain to be done 
There is sufficient proof of the benefits 
that have accrued from the work that has 
been done to justify the expenditure of 
money on the original scheme, and any further 
sum of money spent in completing the origi- 
nal recommendations, would, I consider, be 
well expended 

(To be continued ) 


CHRONIC DYSENTERIC PERI fONITIb 
AS THE PROBABLE CAUSE OF A 
COMMON FORM OF ASCITES IN THE 
TROPICS 

By J W D MEGAW, 
w -cor , ims, 

Professor of Tropical Medicine and Director of the 
Calcutta School of Tropical Medicine and Hyijie in, 

and 

G C MAITRA, 

CM?T , IMS, 

Calcutta School of Tropical Medicine and Hyyicnc 

In a note in the Indian Medical Gazette of 
September, 1921, one of us (J W D M ) 
brought forward evidence winch pointed to 
chronic peritonitis resulting from bacillary 
dysentery as being the cause of the commonest 
form of ascites in India Ascites which 
requires repeated tapping is a very common 
condition in India It is usually regarded as 
being caused by cirrhosis of the liver, but the 
evidence on which this view is based is very 
slender The victims on the whole are not 
addicted to alcohol to a greater extent than 
the rest of the community, they do not show 
the other evidences of cirrhosis such as dila- 
tation of the veins of the epigastrium, they 
usually survive several tappings, whereas 
patients who have ascites due to cirrhosis 
seldom live to be tapped more than once The 
most important point of all is that when an 
autopsy is obtainable, the condition which is 
found is one of chronic fibrosis of the 


peritoneum and the liver is not found to be 
cirrhotic 

This paper contains further evidence on the 
subject The previous note received less 
criticism than was expected considering the 
somewhat revolutionary nature of the views 
which were expressed One criticism which 
was made was not easy to reply to, this con- 
sisted in the definite statement by a medical 
man that he had seen about a hundred cases 
of the disease, and that he had never come 
across one m which there was a history of 
antecedent dysentery It happened that there 
were three cases of the disease in the Hospital 
of the Calcutta School of Tropical Medicine 
at the time when the criticism was made 
and the critic was given an opportunity of 
interrogating these patients, all of whom gave 
definite histories of having had dysentery a 
short time before the onset of the disease 
No othei observer has rejiorted that he has 
failed to obtain a history' of recent dysentery 
m the majority' of his cases, and all the fur- 
ther enquiries which have been made by the 
senior author and others support the observa- 
tion that the majority' of the eases have had 
dysentery or severe diarrhcea shortly before 
the onset of the disease It is not claimed 
that all cases of ascites in India belong to 
the clinical group which is dealt with in this 
note, but only that the majority of the 
patients who have ascites as their chief 
symptom owe their disease to bacillary 
dysentery 

The other criticism which has been made is 
that it is not justifiable to suggest the exist- 
ence of a chionic dysenteric peritonitis on 
the ewdtnee which has been brought forward 
The facts which were recorded m the previous 
paper and in this one must speak for them- 
selves m this connection 

T he one serious difficulty in accepting the 
view' has not been raised by' others, but by 
the senior writer himself It is that we 
should expect to see some of these cases in 
course of development among the numerous 
cases of jail and army bacillary dysentery 
which aie under observation for considerable 
peiiods aftei recovery' from their attacks 

The only' answ'ei which could be given to 
this objection appeared to be that these 
cases are treated by r salines or other pur- 
gatives, so that the retention of the irritant 
toxins in the bowel is not likely to occur to 
nearly the same extent as m the case of 
persons wdio are untreated or are treated by 
the usual sedative or astungent domestic 
remedies 

When this point w'as discussed with two of 
the woikers at the School of Tropical Medi- 
cine, Dr Me Vail and Dr Napier, both of them 
stated that they had seen a good many cases 
of the disease occurring as a sequela o 
dysenteiy among tea garden coolies and war 
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retugces in Persia Dr G C Rainsa} and 
Dr McCombic of Assam have also informed 
me that they have seen many such cases in 
patients who had recently suffered from 
bacillar}'- dysentery All of these medical men 
had regarded the association with dysentery 
as being almost a commmonplace one, but }et 
there is no known reference m the literature 
which suggests that the condition occurs as a 
sequela of dysenter} 

It is still the usual view of medical men in 
India that the common form of ascites is 
usual]} associated with cirrhosis of the liver 
It is important that the disease should be 
assigned to its true position as it is one of 
the common causes of death in India The 
disease is usualh ignored, the patients are 
tapped and sent aw a}, they are of little 
interest to the surgeon who derives little 
credit trom tluir treatment, he can give 

temporary relict in tapping, but the fluid 

rrpulh accumulates again 

Tile tables show the results ot a series of 
agglutination tests carried out by the junior writer 
in the Hospital for Tropical Diseases, the tech- 
nique being the same for the patients and for the 
controls The results obtained In him correspond 
yery closely w ith those obtained in a senes of cases 
examined in the King George s Medical 

College of Lucknow by a number of the 
colleagues of the senior yyriter and the 

clinical manifestations are so similar to those 
obsereed in the Luckuoyy series that there is 
no need to deal yyith them again in detail 

In the preyious paper it yvas suggested that 
the clinical, pathological and bacteriological 
eeidence pointed to the existence of a chronic 
peritonitis caused b} the passage of irritant 
toxins through the bo\yel wall, it was believed 
that the toxins yyere denied from bacilli of 
the d} senter} group 

The vieyvs expressed in the previous paper 
may be briefly summarised as follows — 

I There is a common form of ascites in 
India and probabl} in many other tropical 
countries yvhich is usually assumed to result 
from cirrhosis of the liver 

II In most of these cases there is a 
history of dvsenter} or severe diarrhoea yvhich 
has occurred within a few weeks before the 
onset of the disease 

- Ill Agglutination against the Flexner 
group of organisms is found to exist in high 
dilutions much more frequently in these 
cases than in unselected control cases 

IV In one case in which death occurred 
W'lthin a short time after the onset there yvas 
a sub-acute localised peritonitis yvhose distri- 
bution corresponded closely yvith that of the 
active bowel lesions of bacillar}' dysenter}, 
m other more chronic cases there yvas diffuse 
fibrosis of the peritoneum associated yvith 
evidences of lesions of bacillary dysentery in 
the bowel 


These obseryations pointed to the occur- 
rence of a chronic peritonitis in some cases of 
bacillary dysentery yvhich had been treated 
by astringent domestic remedies, and it was 
believed that the peritonitis yvas caused by 
the passage of the toxins of dysentery bacilli 
from the lumen of the boyvel into the peri- 
toneal cavit} The irritant yvas believed to 
cause a chronic peritonitis folloyved by fibrosis 
of the peritoneum, the fibrosed peritoneum 
being incapable of checking the exit of fluid 
from the vessels l}ing under the peritoneum 
or of absorbing the fluid yvhich had already 
been poured out The nutritive fluids of the 
body yveie thus discharged into the peritoneal 
cayity and so stary’ation, combined perhaps 
yvith intoxication, yvas caused The previous 
paper should be consulted by those who are 
interested in the subject, as the clinical aspects 
of the disease are there more fully dealt 
yyith than in the present note 

The special object of the present research 
yyas to find out yvhether the disease shoyvs 
the same features in Bengal as in the United 
Provinces and to test the agglutinating 
poyyers of a larger series of controls than 
had been dealt yvith in the previous series 

The patients yvho rvere examined are 
divided into three groups — 

I Those yvho appeared to fall yyutlun the 
clinical group of ascites following after 
dvsenter} 

II Controls yvho gave a histor} of recent 
d}sentery 

III Controls yr ho gave no histor} of 
recent dysenter} 

It is noticeable that there are cases in both 
of the first two groups in yvhich agglutinins 
yyere not present in the higher dilutions, this 
is not surprising as agglutinins often disappear 
after the attack of dysentery has come to an 
end, sometimes indeed they may not have 
been present at all 

It is also seen that the cases in the ascites 
group shoyv evidence of the existence of 
agglutinins against the Flexner bacillus in a 
larger proportion than is found in the non- 
ascites group yvith a history of recent, 
dysentery ts 

There are tyvo reasons for this, one is i-der 
m some of the control cases the dyse ,vvm {ir 
yyas amcebic, the other is that ascites w fore- 
likely to occur among patients yvho c 
to be carriers of the dysenteric ere made 
than among those yvho have made s of organ- 
recoyery agglutinins would be mgy tested for 
persist among the carriers tha the specific 
average series of cases of reco 
dysentery Details of the fi sms were , 
groups are given in tables^ ervatlons p 
comparative table shoyving 
the results obtained in ^ standardised to a 
given in table III pacity and yvere used 
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for test after allowing all the coarse particles 
to settle 

4 Dilutions of seia (absolutely free from 
all erythrocytes) weie made with sterile 
normal saline in multiples of 10 

5 Diffeient volumes of serum and 
bacterial emulsion were sucked up in narrow- 
bore-tubes of homogenous glass with inter- 
vening bubbles of air to keep them separate 

6 Tubes weie left m the incubator at 37°C 
for 2 hours over a bowl of water to prevent 
evaporation 

7 Readings were taken after half an hour 
at room temperature and the highest dilution at 
which coarse floccuh were seen with a hand lens 
was noted as the end point of the reaction 

Sum v \ry \nd Conclusions 

The histories of the cases recorded, com- 
bined with the clinical and bacteriological 
findings, strongly suppoit the view which was 
previously stated b) the senior writer that 
the commonest foim of ascites in India is not 
due to cirrhosis ot the liver, but to a fibrosis 
of the peritoneum lcsulting from irritation 
of the pentoneum by the toxins of the bacilli 
of dysenteiy The name which is suggested 
is “ Chronic Dysenteric Peritonitis ” The 
treatment of the disease in unsatisfactory in 
most cases unless there is some co-existing 
disease which is an important factor in caus- 
ing the ascites If there is such a co-exist- 
mg disease its cure may lead to a restoration 
ot the balance between exudation of fluid and 
its re-absorption 

The best prospect of controlling the disease 
lies in the proper treatment of bacillary 
dysentery by salines This treatment brings 
about the rapid removal of the bacillary 
toxins from the intestine, and thus there is 
little tendency for the toxins to escape 
through the bowel wall to the peritoneum 
The disease is very common in India and it 
is important that its true nature should be 
recognised, otherwise there will be no effec- 
tive attempt to control its occurrence 

It is desirable that every case of ascites 
should be investigated with a view to finding 
whether it falls into this group, at the same 
time other possible causes of ascites should 
be considered 

Cirrhosis of the lner is of fairly common 
occuirence in India, but it is believed by the 
writers that it is not nearly so common as 
chronic dysenteric peritonitis The disease 
is well worthy of attention by surgeons, m 
the cases in which fluid accumulates slowly 
in the peritoneum it is quite possible that 
some system) of drainage into the subcutane- 
ous tissues fluty be capable of dealing with 
the excess fluid lapping should only be 
resorted to when absolutely necessary, it 
leads to the more rapid outpouring of fluid 


and consequently to the more rapid starva- 
tion of the tissues 


A NOTE ON THE VALUE OF PROPHY- 
LACTIC INOCULATION IN THE PRE- 
VENTION OF CHRONIC CARRIERS 
OF TYPHOID AND PARATYPHOID 
BACILLI -* 

Bv J A CRUICKSHANK, md, 

MAJOR IMS, 

Director, Pasteur Institute of Southern India Coonoor 
Tm diagnosis and control of chronic carriers 
is one of the most important preventive measures 
in dealing with the enteric group of feve r s This 
is done in the Army r by sending all convalescents 
to an Enteric Depot for bacteriological examina- 
tion, those found to be chronic carriers being in- 
valided out of the service In England the Public 
Health Authorities have certain powers to enable 
them to deal with carriers and to prevent their 
engaging in occupations in which the} may be a 
source of dahger It is the chronic carrier b} 
whom these diseases are perpetuated The tem- 
porary convalescent earner is of less importance 
because he comparativclv quickly ceases to excrete 
the bacilli, whereas the chronic carrier continues 
to do so for vears and t requently for the rest of 
his life I think it will be generally agreed that 
it the chronic carrier could be eliminated, enteric 
and paiatyphoid fevers would cease to exist 
\nv method either ot prophylaxis or treatment 
which helps towards this end would, therefore, be 
of the greatest value 

It struck me that prophylactic inoculation might 
have some effect on the production of chronic 
carriers I therefore examined the records of 
the carriers whom I have isolated to see if I could 
throw any light on this point I found that in 
my series the percentage of chronic carriers was 
very much higher among the uninoculated than 
among the inoculated and that the majority of 
the chronic carriers dealt with had not been 
thoroughly and efficiently inoculated This result 
is certainly interesting and, though the number 
of carriers is small, I think it is worth recording 
because the effect of inoculation on the produc- 
tion of the carrier state seems to have received 
little or no attention The only reference I have 
been able to find to detailed work on the subject 
is in a paper by Fletcher (1) who examined 1,000 
soldiers convalescent from the dysentery and 
enteric groups in England in 1917 None of his 
8 chronic carriers— 3 of B paratyphosus A and 
5 of B paratyphosus B — had been inoculated 
with the triple vaccine, l e , T A B This point 
in Fletcher’s paper does not appear to have at- 
tracted much notice In the article on enteric 
fever in the recently published Medical Histoiv 
of the War it is stated that “ fully 2 per cent of 
the unpiotected become carriers and that in those 


* Read before the Medical Research Section Indian 
Science Congress, Bangalore, 1924 
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orotected by triple vaccine it is probable that the 
proportion is much lower,” but detailed figures 
are not quoted 

1,SS6 British soldiers convalescent from the 
ente-ic group of tevers passed through my hands 
at the Parel Enteric Depot towards the end of 
the War The vast majority of these men had 
contracted the disease m Mesopotamia I pro- 
pose to confine my remarks euttrely to the inocu- 
lation state in the chronic earners found among 
these comalescents 

'there were 3 2 per cent ot chronic carriers 
among the uninoculated and 0 5 per cent among 
the inoculated The percentage of chronic ear- 
ners among those inoculated with simple typhoid 
>accine was 0 56 all ot whom were earners ot 
B paratr phosiis A 0 3 per cent ot those in- 
oculated with triple vaccine become chronic 
earners 

I ha\e records ot 12 undoubted chrortc car- 
riers S ot B parat\ phosus A, 3 of B typhosus 
and 1 ot B parat\ phostis B All these cases 
were under observation tor at least a vear except 
the carrier of B paratv phosus B who was observ- 
ed for onh seven months, at the end ot which 
time, however, he was excreting the bacilli regu- 
larise The details regarding moculatibn of these 
chronic carriers is shown in the following table — 

Tenet, I 

Inoculation Slati. of Chronic Carriers 
B paraty phosus 4 
Uuinoculatcd 2 

Inoculated with V 1, 4 months hetorc illness 

simple typhoid j 

vaccine (TV) 4 2 18 „ 

3,20 „ 

) 4,22 „ 

Inoculated w ith triple 2 ( 1, 10 „ „ , 

vaccine (T A B ) 1 2, 11 , „ 

(only received 1 dose) 

B ty phosus 

Lnmoculatcd 1 

Inoculated with T 4 B 2 \ 1, 14 months before illness 
» 2, 13 „ 

B paraty phosus B 

Inoculated with TAB 19 months before illness 

I submit that onlv 4 at most of these 12 earners 
had been thoroughly and efficiently inoculated 
'these results are in close agreement with those 
ot Fletcher already quoted They show that 
efficient prophv lactic inoculation has the effect 
ot reducing the number ot chronic carriers re- 
sulting from an epidemic of typhoid and para- 
tv phoid fevers to a very marked extent 

Everyone is now agreed on the great value of 
inoculation in diminishing the incidence and 
seventy' of this group of diseases I would claim 
Irom these figures its effect of reducing the 
number of chronic earners as an additional argu- 
ment in its favour 

Treatment of the enteric fevers by vaccines has 
never come into general use although good results 
have been reported from time to time, especially 
in American literature 


In conclusion I would offer the suggestion that 
these figures may be taken to indicate the advis- 
ability of again trying vaccine therapy m these 
diseases, at any rate in unmoculated subjects with 
a view to still further preventing the manufacture 
of chronic carriers 

Referexci, 

Fletcher Journal Ro\al Army Medical Corps, 
Vol XXX, 1918, p 72 

In the discussion on Major Cruickshank’s paper, 
Major J Cunningham, ims remarked “I consider this 
a most important paper There is no doubt that the 
enteric group of fevers is mamly carried by the 
‘ chronic ’ earner Any method which will diminish 
the incidence of this ty pe of case is bound to demand the 
most careful attention Figures of this kind are very 
difficult to obtain in any quantity because the numbers 
of carriers which become chronic are comparatively 
small It is most important therefore that all observa- 
t ons bearing on this question should be recorded and 
I hope that Major Cruickshank’s figures will receive the 
prominence they desene His suggestion that the 
disease itseli should be treated with vaccines with a 
view to preventing the chronic carrier state is also 
worthy ot attention Specific vaccine treatmen* of the 
acute stage has not been received with much favour If 
however, it should prove to have an effect in the pre- 
vention ot the permanent excretion ot the typhoid bacil- 
lus, it would be well worth re-introducing for this reason 
alone, quite apart from the want of beneficial effect on 
the acute stage of the disease ” 


A FURTHER NOTE ON THE EFFICACY 
OF THE ESSENTIAL OILS IN THE 
PREVENTION AND TREATMENT OF 
CHOLERA 

By Dr J W TOMB, one, M.A., md, dph, 
Chuf Sanitary Officer, Asansol Mines Board of Health 

lx a former article ( Indian Mcdual Gazette, 
June 1923, p 257), I drew attention to the 
value of essential oils in the prevention and 
treatment of cholera, and now' desire to record 
the results of the use in the Mining Settle- 
ment during the y'ear 1923 of the essential 
oils mixture” mentioned in my original 
article 

Cholera in this note, as in the former, has 
a strictly' clinical significance and means a 
communicable disease characterised by purg- 
ing vv'ith watery colourless stools, accompanied 
by vomiting, muscular cramps and suppres- 
sion of urine 


*R| 


Spt Aether 

m 

30 

01 Cloves 

m 

5 

01 Cajaput 

m 

5 
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m 

5 

Acid Sulph Aromat 

m 

IS 


Mtscc 

Dose — One drachm, in halr-an-ounce ot water, every 
half hour Total average dose S-10 drachms 

bar Contacts — One drachm in water, once or twice 
daily while risk of infection exists 
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During the year under review, as in former 
years, a considerable number of cases of 
vomiting and purging but unaccompanied by 
muscular cramps and suppression of urine 
were also notified which have not been in- 
cluded in the statistics, though they were 
undoubtedly cases of true cholera in its 
earlier stages Had these cases been included, 
the results of treatment with the essential 
oils mixture recorded on p 233 would be even 
more favourable than they are 

The disease with which we are now dealing, 
whatever its bacteriology, is m all other res- 
pects epidemiologically identical with that 
which has existed in the Mining Settlement 
under the name of cholera from time 
immemorial, and for the prevention and sup- 
pression of which the Mines Board of Health 
was specifically created, and cannot be dis- 
tinguished from the disease reported as 
cholera by the village chowkidars through- 
out India and recorded as such in the returns 
of the Directors of Public Health without 
challenge or bacteriological verification 
It is hoped, however, in a later article to 
go fully into the bacteriology of the disease 
as found m the Mining Settlement 
The year 1923 was an unusually healthy one 
in every way, only 345 cases of cholera being 
reported as compared with an aierage annual 
number of about 1,100 

In my former article it was seen that, since 
the establishment of the Mines Board of 
Health up to the period now under review, for 
every two cases of cholera which occurred in 
the Mining Settlement from drinking con- 
taminated water, etc , at least one addi- 
tional case occurred from contact — generally 
amongst those engaged m the actual nurs- 
ing of patients, — notwithstanding the very 
elaborate measures taken by the Board’s staff 
in every case to prevent such an eventuality 
Of the 345 cases of cholera reported this 
year only 27 cases were due to contact, none 
of which contacts — either from failure to 
notify the original cases in due time, or from 
their unwillingness to accept it, had received 
a prophylactic dose of the essential oils mix- 
ture There were, therefore, 318 cases of 
cholera m the Settlement during the year not 
due to contact, in connection with which 
under ordinary circumstances 159 additional 
cases due to contact were normally to be 
expected Only 27 such cases, however, 
occurred — and these only as stated above 
amongst contacts who for one reason or an- 
other had not recerved any prophylactic doses 
of the essential oils mixture It may, there- 
fore, be reasonably assumed that the disease 
was certainly prevented from developing in 
no less than 132 cases of contact by the pro- 
plrv lactic use of the essential oils mixture 
In connection with these 345 cases of 
cnolera, 2,156 contacts in all received the 


mixture as a prophylactic — almost all contacts 
accepting the mixture, whether the cases con- 
cerned were being treated by the essential 
oils mixture or not , — and amongst this num- 
ber not one case of cholera developed, though, 
as we have seen above, not less than 132 cases 
were normally to be expected 

By way of illustration it may be mentioned 
that in no instance where the mixture was 
administered as a prophylactic did a second 
case of cholera occur during the year in any 
house in the Mining Settlement This it may 
be added is wholly contrary to the experience 
of former years when, — through disregard of 
the advice of the Board’s staff on the neces- 
sity of taking due precautions for the disin- 
fection of hands and excreta, particularly of 
the former, — one if not more of the inmates of 
the same house often contracted the disease 
from nursing — whole families in some instances 
thus being blotted out 

Two doses of the mixture were given daily 
to contacts exposed to massive infection from 
actually nursing, all other contacts being 
protected by one dose daily while the risk of 
infection lasted 

As regards the treatment of the 345 cases 
reported, 78 or those who were not being 
attended by pm ate practitioners were treated 
with the essential oils mixture, amongst 
whom 16 deaths occurred giving a case 
mortality rate of 20 5 per cent 

217 cases were treated by private practi- 
tioners with “ cholera mixtures ” and other 
forms of treatment amongst whom 119 deaths 
occurred, giving a case mortality rate of 54 9 
per cent , while 50 cases were untreated, 
amongst whom 4S deaths occurred, giving a 
case mortality rate of 96 per cent 

From the high mortality rate — 96 per cent 
— in those untreated, it may reasonably be 
assumed that the type of the disease in those 
treated with the essential oils mixture w T as of 
not less than average virulence 

Further analysis of the 7S cases treated by 
the essential oils mixture shoves that of these, 
60 cases were not collapsed before treatment 
w as commenced, with an average duration of 
illness before treatment of 7 hours, of w'hich 
cases 3 died giving a case mortality rate 
of 5 per cent The remaining 18 cases were 
collapsed before treatment was commenced, 
w ith an average duration of illness before 
treatment of 12 hours, of which cases 13 
died, giving a case mortality rate of 72 per 
cent From this it is evident that the mix- 
ture if given within the first seven or eight 
hours of the onset of the disease or before 
collapse sets in is capable of saving not less 
than 95 per cent of lives As time progresses 
hoivei er and collapse supervenes, the value of 
the mixture falls practically to zero since no 
remedy of this kind can supply the place of 
the fluid lost In such cases saline injections 
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naturally suggest themselves, but that these 
injections have a very limited sphere of use- 
fulness is shewn by the results of the treat- 
ment of cholera in the army and jails of 
India — as given m the Returns of the 
Director of Public Health with the Govern- 
ment of India tor the decenmum 1911-21, 
during wluch period such injections were the 
routine treatment for the disease (Walton, 
Prop Dis Bull , Vol 18, No 5, p 409) 2,153 
cases were treated during this period with 
1,060 deaths, giving a case mortality rate of 
practically 50 per cent , as compared with 
1,990 cases not so treated, accompanied by 
1,191 deaths, giving a case mortality rate of 
60 per cent , during the previous decenmum 
The great value then of the essential oils 
mixture in the treatment of cholera is, that 
up to the point of collapse which does not 
ordinarily occur for a considerable number 
of hours, and in the cases under review did 
not take place until after an average duration 
of illness of 7 hours, the mixture is capable 
ot saving 95 per cent of lives, and this too in 
field work under conditions most unfavour- 
able to recovery 

The mixture may, therefore, be regarded 
as bearing the same relation to saline injec- 
tions for the saving of life in cholera which 
a life-line does to artificial respiration in 
drowning 

So certain indeed has experience proved 
the action of the essential oils mixture to be 
if given m proper time, that in the reports 
sent in by the outdoor staff of cases treated 
with the mixture, I now merely look to see 
whether or not the patient was collapsed 
before treatment was commenced, knowing 
that if not, he will almost certainly have 
recovered, and this is found to be consistently 
the case . 

The mixture in this respect closely 
resembles anti-diphtheritic serum which, 
although rightly regarded as a specific for 
diphtheria, is practically useless unless 
administered sufficiently early in the disease 

The great desideratum in cholera is to be 
able to stop at once the characteristic loss of 
fluid Hitherto we have possessed no 
assured means of doing so and have had to 
stand helplessly by while the patient practi- 
cally bled to death, hoping at the best to be 
able subsequently to replace with more or less 
success the fluid lost Such a condition of 
affairs is now over, for by means of the essen- 
tial oils mixture we are able at once to stop 
the loss of fluid and to restore the patient to 
normal in almost 100 per cent of cases 
It should be pointed out that in some cases 
two or three doses of the mixture will be 
found sufficient to stop all vomiting and purg- 
ing, but although this is so, experience in the 
Mining Settlement has shewn that the mixture 


should not be discontinued at this point, 
not less than eight doses being apparently 
necessary in every case if recovery is to be 
made certain of From this it would appear 
that the mixture, in addition to its capacity 
to stop the loss of fluid, possesses antitoxic 
and stimulating properties of the highest 
order 

The exceptional value of the essential oils 
mixture for dealing with outbreaks of cholera 
in general, but particularly amongst collec- 
tions of coolies, or in villages remote from 
ordinary medical aid will at once be apparent, 
since containing as it does no opiates or other 
dangerous drugs, it may safely be placed m 
the hands of any intelligent coolie-sardar or 
village headman who can administer it 
according to directions either to prevent or 
to abort the disease as circumstances demand 


A DAY IN THE SHIKARPUR EYE CEINIC 
By W A FISHER, md, fa c.s, 

Chicago, III , U S A 

It seems strange that in this wonderful clinic, 
the cataract operations are performed, not by a 
surgeon confining himself to ophthalmic surgery, 
but by one who does general surgery as well 
The clinic is unique, in that it is only ten years 
old and is open just six weeks each year from 
January 1st to February 15th The chmc is 
financed by Rai Bahadur Kishendass Premchand, 
a Hindu banker and is operated by the Quetta 
Mission, one of the Missions of the Church of 
England, and has for its operating surgeon, 
Dr H T Holland, a British subject 

Staff — The staff of this wonderful chmc is 
astonishingly small, consisting of two Enghsh 
nurses, three doctors, one sub-assistant surgeon, 
three Indian non-medical assistants, four non- 
medical Indians to assist in the dressing of the 
cases and enough coolies to carry the operated 
on patients from the operating room to the ward 
The ivork began in Shikarpur in 1911 as the 
result of a visit by Dr Holland of the Quetta 
Mission, two hundred miles distant from Shikar- 
pur, when he operated upon two hundred blind 
Indian patients The results were so gratifying 
that an Indian banker erected a hospital for the 
benefit of the poor and pays the expenses of 
maintaining it, whilst the Quetta Medical Mission 
makes a pilgrimage to Shikarpur each year and 
furnishes the surgeon and nurses to carry on, 
free of charge The growth of the clime is suffi- 
cient evidence of the satisfaction given to the 
people 

It v'as my good fortune to enter into tins w r ork 
in January 1923 and an account of one day’s work, 
January 22nd, 1923, may be interesting to oph- 
thalmic and general surgeons 

On this date three hundred and seventy-seven 
patients applied for relief, of which two hundred 
and sixty-seven were eye cases, and one hundred 
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and fifty-two operations were performed gs 
follows — 


Cataracts 100 

Iridectomies 13 

Intra-orbital cyan 1 

Sub-cotij injections 2 

Peritomy 2 

Pterygium f, 

Symblepharon 1 

Lachrymal sac 1 

Trachoma 4 

Trichiasis’ plastic 7 

Dermoid cyst 1 

Meibomian cyst 1 

Tenotomy, strabismus 1 

Tumor of scalp 1 

Piles 6 

Fistula m ano 1 

Calculus, litholapaxy 2 

Hernia I 

Hare lip 1 


152 


Visiting Surgeons — There were two English 
surgeons, one a missionary, the other in the 
English Army Service, and one American surgeon 
beside myself, who assisted m the work Dr Hol- 
land personally passed on all the cases because lib 
understands their language, sending the general 
surgical and minor eye cases to the general sur- 
gical room and the cataracts and iridectomies to 
the cataract room 

In the general surgical room is a plain operat- 
ing table and a home-made sterilization outfit 
In the cataract operating loom are two operating 
tables, a home-made sterilizer, and two \er> com- 
petent Indian assistants, who ate however, non- 
medical men After two hours of preliminary 
work and assigning patients bv Dr Holland, the 
general surgical work began m one room and the 
cataract work in the other, one hour was con- 
sumed for tiftin, and the clinic was finished at 
5-30 p m It was my good fortune to opeiafe on 
all the cataracts, which may seem to be the major 
part of the day’s work, but such was not the case, 
because everybody was busy the entire day 

The hospital is closed on Sunday which makes 
Monday a very busy day, and January 22nd was 
one of the busy Mondays It would seem im- 
possible that so much could be done in a single 
day, but much more was done than is so far stated 
The dressing of pievious operations must be 
cared for before the new day’s work is started, 
and in this busy time there were about two hun- 
dred patients to be cared for that had previously 
been operated upon 

This colossal work should have more publicity 
among medical men than it has had, for the good 
of mankind, but no one who has seen the work 
can criticize Dr Holland for not writing more 
In the first place he is a very modest worker, 
going along doing his duty as he sees it, and 
secondly, who can say that he has the time? He 
has reported the season’s work at different times, 
m one season having 113 cataract opeiations in 
a single day, but they were not all operated on by 


one surgeon The mtracapsular operation by the ' 
Smith method is his routine practice, and he 
operates whether the cataract is mature, imma- 
ture, or hyper mature However, on a few select- 

ed complicated cases (probably less than five per 
cent ), he does the capsulotomy operation When 
the patients are sent home, he feels that all has 
been done for them that is possible, and they 
will not return for an after-cataract operation 
Af to -treatment — The after-treatment is quite 
simple, because post-operative complications are 
rare The first dressing is usually made on thp 
fifth day and more than half the patients are sent 
home before the ninth day 

The surgical results on the one hundred cataract 
operations performed on January 22nd, were as 
follows — 

93 good results 

2 hiemorrage of the choroid, both having burst cap- 
sules and were plus tension eyes 
2 infections 
2 hyahtis 
1 gaping wound 

1 lens lost in the vitreous (The eye was bandaged, 
and three days later the lens was removed 
successfully ) 

Dr Holland has promised a complete report of 
the one hundred cataract operations in the near 
future, including a detailed account of all compli- 
cations and surgical results, as well as of the 
general surgical operations 

Some ophthalmic surgeons may criticize what 
the) call imperfect records, but no one would 
expect better it the) could sec the volume of work 
clone, and the inadequate facilities toi doing it 
'The surgical results only are recorded, and no 
attempt is made to refract the patients or get their 
exact vision Nor >\oukl it be possible, because 
they aie dismissed as soon as the eyes are quiet 
'Phc lens is out as well as the capsule, and they 
aie told to get glasses in about a month Most 
of our own patients who live long distances away 
are given the same instructions after a capsulo- 
tomy operation, or after a succesrtul needling, if 
such is necessaiy 

The one satisfactory point, Dr Holland claims, 
is that the eyes have better vision than if the 
capsulotomy operation had been performed 
First, because very few have post-operative in- 
flammation, and secondly, they are practically free 
from secondary cataract 

Dr Holland began by the capsulotomy method 
and Ins reason for changing to the mtracapsular 
was because the vision was better by the mtra- 
capsular method 

Rai Bahadur Kishendass Premchand, the 
Hindu banker, who is financing this work is carry- 
ing out one of the greatest personal charities in 
India, and he is delighted with the number of 
patients brought back from blindness to useful- 
ness, and seems pleased to pay the bills Dr Hol- 
land and the Quetta Mission are happy m the 
humane woik which they are doing Any one 
who visits Slukarpur would say that all that is 
possible is being done for these unfortunate 
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people, and could only wish there were more mis- 
sionaries surrounding themselves with high class 
surgical shill as they have in Dr Holland, and 
more charitable men like Rai Bahadur Kishendass 
Premchand who finances the work A charitable 
institution such as the Quetta Mission should have 
a very substantial financial backing to carry on 
this colossal work, and to extend the w'ork 
to the other parts of India 

OBSERVATIONS ON (EDEMA * 

B> \V BURRIDGE, dm, w v 
Tilt Physiological Laboratory Lucknow 

The purport of the present communication is 
to present evidence that the condition termed 
o_dema maj be due to at least two causes, each 
with its own effects The experiments on these 
points have been performed on the perfused hind 
limbs of frogs A cannula was inserted into the 
abdominal aorta and the fluid supply to the one 
limb cut off by ligaturing its artery, while the 
supply to the other limb was free When next 
after perfusing the limb with Ringer’s solution it 
was observed that the perfused limb had a dis- 
tinctly swollen appearance as compared 'with its 
fellow, such a swelling was considered to be 
oedema Granting this swollen state to corres- 
pond with that state known clinically as oedema, 
the experiments showed that at least tw'o distinct 
states pass under that name For reasons which 
appear later we would call these two states the 
oedema of pressure and the oedema of function 
’-espectivel) 

The oedema of pressure was readilv produced 
by a too-high perfusion pressure, a greatly swollen 
leg being developed thereby m some twenty or 
thirty minutes The word developed is used in 
this connection because the appearance of the 
oedema in no manner corresponded with that 
which should follow' the turning of a tap and the 
filling of a bag with water The development of 
this oedema was such as one would expect if, 
between the reservoir of fluid and that fluid res- 
ponsible for the oedematous condition, there was 
a filtering medium giving a “ lag ” as well as a 
barrier between filtrate and filtrand The effect 
of the high pressure seemed simply that of in- 
creasing the rate of a possible normal filtration 

A limb swollen with fluid in this manner was 
not found to suffer any diminution of functional 
capacity 

The second type of cedema I would term the 
oedema of function because it is typically seen 
after muscle has been fatigued In this connec- 
tion are pertinent the two old observations of 
physiolog) that a fatigued muscle recovers if it 
be merel} vv ashed through with a saline fluid, and 
that it has a higher osmotic pressure than normal, 
conferring on it a capacity to take up water The 
existence of this higher osmotic pressure has 


* Being a paper read at the Medical Research Section 
of the Indian Science Congress, at Bangalore, 1924 


been denied by Fischer who ascribes the uptake 
of water to imbibition of water by acid h)drophil 
colloids, but such differences of opinion concern- 
ing the cause of the uptake of water do not in- 
fluence the additional fact to be added that, as 
the muscle takes up the water, there follows a 
corresponding loss of functional capacity The 
greater the adema, the less able is the muscle to 
contract A further and possibly more import- 
ant point is that the nerve-ending is much more 
sensitive to the loss of function associated with 
this kind of cedema, than is the nerve or muscle, 
thus reminding one of another old experiment 
showing that nerve-endings are more readily 
fatigued than either nerve or muscle I found 
that the slightest degree of oedema due to this 
second cause was associated with severance of the 
functional connection between the nerve and its 
muscle Incidentally also fatigue was far from 
neing the sole method of producing this type of 
cedema, — a too-acid perfusing solution being also 
highly efficient 

Thus for a limb to become swollen through 
addition of water we can from these experiments 
assign two causes, each followed by its proper 
effects Comparing our functional unit with a 
boat, its functional capacity is no more affected 
b) the extra water in the first case than is the 
capacity of the boat to float when mooied near 
the bank or m mid-strea respectively But the 
capacity of the boat to At t is diminished corres- 
pondingly with the presence of water irside it 
irrespective of its position 

Assuming next that an cedema of the second 
type exists in human pathological conditions, one 
of the effects would be diagnosed as peripheral 
neuritis, a point of possible importance in con- 
nection vv ith certain tropical diseases, e g , beri- 
beri Such nerve-ending block might possibly 
also be the starting point of a degeneration atrophy 
somewhat as section of a motor nerve can be res- 
ponsible for changes taking place in anterior horn 
cells Finally we have to note that this oedema 
of function with its marked influence on synaptic 
passage could exert more profound effects and 
give rise to even greater confusion between cause 
and effect should it occur in the centr&l nervous 
sy stem 


THE USE OF PETROL FOR CLEANSING 
THE SKIN PRIOR TO OPERATING 

By Major F J W PORTER, dso exm c (Retd), 
Bombay 

I should like to call attention to the use of 
petrol as an efficient substitute for ether in clean- 
sing the skin for operation purposes I have 
used this substance for over 12 years with entire- 
ly satisfactory results Whilst at home recently, 
I visited mj old hospital (the London) and found 
that ether soap was the material which iv being 
used for this purpose and I have no doubt that 
it is similarly used in most of the hosp Mis all 
over the country 
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I believe that such is the case in India, for I 
have not yet found a surgeon who had ever used 
petrol for this purpose 

In the larger hospitals ether is of course avail- 
able, but m these hard times economy should be 
the order of the day 

In mofussil practice ether may not be available, 
but petrol is everywhere obtainable 

My surgical practice is fairly extensive and my 
results are quite as good as they were m the days 
when I used ether soap 

I take absorbent cotton wool as it ionics from 
the manufacturer, wet it with petrol and scrub 
the skin with successive swabs until they come 
oft clean, I then paint the skin with tincture of 
iodine This is done the night before an I lepeat- 
ed on the operating table I find that petrol is 
quite as efficient as ether in the extraction of dirt 
and fat from the skin, and after all, this is the 
function of both substances, viz , to allow the 
iodine to penetrate 

If this method be adopted a large annual saving 
will be effected Methylated spirit in India is 
made by adding caoutchoucine \ oz and pyridine 
4 oz to each 100 gallons of rectified spirit and 
tincture of iodine can be made from it without 
fumes of iodine escaping 

The amount of iodine used in large hospitals 
annuall) must be very considerable 


NOTES ON THE TREATMENT OF ORI- 
ENTAL SORE BY INTRAVENOUS IN- 
JECTIONS OF ANTIMONY TARTRATE 

By D C MAZUMDAR, m.b, 
captain, i ri s (Tempy ) 

The sore generally starts as a papule which 
gradually becomes covered with scales and begins 
to break down in about a fortnight The sore is 
generally about a half to one inch in diameter, it 
is single or multiple, it has an undermined and 
ragged edge not fixed to the underlying tissues, 
it is fairly deep, is covered with a dirty looking 
necrotic slough or scab, and though not painful 
it is tender The surrounding skm gets dis- 
coloured, infiltrated, inflamed and markedly 
cedematous, there is some lymphangitis and some- 
times phlebitis There may be a general malaise 
and slight evening rise of temperature owing to 
secondary infection 

The sores seen by me were most obstinate and 
refractory to the most energetic local treatment 
and ordinarily took about six months to heal under 
local treatment , during this time the sore may 
break down four or five times The progress is 
rather illusive, apparently healthy granulations 
form in the centre, instead of from the edge, 
even a well formed cicatrix may break down and 
produce a condition worse than the original one 
The use of strong antiseptics is followed by bur- 
rowing and infiltration of the lesion The sore 


has also a tendency to burrow under the adjoin- 
ing skin to a certain distance without affecting 
the surface 

Various antiseptics were given a trial, a batch 
of cases was put on to eusol dressings, others on 
to mercury perchloride, zinc sulphate and copper 
sulphate lotions, B I P P , pot permanganas, 
antimony (2 per cent with soda bicarb ), methy- 
lene blue ointments, and various compresses and 
saline dressings were tried Ointments were 
useless as long as there was a discharge The 
results of scraping and excision were also equally 
unsatisfactory, as infiltration was fairly exten- 
sive and subsequent breakdown was very common 
Strong saline (5 per cent to 10 per cent ) follow- 
ed by normal saline was found to be the most 
efficacious local reined} The patients on admis- 
sion are dressed with strong saline This tends 
to clear away the slough in about 7 to 10 days 
and brings about a fine granulating surface which 
bleeds readily At this stage the strong saline 
is replaced by normal sahne 

A few ot the cases showed Lcislunama tropica 
parasites The presence of these, the intractable 
nature of the sores and the obstinacy under the 
most energetic local treatment, suggested a course 
of antimony injections 

My patients were generally healthy and strong 
I started with 2 cc of a 2 per cent solution of 
antimony tartrate and gradually went up to 6 or 
7 cc Very few of the cases required larger 
doses Injections were given on alternate days 
Some patients showed intolerance with higher 
doses, but very few with 3 c c The signs of in- 
tolerance were slight cough, nausea, even par- 
oxysms of coughing and vomiting, pain in the 
joints, fever and diarrhcea, but they were not 
severe enough to cause any anxiety It is possible 
that the patients, being otherwise healthy, stood 
the injections exceptionally well Certain cases 
however, may be susceptible to antimonv injec- 
tions It is therefore, imperative that the first 
dose should not be more than 2 cc Tolerance 
to the drug is soon established under gradually 
regulated doses More than 5 c c doses are 
given only m the most obdurate cases 

Combined treatment with antimony intraven- 
ously and saline locally was found most success- 
ful in about 300 cases treated by me in the Indian 
General Hospital in Der^ Ismail Khan between 
June 1920 and July 1921 The stay in hospital 
for the course of treatment was between 4 to 6 
weeks After 4 or 5 injections the sores invari- 
ably showed signs of healing, with each injection 
the discharge used to get less till the sore ulti- 
mately dried up Strong saline locally was a 
powerful adjuvant to the injections 

The antimony solution should be always pre- 
pared fresh and sterilised for half an hour in the 
autoclave Patients should have absolute rest 
on the day of injection and should be kept 
on milk diet, though most of my cases did well 
on ordinary diet 



Ma\, 1924 ] 


FOREIGN BODIES IN THE EAR AND NOSE ' BANA 


239 


FOREIGN BODIES IN THE EAR AND 
NOSE 

Bv F D B \N MB MRCS, UPU, D T M &. TT 
(London), 

Junior Honorary lural Surgeon, J J Hospital, Bombay 
Foreign bodies are frequently found in the 
ears and nasal cavities of children and occasion- 
ally of adults in Bombay In the former, the 
foreign body is usually a small round, oblong or 
ovate body pushed into these cavities by the child 
itself or some other child while playing Attempts 
at removal by the fellow player or parents in- 
variably lead to its getting further into the cavity 
In adults, foreign bodies occur as the result of 
some one putting them in deliberately as in the 
case referred to below of a syce (aged 25) with 
a cockroach in his ear, or of insects finding their 
way into the cavity when the person is asleep or 
e\en at work as in ease No 1 

The commonest foreign bodies found in child- 
ren’s ears and noses are the following — 

Beads of carious kinds, perforated and unper- 
forated, either of glass, enamel or artificial pearls, 
seeds such as jequirity , pea, ground-nut, soap-nut, 
and — most frequent!} in Bomba} — tamarind 
seeds, grains -nich as rice, wheat and gram, fruit 
stones like the lemon, hern and the date , pebbles 

1 r small stones eithei smooth, rough, oval or ob- 
long, ends of country cigarettes, bits of lead 
pencil or slate pencil or pen In the following 
cases foreign bodies were found mostly in child- 
ren, except cases Nos 1, 2, 6 and 10, where a 
wasp, peas, a cockroach, and a stone were found 
in adults respectively Pieces of rubber, straw, 
betel-nut, match sticks and paper are occasionally 
met with 

As a rule the children are brought up for exa- 
mination within 24 hours by their parents, who 
get alarmed when they hear of a foreign body 
being put in these passages by their ow r n children 
or others Occasionally they are brought after 
a considerable time as in case No 4, brought in 

2 months after the end of a country cigarette * 
had been pushed up the nose, and case No 12 of 

a piece of betel-nut put in a month before, some- 
f imes a purulent discharge sets in and the child is 
brought in for the cure of the discharge 

Methods of removal — The way to remove a 
foreign body from the ear and nose is either to 
wash it out with a syringe or to use a scoop or 
malleable probe A pair of forceps usually drives 
the body further inwards and is hardly of any 
use If the body is small and is lying loose 
within the ear, it can be easily syringed out From 
the nose it may be removed with a scoop or a 
whiff of snuff will help to sneeze it out If it be 
large and impacted and previous efforts to re- 
move it have been unsuccessful, a malleable cop- 
per probe with a slightly bent bulbous end is the 
best instrument to use If big, no attempt should 
be made at removal by' forceps, as this drives it 
inwards The probe is passed either above or 
below the foreign body' and traction made slowjly 
so that the foreign body moves out with the 
probe It is very rarely that the probe can hook 


it out In a narrow canal like the ear it is in- 
variably the traction of the probe that moves the 
body fonvard It has to be manoeuvred out care- 
fully In children, especially those under five 
or six, it is very' difficult at times to handle a 
foreign body as they are easily frightened by in- 
struments and manipulations It is best in such 
cases to send away the parents or relations and 
hold the child firmly in an assistant’s grasp As 
many as five persons may have to hold the child 
and then all the obstructive and defensive forces 
of the child’s musculature have to be encountered 
He jerks his leg, puts his hand out, tries to bite, 
moves the head, holds up his shoulder or his neck 
It is in fact a struggle for escape as the child 
thinks he is going to be injured and the patience 
of the surgeon and his assistants is sorely put to 
trial On persevering with a steady hand, good 
light and a tactful assistant a foreign body can 
easily be removed If the child is very refractory 
and the struggle is prolonged, and if good light 
and capable assistance are not available it is best 
to give chloroform to remove the foreign body 

The following are a few interesting cases — 

(1) A European, aged about SO working in the har- 
bour at the searchlights during the war one night whilst 
on duty was attacked by a swarm of wasps They stung 
him on the face, neck and hands A few found their 
vva> into his ears and stung him there As a result he 
was in great agon}, came away from work and was 
sent to the European General Hospital Sojne wasps 
were removed from his ears and he left the hospital in 
four da>s but one of his ears was still very bad and 
caused him great annoyance and pam He then shewed 
it to the surgeon there who syringed out his ears but 
nothing came away As he still complained of dull pam 
and noises in his ear, he was sent to me On examina- 
tion with the speculum nothing could be seen On still 
minuter examination a hair-like projection was seen 
against the membrane, which, on being pulled out, 
turned out to be one of the legs of the insect, which was 
subsequently removed The dead insect lay at the bottom 
of the meatus in the recess formed between the lower 
wall of the meatus and the membrane, which may be 
called the “ infra-membranic recess ” and where nothing 
can be seen This fossa is not prominent ill all but is 
well formed in some people, and wax or any foreign 
body sticking there is very difficult to remove The man 
very nearly got into trouble for reporting sick as the 
msect could not be seen on ordinary examination Onlj 
when the insect was removed was the irritation of the 
drum relieved and on his shewing it to. his superior 
officers he realised that the man was not malingering 

(2) Mahomedan bo>, aged 15 Peas m both ears put 
m 24 hours before, removed by probe after crushing 
with forceps 

(3) Jewish boy, aged 5 Tamarind seed in left nos- 
tril eight days duration Removed with probe 

(4) Girl, aged 4, with purulent discharge from the 
right nostril, duration two months Foreign body sus- 
pected End of country cigarette removed with probe. 

(5) Girl, aged 2 Small artificial pearl in right ear 
put in four days before. Removed easily by forceps 

(6) Cockroach in adult’s ear A syce (aged 25) 
complained of having felt a cockroach crawl into his 
right ear when he was sleeping m a stable at 12 mid- 
night but could not remove it. Manipulations killed the 
insect but it still lay m the ear Size 3 X 1 X 1 in. 
Removed with the forceps in bits 

(7) Goanese boy, aged 2. Date stone one inch long 
by i inch broad put in the left nostril 24 hours before. 
Removed with difficulty with probe 

(8) Girl, aged 2 Tamarind seed } in square in left 
nostril Cotyledons removed the day before Stan 
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softened and removed in bits next day Violent strug- 
gling 

(9) Girl, aged 3 Jequirity seed in the ear, duration 
14 days Removed with probe Very trying, half an 
hour under chloroform 

(10) Labourer, aged 16, complained of a stone having 
been put m his right ear when asleep by a child two 
days before Shape of stone ovoid and smooth, size 
4X6 mm The stone having slipped into the ear with 
the bigger diameter parallel to the auditory canal was 
further pushed be>ond the isthmus by manipulations for 
removing it Once past the isthmus it turned on its 
axis and lay vertically at the bottom of the external 
meatus In this position it could not be removed An 
incision was made on the floor of the canal after 
cocainizing, and the stone removed with great difficulty 
with a probe Attempts at removal of such smooth 
stones by the patient or his friends always lead to the 
stone being driven further into the cavity and getting 
firmly impacted in the canal, rendering subsequent re^ 
moval very difficult indeed 

(11) Female child, aged 4 Wheat gram removed 
from the right ear The grain had been impinging for 
the previous four days on the drum, stuck in the way at 
the infra-membranic recess, and caused great irritation 
of the membrane 

(12) Fisherwoman’s girl, aged 2, with discharge from 
the right nostril A pyramidal piece of betel-nut of 
size 3X4X5 mm removed with probe Mother 
then admitted its having been there for one month 

(13) Girl, aged 5 Piece of crumpled brown paper 
at the bottom of the right auditory canal Removed 
Duration 24 hours 

(14) A square piece of soda water ring rubber push- 
ed into the ear of a lad, aged 12, by his playmates, and 
stuck fast in the wax for the last four days Attempts 
at removal by practitioners rendered the boy so neurotic 
that he would not allow any handling Under chloro- 
form anassthesia it was removed with difficulty 

(15) A large blue perforated glass bead removed 
from the right nostril of a Hindu girl, aged 6, lodged 
between the septum and the inferior turbinate bone 24 
hours before Removed with a probe with difficulty 
amidst struggling 

(16) Small hollow blue glass bead removed from 
right ear of a Hindu girl, aged 2, bead inserted by the 
child herself five days before whilst playing Child 
very refractory 

(17) A big black soap-nut seed removed from the 
right nostril of a Hindu girl, aged 3 Put in the same 
morning 

(18) A Mahomedan boy, aged 5, put into his right ear 
a small golden coloured hollow glass bead two hours 
before Removed easily by probe 

(19) Hindu girl, aged 4, brought by her father for 
removal of a foreign body from the right nostril A 
very big tamarind seed, the biggest I have yet removed 
Size 1 inch square by 1|3 inch broad and still coated 
with the brown tamarind pulp, removed with greatest 
difficulty Several probes were rendered useless as the 
seed was swollen and lay very firmly impacted hetween 
the septum and the right inferior turbinate bone The 
only thing that was of use was a Eustachian catheter 
and even then it got so badly bent as not to be recognis- 
lble after the removal 

(20) Hindu girl, aged 3, brought in by a police sepoy 
for removal of a ground-nut seed from her left nostril 
Easily removed with a probe Four days duration 

(21) Indian Christian girl, aged 3 Tamarind seed 
from one nostril and cotton wool plug from the other 
removed Four days duration 

Thus of 21 cases reported here excluding four cases 
in adults, where respectively a wasp, a cockroach, peas 
and a stone were removed from men aged 50, 25, 15 
and 16, — 16 cases were of children of whom 4 were boys 
between 2 and 5 and 13 girls between 2 — 6 years of age 
This shows that girls at this age are nearly three times 
as mischievous as boys and are three times as fond of 
putting small bright objects like artificial pearls, beads, 


seeds, etc , up their noses or ears than are boys of the 
same age 


Summary of Cases 


Case No j 

Foreign Body 

Where 

found 

Sex 

<U 

to 

< 

Removed 

after 

1 

Wasp 

Ear 

Man 

50 

4 days 

2 

Peas 

Ears 

Boy 

15 

2 hours 

3 

Tamarind Seed 

Nose 

Boy 

5 

8 days 

4 

Cigarette 

Nose 

Girl 

4 

2 months. 

5 

Artificial Pearl 

Ear 

Girl 

2 

4 days 

6 

Cockroach 

Ear 

Man 

25 

10 hours 

/ 

Date Stone 

Nose 

Boy 

2 

24 hours 

8 

Tamarind Seed 

Nose 

Girl 

2 

24 hours 

9 

Jequirity Seed 

Ear 

G.rl 

3 

14 days 

10 

Stone 

Ear 

B >y 

16 

2 days 

11 

Wheat Grain 

Ear 

Girl 

4 

4 days 

12 

Betel-nut 

Nose 

Girl 

2 

One month 

13 

Paper 

Ear 

Girl 

5 

24 hours 

14 

Rubber 

Ear 

Boy 

1 > 

4 days 

15 

Blue Glass Be d 

Nose 

Girl 

6 

24 hours 

16 

Glass Bead (Hol- 
low) 

Ear 

Girl 

2 

5 days 

17 

Black Soap-nut 
Seed 

Nose 

Girl 

3 

6 hours 

18 

Hollow Glass 
Bead 

Ear 

Boy 

5 

24 heurs 

19 

Big Tamarind 
Seed 

Nose 

Girl 

4 

24 hours 

20 

Ground-nut Seed 

Nose 

Girl 

3 

4 daj s 

21 

Tamarind Seed 
left Nostril , Cot 
ton Wool Plug 
Right Nostril 

Nose 

Girl 

3 

4 days 


I have to thank Lieutenant-Colonel Tucker, 
IMS, and Lieutenant-Colonel R Markham 
Carter, IMS, for permission to report some of 
the above cases seen at the hospital 


A Mirror of Hospital Practice. 


A CASE OF HYPERSENSITIVENESS TO 
HORSE SERUM WITH SUCCESSFUL 
TREATMENT BY DE-SENSITIZATION 

By Dr A R J DOUGLAS, md (Lond ), frcs 
(E ng ), 

Chief Medical Officer, Burma Raihvays, Rangoon 

As the number of published allergic cases in 
India is small and as the literature relating to 
specific hypersensitiveness is not easily available 
to many practitioners, the following case may be 
of sufficient interest to publish, more especially as 
it proved favourable to treatment — 

The patient, a young married woman, has suf- 
fered from catarrhal symptoms and asthma at 
intervals for a number of years She gave a 
history of sensitiveness to horses and cats She 
also stated that for the last 10 years she had not 
been able to ride, as about 10 minutes after get- 
ting on horseback she started catarrhal symptoms 
culminating rapidly in an acute attack of asthma 
She was tested in Calcutta with several protein 
extracts and reacted to the cutaneous test with 
horse dandruff extract and hilsa broth As she 
was returning to Burma the consultant who 
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carried out the tests gave her a statement of his 
results and advised de-sensitization to be earned 
out with horse serum or dandruff in Rangoon 
The case was accordingly transferred to me and 
horse dandruff extract not being available, it was 
decided to try and de-sensitize her with horse 
serum 

An mtradermal injection of about 001 cc of 
horse serum was first made into the flexor surface 
of the forearm according to Cooke’s method, 
using a tuberculin svringe, the skin having been 
pre\iousl> cleansed with alcohol, and produced a 
small elevation about 2 to 3 mm in diameter 
Almost at once a reaction was seen which reached 
its maximum in less than 3 minutes \ wheal 
developed between 1 and 2 cm in diameter with 
a considerable area of er>thema but no constitu- 
tional signs The injections were continued as 
follows — 


Daje 

Time 

Amount of horse 
scrum c c 

Method of Ad 
ministration 

Result 

8 1 24 

9 35 a m 

0 01 

Subcu tancoush 

No reaction 


9 55 a m 

0 05 

Do 

Do 


10 15 a m 

0 1 

Do 

Do 


10 30 a.m 

02 

Do 

Do 


10 45 a m 

04 

Do 

Do 


1 1 00 a m 

08 

Do 

Do 


11-20 am 

10 

Do 

Do 


2 15 p m 

01 

Intravenously 

Do 


2 40 p m 

02 

Do 

Do 


3 00 p ra 

05 

Do 

Mild reaction, it- 
ching of eyes, 
increased secre 
tion eyes and 
nose 


3 20 p m 

10 

Do 

Mild reaction it- 
ching of eyes m 
creased secre- 
tion eyes aid 
nose, also swell- 
ing of left side 
of nose and 
slight asthmati 
cal signs 


3 40 p tn 

2 0 

Do 

Same symptoms 


4 00 p m 

5 0 

Do 

Swelling of no e 
and cat a r r h a 1 
s\mptoms sub 
siding 


4 20 p m 

15 0 

Do 

Almost i m m e 
d l a t e swelling 
of eyelids (par- 
ticularly the 
right), irritation 
of throat and 
marked nasal 
catarrh 10 c c 
of Adrenalin 1 
in 1,000 given 
In about 10 
minutes symp- 
toms had subsi- 
ded but right 
eye - till swollen, 
injections stop- 
ped 


On January 12th, four da>s afterwards, the 
patient tried riding She says that after half an 
hour she had a slight reaction, her eyes itched and 
she sneezed twice, she stopped riding and these 
symptoms passed off in about half an hour She 
was pleased with this experiment as before the 
injections, after about 15 minutes riding, she 
would have had streaming eyes and finally an 
attack of asthma 

The patient says that before she went riding 
on Saturday, January 12th, she had some swell- 
ing in the axillae On January 13th, she foment- 
ed these as they were still troubling her 

January 14th She woke up with both eyes 
sw'ollen, aching in the body and limbs, with fever 
and pains in her joints 

fanuar) 15th Large white wheals with red 
margins appeared, whiclj were very irritable 
These appeared in crops at intervals of about 1£ 
hours and extended nearly all over the body and 
limbs, she had also aches and pains and fever 
This urticarial rash lasted about 30 hours and dis- 
appeared about 2am on the 16th The symp- 
toms were similar to those which occur in patients 
not specially sensitive about a week after the in- 
jection of a considerable dose of serum 

The aching in the limbs and joints lasted for 
some days more 

On January 22nd the patient stated she had 
ridden that day and the day before for about an 
hour without any reaction or discomfort of any 
kind 

On February 11th the patient informed me that 
her asthma has now gone and she is now riding 
regularly without experiencing any trouble or 
discomfort 

The following conditions for treatment are 
taken from the American authorities Use horse 
serum 1 m 10 dilution for the mtradermal 
(Cooke) injection, 0 1 cc or less, preferably 

0 05 c c , of this dilution A control test should 
be made at the same time with normal saline or 

1 m 10 dilution of rabbit or sheep serum Wait 
half an hour before deciding that the test is 
negative 

The mtradermal method of testing has been 
proved to be a more reliable one than the 
cutaneous 

A positive reaction interpretation maj be taken 
if there is definite enlargement of the injection 
wheal with a surrounding zone of erythema, and 
if the control has not reacted 

If the patient has had asthma great caution is 
necessary The first dose subcutaneously should 
not be larger than 0 025 c c This dose is doubled 
every half an hour until 1 c c is given Then 
give 01 c c intra\ enously and double the dose 
every 20 minutes In this particular case the 
maximum dose given was 15 cc mtrai enously 

Those who desire further information with 
regard to this subject and as to the details of tech- 
nique are recommended to read the article by 
G M Mackenzie m the Journal of the Ainer 
Med Assocn , Vol 76, June 1921, also a senes 
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of articles by various authors entitled “ Studies in 
specific hypersensitiveness ” in the Journal of 
Immunology , Vol VII, 1922 


CLINICAL NOTES ON SOME INTEREST- 
ING CASES OF DIFFICULT LABOUR 

By A G TRRSIDDER, m», bs (London), 

MAJOR, IMS, 

Surgeon to His Bvccllcncy the Governor of Bombay 
Part I 

ThC following cases of dystocia, although none 
of them can be considered very uncommon in 
modern obstetrical practice, may be of interest 
to readers of the IndiQn Medical Gazette 

Case I Sluggish Uterus (Primal y Utennc 
Inertia), due partly to Inherent Weakness of the 
Uterine Muscle and partly to Premature Riiptme 
of the Membianes 

Mrs C , a somewhat stout but otherwise healthy 
Anglo-Indian, aged 30, consulted me during the 
last month of her tenth pregnancy regarding the 
possibility of her being delivered of a live child 
Her obstetrical history was as follows — 

Her first confinement took place thirteen years 
previously The labour was a normal one last- 
ing fifteen hours, and the child, the only one born 
alive — Avas a healthy full-time girl 

The second child, also full-time, was still-born 
after an apparently easy labour lasting six hours, 
the patient was positive that she felt movements 
up to the day preceding her delivery 

With her third child she aiso went to term, 
but the labour was complicated by placenta 
pnevia and the child was born dead 

In the fourth labour, which the patient stated 
lasted for eight hours the child presented by the 
breech and was born dead, movements were felt 
up to the commencement of labour 

The fifth and sixth labours were normal except 
that the children were born dead, although ac- 
cording to the patient she felt vigorous move- 
ments up to the last day of her pregnancy 
At the end of her seventh pregnancy labour 
commenced with strong pains After about six 
hours the pains gradually became weaker and 
then ceased altogether, on the fourth morning 
after the commencement ot the pams the child’s 
movements were no longer felt by the patient and 
she now experienced the sensation of “ a heavy 
weight ” in the abdomen Three days later the 
labour pains commenced again and after lasting 
a few hours a dead child was born The patient’s 
medical attendant informed her that her baby had 
been dead for a few days before its birth The 
eighth and ninth pregnancies ended in abortion 
at the end of the second and third months res- 
pectively 

The history of the repeated still births in this 
case might be taken as indicative of infection with 


syphilis except that the patient insisted that fcetal 
movements were strong and active up to the hour 
of her labour, which in each case resulted m the 
birth of a full-time child Had syphilis been the 
cause of the still-births one would have expected - 
a history of premature labours and of foetal 
deaths some time before the onset of labour 
Evidence against the likelihood of infection with 
syphilis was afforded firstly by the fact that the 
patient’s first and only living child (whom I had 
the opportunity of examining) was a perfectly 
healthy and well-developed girl showing no signs 
whatever of congenital syphilis, and, secondly, 
the patient’s Wassermann reaction was complete- 
ly negative Syphilis, however, could not be 
positively excluded as the patient might have 
been infected after her first delivery, and it is 
known that the Wassermann reaction is often 
negative during pregnancy and for some time 
after delivery in women who are the subjects of 
syphilis 

I was first consulted on February I3th, 1918, 
and at midday on February 17th she was admit- 
ted in labour to the Maternity Department of .the 
Sassoon Hospital, Poona Labour started with 
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premature rupture of the membranes and, as is 
usual when this accident happens it lasted a long 
time, — to be exact 3 hours 

The patient stated that the waters had broken 
three hours previous to her admission to hospital 
and shortly afterwards weak labour pains com- 
menced There was no definite cause for the 
premature rupture of the membranes 

Abdominal examination showed the child to 
be lying in the second vertex position, the head 
was not fixed and the fcetal heart sounds were 
trood and of normal rate 

u 

p V the os admitted one finger, the cervix 
was not taken up and the liquor amnu was escap- 
mg 

The patient’s temperature was 1002° F , and 
her pulse rate 120 per minute, a blood film 
showed the presence of benign tertian gameto- 
cytes, the fever and high pulse rate were there- 
fore attributed to malaria (Treatment with 
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quinine was commenced on the day after admis- 
sion, 1 e , as soon as it was definitely known that 
the patient was suffering from malaria ) 

At 8pm on the same day, l e , eleven hours 
after the membranes had ruptured — the pams 
were still very feeble, the head was still movable 
above the brim and the os uteri barely admitted 
two fingers 

I considered that such slow progress was very 
likely to end in uterine exhaustion, and that 
unless some assistance was given the chances 
were that the present labour would be a replica 
of the patient’s se\enth labour with once more dis- 
astrous results for the child CE_ was therefore 
administered, the cerux dilated and Champetier 
de Ribe's bag introduced 

The bag was not expelled until 7-30 a m the 
following morning The presence of the* bag 
had \er) little, if anv, effect on the strength of 
the pains, in fact the only difference noted after 
the expulsion of the bag was that the cervix was 
dilated The pains remained much the same, the 
fcetal head was still mo\able above the brim, the 
cemx was not taken up, its dilated rim hanging 
loosely into the vagina The cervix had merely 
been dilated mechanicall> by the traction of tl,ie 
bag, the feeble uterine contractions taking a very 
small part in its expulsion 

At 11 a m on the 18th the pains having died 
a wav, and as the patient was showing signs of 
exhaustion supervening, chloral hydrate gr xx 
was given by the mouth This had the effect of 
inducing sleep for about two hours 

At 2 p m an intramuscular injection of 1 c c 
pituitnn (Park Davis & Co ) was given and 
this having no effect on the pains, a similar dose 
was given at 4 pm At 6 p ni another 0 5 cc 
pituitrin was administered and two hours later, 
as the head had not advanced and the pains being 
still weak, another 1 c c of pituitrin was inject- 
ed This had the effect of inducing strong con- 
tractions of the uterus which commenced at 
9pm, these continued with increasing force up 
to the birth of the child at 10-25 pm on the 18th 
February The child was born alive, a healthy 
full-time male weighing lbs 

The third stage of labour ended naturally 
The patient soon recovered from her malaria and 
on the 28th February mother and child, "'both 
quite well were discharged from hospital 

Remarks 

* 

In this labour I think there can be no doubt 
that the premature rupture of the membranes 
was responsible, to some extent at any rate, for 
the weak pains and the prolongation of labour, 
but I think the history of this labour points 
rather to a natural weakness of the uterine raus- 
cu'ature as the chief factor 

A naturally weak pow r er of contraction of the 
uterine muscle could be reasonably held to explain 


the fact that the presence of de Ribe’s bag 
within the lower uterine segment failed to stimu- 
late the uterus to empty itself, this would also 
explain the lack of response to such a powerful 
drug as pituitary extract It might be held that 
the pjrexia throughout labour tended to exhaust 
the patient generally and so indirectly to lessen 
the strength of the uterine contractions It is 
not usual, howe\er, for fever during labour to 
have such a marked influence on the uterme mus- 
culature 

As regards the previous history of this patient, 
it seems to me that the cause of death of some 
of the children was an impeded placental circula- 
tion resulting from retraction of the uterus after 
premature rupture of the membranes and loss of 
the liquor ammi Careful enquiry, however, fail- 
ed to elicit at what period of labour in her long 
list of misfortunes the membranes had ruptured, 
the patient was unable to remember any further 
details except that in two of these labours the 
waters burst quite early, whilst in her seventh 
confinement this happened only a short tune 
before the birth 

Case II Sliigc/ish Uterus C cesarean Section 

Mrs L , a Swede, aged 44, was admitted under 
my care at 11 p m on November 20th, 1917 She 
stated that the waters had ruptured at 7 pm the 
same day, whilst she was straining at stool 

This patient had been married for six years and 
the following is the history of her previous 
labours 

Her first labour began with a “ show ” at 6 p m 
Four hours later she w'as examined by her doctor, 
who informed her that every thing was all right 
She remembered that she passed a rather restless 
night and also that there were “ no labour pams ” 

At 4-30 p m on the following day her pains 
were no worse than the backache which she ex- 
perienced at her periods A few hours later for- 
ceps were applied and a live child was delivered 
The birth was followed by much bleeding, pro- 
bably from a cervical tear, and subsequently for 
a period of six weeks the patient was extremely 
ill with puerperal fever She was also unfor- 
tunate enough to lose her child at the age of four- 
teen months from hydrocephalus 

The second confinement took place in August 
1914 She was admitted to hospital at 8 a m , 
throughout the day there were no pains and her 
medical attendant doubted whether she was really 
in labour Examination showed that the child 
was lying “ crossways ” , an attempt was made to 
perform external version, but this was apparent- 
ly not successful Thirty-three hours after the 
membranes were supposed to have ruptured, it 
was noticed that there was a meconial discharge 
from the vagina The patient described her pains 
as having been very slight since the morning of 
the second day At 7 p m the same e\ emng she 
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was given chloroform and “ a bag was used ” , at 
9 o’clock the following morning she was again 
anaesthetised, the child was turned and delivered 
dead 

The third confinement took place in 1916 The 
stages of this delivery were thus described by the 
patient, who was remarkably clear as to details 
She spent the last five weeks of her pregnancy in 
hospital with the object of being under medical 
supervision One night she did not sleep very 
well, and she had slight pains m her back , on the 
following morning she was examined, but it was 
considered that she was not m labour About 4 
days later, there having been only very slight pains 
m the interval, examination revea'ed the presence 
of meconium in the vagina Again it was a cross- 
birth, a leg was brought down and a dead child 
delivered some hours later 

To return to the events of her fourth confine- 
ment, — as already stated she was admitted four 
hours after the bursting of the membranes but she 
was not seen by me until 10-30 a m on the follow- 
ing morning She had had absolutely no pains 
during the night, during which time she had been 
kept lying down with the foot of the bed raised 
in order to prevent, as far as possible, any further 
loss of liquor amnn The pulse rate was 66 per 
minute and her general condit’on was good 
Abdominal palpation showed the child to be lying 
obliquely with the breech lowermost I was un- 
able to hear the fcetal heart, but during my exa- 
mination strong fcetal movements were felt 
There was a discharge of liquor amnn, the os 
admitted one finger and no presenting pait could 
be readied 

The last menstrual period began on March 
15th, 1917, ending five days later, and therefore 
the probable date of delivery would be about 
December 22nd, 1917, hence labour had com- 
menced just a month too early 

The patient was extremely anxious to have a 
live child The exhibition of pituitary extract, 
at any rate unless the oblique he could be con- 
verted into a vertex or breech presentation and 
the child maintained m this position, would be 
dangerous to the mother, the use of a dilating 
bag followed by internal version and delivery 
would carry with it the risks and dangers of 
breech delivery The patient’s age rendered it 
very likely that her present piegnancy would be 
her last, and considering the sluggish action of 
the uterus in her previous confinements as well as 
the circumstances of the labour which had now 
commenced, it seemed to me that Ciesarean sec- 
tion was the method of delivery most likely to 
result in the birth of a live child Whilst all are 
agreed that it is better not to perfoim Caesarean 
section after rupture of the membranes, m this 
case I think I was justified in not regarding this 
condition as a definite contra-mchcation to deli- 
very by the abdominal route, especially in view 
of the fact that only one vaginal examination had 
been made and this by myself and with the usual 
care There was, however, one factor which one 


would have preferred otherwise, viz , that the 
child was premature 

However, considering all the aspects of the case, 
it seemed to me that Caesarean section was the 
method of delivery which should be adopted 
This operation was therefore performed and a 
live child of 6^ lbs weight delivered Unfor- 
tunately, however, there was some difficulty m 
inducing satisfactory respiration, the child’s skm 
remained of a bluish tinge and despite all efforts 
it died six hours later The mother made an un- 
eventful recovery 

In passing, I may mention that several months 
later this patient consulted me on account of 
uterine prolapse Besides the prolapse the genital 
passage showed undoubted evidence of the seve- 
nty of the trauma inflicted during one or other 
of her confinements, most likely during the first 
delivery There was very little perineum remain- 
ing, and the cervix showed several deep lacera- 
tions, which divided its substance into lobules 
Such a cervix is extremely prone to become the 
seat of carcinomatous change I therefore, am- 
putated the cervix, performed a perineorrhaphy 
and a voitio-suspension 

(To be continued ) 


A CASE OF CHLOROFORM POISONING 
BY THE ORAL ROUTE 

By P B MUKHERJI, 

Salley P 0 , Jogiara, Darbhanga 

Chloroform, when swallowed by the mouth 
in lethal doses produces symptoms similar to 
those produced by alcohol, causing coma with 
stertorous breathing and dilated pupils As 
in alcohol poisoning, vomiting and convul- 
sions are occasionally present 

The minimum fatal dose recorded for an 
adult is 3 8 drachms, whilst a case of 
recovery has been reported after swallowing 
4 ounces 

Whilst I was at Warisnagar dispensary, in 
May, 1922, a nephew of my dispensary 
servant, aged 12, was brought to me for 
treatment My compounder was in the habit 
of giving him chloroform water, dropping 
chloroform out of the chloroform' bottle into 
the water, to satisfy his desire to drink sweet 
medicine Once it happened that the com- 
pounder went out on business, leaving the 
chloroform bottle on the table and the dis- 
pensary open The boy who was in the 
compound, seizing the opportunity, went 
inside the dispensary and knowing the con- 
tents to be sweet, drank an unknown quantity 
out of the bottle and was attacked in a couple 
of mmutes with symptoms of poisoning 

My compounder returned in the meantime 
and finding him in this condition informed 

me 
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I obser\ed the following - signs and symp- 
toms in the boy — 

1 A burning sensation in the stomach 

2 A smell of chloroform in his breath 

3 Pupils dilated 

4 Vomiting which started after two or 
three taps on the abdomen 

5 After a little w'hile the boy was drowsy 
and gradually became unconscious 

6 The skin and the extremities became 
cold, the breathing became stertorous and 
the pulse imperceptible 

The following treatment was adopted — 

(a) The stomach was washed out with a 
warm alkaline solution of sodium bicarbonate 

(b) An alkaline solution of sodium bicarbo- 
nate w'as also administered by the mouth to 
prevent acidosis of the blood 

(c) The boa was kept awake ba applica- 
tions of cold avater on the face, application of 
ammonia to the nose, and pinching, etc 

( d ) Finally, a hypodermic injection of 5 
minims of liquor strychnine restored him to 
consciousness and led to his recovery' 

Since this type of chloroform poisoning 
(by the oral route) is extremely' rare, the 
case may be of some interest 

References 

1 La on and Waddell's Medical Jurisprudence 

2 Sir Charles H Bed lord’s “Samntoms and Treat- 
ment of Poisoning” 


A FATAL CASE OF POISONING BY 
NEO -KHAR SIVAN 

B\ Dr J P CULLEN, mj> (Lond), 

Chtef Medical OfHct r Burma Corporation, Ltd , Namlu, 
Burma 

As in some quarters the new arsenical 
preparations seem to be used, as quinine also 
still seems to be used, for diagnostic as well 
as therapeutic purposes perhaps the follow- 
mg case avhich recently came to my notice 
post-mortem may' be of some interest to 
readers of the Indian Medical Gazette 

The man in question was a avell developed 
Anglo-Indian between 30 and 40 years of age 
He had from his previous history received 
two injections of arsenical preparations some 
vears before, and came under observation for 
joint pains and slightly irregular pyrexia 

He received an intravenous injection of 
045 gm Neo-Kharsivan and died suddenly 
about 30 hours later 

Post-morfou — There was a scar in the left 
groin but no scar on the penis 


The brain showed, extensne Hemorrhage 
at the base extending down into the spinal 
cord The subpial extravasation spread over 
the pons, cerebellum and inter-peduncular 
space, passing along the course of the middle 
cerebral arteries into each Sylvian fissure 
In addition there were scattered hemorrhagic 
areas on the cortex of the frontal lobe and 
at the apex of the right temporo-sphenoidal 
lobe The choroid plexuses were intensely 
hemorrhagic and there was blood-stained fluid in 
the lateral and fourth ventricles 

The left kidney contained a remform cal- 
culus about inches long The right kidney 
was slightly' enlarged and paler in colour 
than normal, the vasa rectie standing out 
prominently' 

The h\er was enlarged and pale 

The heart, lungs and stomach were normal 
to the naked ey e 

Prior to injection the report on the urine 
w r as — 

Reaction, alkaline, sp gr 1016, no albu- 
min, no sugar, deposit, staphylococci and 
streptococci present, no gonococci found 

The arsenical preparation was obtained 
from a respectable firm, and the sequence of 
events appears to be clear, the well known 
toxic action of the drug on the endothelium 
of the blood vessels falling entirely on the 
delicate structures of the pia-mater and 
choroidal plexuses 

As, owing to misplaced energy, the brain 
was submitted to section during my absence, 
I regret that I am unable to send a painting 
of a somewhat striking appearance 


A CASE OF EXFOLIATIVE DERMATITIS 
AFTER NOVOARSENOBILLON INJEC- 
TIONS 

By Capt N N GHOSH, mb, 

Serajganj , 

Mr» , aged 30, Hindu female, suffering 

from sore throat, cough and dysphagia, was 
found to have a fleshy' mass in her throat, 
hanging from the left side of the posterior 
border of the soft palate and continuous with 
the uvula She had a history of syphilis and 
her blood, examined in Calcutta a few days 
before I was called m to see her, gave a 
strongly positive Wasserman reaction I put 
her on a course of novoarsenobillon injections 
at once, starting with 0 3 grm on the 23rd 
November, 1923 Two more doses of 0 3 grm 
each were given on the 5th December, 1923, 
and 12th December, 1923 Her condition 
improved rapidly and the growth m the 
throat was reduced in size and all her symp- 
toms w'ere relieved On the 23rd December, 
1923, another dose of 0 45 grm was given 
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After all these injections she had fever which 
lasted for about a day only On the 1st 
January, 1924, I was informed that she had 
constipation and I prescribed a saline purga- 
tive On the 3rd January, 1924, I was told 
that the saline purgative had not been taken by 
the patient and that she was doing well On 
the 5th January, 1924, I was called in again 
to see her, when, to my surprise, I found that 
the patient had developed exfoliative derma- 
titis She had felt an itching sensation all 
over the body after the fourth injection, but the ' 
erruptions appeared rather abruptly on the ! 
afternoon of the 4th January, 1924 Numer- 
ous blisters and some pustules formed, 
especiall} about the elbow and knee joints 
and the back of the thighs and a dry itchy 
scaly eruption almost all over the body The 
patient was feeling very uncomfortable the face 
and the extremities were swollen and pain- 
ful The temperature was 102 6° in the 
afternoon Some pustules had broken near 
the elbow joints and formed scabs The itch- 
ing and the tension all over the body dis- 
turbed her sleep at night There were some 
eruptions inside the mouth and throat and 
feeding was difficult and painful I pres- 
cribed calamme lotion for the weeping ecze- 
matous and pustular portions, calamme dust- 
mg powder for the dry scaly exfoliations and 
ichthyol pills internally and a saline purga- 
tive to relieve the constipation But the 
friends of the patient got frightened and 
called in some other doctor and so I could 
not follow up the case I hear that she is 
now gradually improving 

The urine of this patient was examined 
once before starting the injections and again 
before the fourth injection and every time it 
was found free from albumen and sugar A 
similar case was reported by me in the Indian 
J out nol of Medicine in March, 1922, from the 
military hospital, Mosul, where the patient 
was given 8 injections of kharsivan (0 3 grm 
each dose) and 8 grams of mercuogen intra- 
venously m 8 consecutive weeks, as it was a 
had case with extensive secondary eruptions 

In this case four injections of novoarseno- 
billon only were given at pretty long intervals 
I think the constipation which the patient 
had after the last injection was probably the 
mam factor in causing the unfortunate com- 
plication 


INTERNAL VERSION IN A CASE OF 

FLATTENED PELVIS 

By Babu RAM GARG, imp, 
Muzaffarnagar 

A somewhat dwarfed woman, walking with 
a Ump, complaining of pam m the hips, and 


with a deformed pelvis, consulted the author 
m the 9th month of her fourth gestation, as 
at the last delivery she had lost her child, and 
was saved herself only with difficult} 

Pievious History — She had given birth to 
three previous children, all males The first 
two deliveries were normal, and were attend- 
ed bv dais The third, which was an obstructed 
one, was attended by a lady doctor, and forceps 
applied The child received injuries to its head 
and died within ten hours of birth Measure- 
ments shewed the case to be one of flattened 
pelvis, and she was advised to call m the author 
when labour commenced 


At the commencement ot labour a dai was 
called m and made three vaginal examina- 
tions, under conditions of gross sepsis The 
author, a second doctor and a lady doctor 
were called in, and preparations made tor 
forceps delivery under anaesthesia This 
proving unsuccessful, the author advised 
internal version, which was carried out with 
very considerable difficulty During deliver} 
the arms became extended, and the head was 
delivered only with great difficult! and with 
the aid ot external pressure on the abdominal 
wall 


The child was born in white asphyxia, and 
the usual measures, including Schultze s 
method ot artificial respiration, proved un- 
availing I he child was changed from a bath 
of hot water into one almost ice-cold and cold 
water sprinkled on the tace It now commenced 
to breathe and was brought round The child 
is to-day alive and well and in his sixth year 
The patient made a normal recovery 


The patient's filth and sixth deliveries were 
also conducted by the authoi, but in both 
^ses dais had meddled with the case and 
lad ruptured the membranes, with loss ot 
muor amnu At the seventh confinement, 
he author was fortunately called in before the 
membranes were ruptured The os was 
found fully dilated, with the membranes 
aroiectmg into the vagina and the head not 
ingao-ed The patient was amesthetised, and 
the author immediately perform* ed 
version Delivery was easy, the child was 
horn m good condition, and mother and child 


The author remarks that in such cases, 
ternal version is far better practice 1 ^ { n 

e attempt to apply forceps, such 
°ans forceps above the brim Where 
ternal version has to be undertaken i is 
rv advantageous if the membranes are still 
iruptured.-as this renders the operation 
r easier Finally, with patience and per- 
verance, many infants bom in a state at 
hitp asphyxia can be saved b} 1 * « 

“d suitable stimuli -(Abstract from ongiml 

omnunication ) 
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Some CHEMICALS and their 
Application in MEDICINE 


The only preparation author 
ised by 

Dr Barthe de SandforL 

AM BRINE. 

A great advance in the 
treatment of Burns (alight 
or severe) 

Gives immediate alleviation 
of pain 

Alio for Chilblains Ulcers 
etc etc 

Uraseptine 

A powerful Uri- 
nary Antiseptic 
Dissolves and eli- 
mt nat es Uric 
Acid Composed 
of Urotropine 
and Helmitol 

DIABETIFUGE. 

A moit juccesjful \nti Dia 

betic. 

Gives most satisfactory cli 
meal results (formula given) 
Administered in Cachets 


EFFECTIVE TREATMENT of 
MALARIA with QUININE and 
ARSENIC MEDICATION 


PALUDASE 


Formula 

Each dose of one ampoule contains — 

Colloidal Ferrum 0 02 gramme 

Caeodylate (Alkaline An- 
hydrous pure) 

Arsenio Chlorhydrate of Qui 
nine • 

Urethane 

Isotonic Chloride Solution to 
make 


0-20 

0 30 
0 25 


5 c c, 

By this Formula Paludasc constitutes a really 
eflicacious and reparative agent capable of 
activel> combating Acute or Chrome Malaria 
in its \artous torms 

Presented in Box 
of 12 ampoules for intramuscular 
injections 


CUPRASE. 

Specially prepared Chemical 
Colloidal Copper for Cancer 
Has given most encouraging 
results in a good number of 


Rheantine 

Vaccine for the 
treatment of 
Gonorrhoea in its 
various stages by 
the internal ad- 
ministrations o f 
specially prepar- 
ed Gonococci 

NEOCAINE-SURRENINE 

A perfect Cocaine substitute 
of Low Toxicity 
Reliable and Safe 
Spinal and Local Antcathesia 
Ointments, Gargles Snuffs 
etc 


The TREATMENT of CARBUNCLES, BOILS, ANTHRAX, ACNE, STYES 

and Diseases arising from Staphylococcus 


'pure' OXIDE OfT/aT 


Awn TIM M P" 


STANNQXYls 


S* i i o a 1/ HI O II L » 

^Sfiij Wococcal Affeqt iQSg^ 

(An Oxide of Tin and Tin Metal Free from Lead.) 

A scientific production the value of which has been studied very closely The effect is'very prompt from the 

second day of treatment the pain is relieved, the carbuncles begin to dry up and those which are just opening 

are stopped m their course the core is not expelled but reabsorbed 

In the majority of cases definite results are obtained within five or six days it is seldom necessary to take 
the lull ten days treatment and relapses are unknown — Vxde The Lancet Jan 19th, 1918 pp 99 u nd 100 

March, 1918 

Gentlemen — I have not found anything to equal Stannoxyl in the treatment of Acne Vulgaris In 

the cases I have used it the results have been excellent I have tried it in a few cases of Skin Affection 

with encouraging results 

Yours faithfully 

F R C.S 

The daily dose for adults is 4 to 8 tablets children 2 to 4 tablet* Supplied in vials of 80 tablets 


Samples, Formulas, and Clinical Reports sent to the Profession on request. 


THE ANGLO-FRENCH DRUG Co. (Eastern), Ltd. 

Telegrams * AMPSALVAS ' Yusuf Building, BOMBAY. P O Box 460 


P O Box 2139, CALCUTTA 

Goods of French 


1 Telegram. INDORIENT 

P O Box 226 MADRAS 

Origin and Manufacture 


i 
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The Treatment of Syphilis 

BY 

“BISMUTH” 


Mco-tTrepol 


Its Therapeutic Action in Syphilis. 

NEO-TREPOL consists of metallic Bismuth in suspension in a sterile isotonic 
solution It contains 95 per cent of metallic Bismuth , it is well tolerated and 
possesses remarkable therapeutic power in all three stages of Syphilis When 
Nfeo-Trepol is used, buccal symptoms are very rare and pain practically non- 
existent It may be used by intramuscular injections. 

Equal, from a therapeutic point of view, to arsenical preparations, better than 
mercurial preparations, Ndo-Trdpol is a valuable anti-syphilitic remedy, particularly 
in those manifestations of the disease which resist the action of arsenic and mercury 

Case reports sent on application. 


The Administration of “ 606 ” made easy. 

“SUPSALVS” 

Stable Suppositories of “ G06 ” 

Simple In Use No lll-effoots 
Most Satisfactory Clinical Results 
Rapid Absorption 

Onn cases were treated by the combin 
ed treatment m one of the London 
hospitals In each case a negative re 
action was attained 

f MERSALV | 

FOR MERCURIAL INUNCTION IN CONJUNC- 
TION WITH SUPSALV TREATMENT 

Mersalv coutains 10/ ol Metallic Mercury, which 
by a special mechanical process exists in an exceedingly 
hne state of subdivision It is a non greasy preparation 
containing no organic tats or oils 
Mersalv is of a white creamy consistence of pleasant 
odour, and cleanly in application 

— 

Literature sent on request 

THE 

ANGLO-FRENCH DRUG CO. (Eastern), Ltd. 


P O. Box 2139. 
CALCUTTA. 

telegrams ‘‘AMPSALVAS 


P. O. Box 460. 

Yusuf Building, BOMBAY 

AND DEPOTS ALL OVER INDIA. 


P. o. Box 226 
MADRAS 


Goods of French Origin and Manufacture. 


y?,.X.y.x. a «X* 


v.Y.Y.Y.x.X.X»X»X*X*X»>X.*X»X»X 




»x» (* /*x*/»x*x*x*xv »x*x* /* a* /*/»/• y. >,. x./.x.x«a.x*; 
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TUBERCULOSIS so terrible and so important a problem, that the 
Medical Practitioner cannot fail to take advantage of the three powerful 
agents at his disposal, for PREVENTING, COMBATING and finally 

CONQUERING this disease. 


Cyto-Serum 


INTENSIVE STRYCHNO-ARSENICAL 
MEDICATION, TONIC, RECONSTRUC- 
TIVE, PAINLESS. 

INDICATIONS : — 

Anemia, particular^ Pernicious Ancmi i 
Chlorosis 

Dyspeptic Anon_\n 

Syphil s . 

Tuberculosis 

Depressed State ot the Nervous bvstem 
General Debility 
All Atonic Cases 


Intramuscular Injection 

( PAINLESS ) 

“ A case ot pulmonary tuberculosis has had 
8 ampoules of Cyto-Serum in 5 weeks, and in 
that time has gained 7 lbs in weight as compared 
with 5 lbs in the previous 8 weeks That is to 
say, the increase in weight has been twice as 
much with the serum alone, as with the tonics, 
malt, and oil, etc , that he had before, also the 
general condition has improved noticeably 

Yours faithfully, 

M D ” 



Histogenol 


Physiologica' expert 
ments and i finical 
obseri ation with 
hlistogenol \ a 1 1 n <■ 
show that this remedy 
powerfully modifies 
the tuberculous aud 
prcetubereulous soil 
and is one of tlu most 
powerful restorative t 
in medicine owing to 
i Is stimulating action 
on general nutrition 
and asumilahou 


Tuberculosis 

ANAEMIA 

Bronchitis 

MALARIA 


Cryogenine 


ANTIPYRIN, PHENACETIN & PYRAHIDON SUPERSEDED 
NONTOXIC EFFICACIOUS HARMLESS. 

AGAINST PYREXIAS 

Fever of consumptives. Typhoid, Influenza, Lrysipelas, 
Small-pox Rheumatism, Pneumonia, Pleurisj Malta 
Fever, etc 

AGAINST THE SYMPTOM OF PAIN 

Sick Headache, Headaches, Facial Neuralgias, Dental 
Pams and Abscesses, Stomach, Intercostal and other 
Pains, Rheumatism, Sciatica, Gout, Lumbago, Exhaus 
tion. Hepatic Colic, Nephritic Colic, etc , etc 
It acts rapidly, without causing any objectionable 
secondary phenomena as in the case ot Antipjrin or 
Pj ramidon 


Cryogenine for the Fever of Tuberculosis 


for Typhoid Fever, Influenza, Articular 


Rheumatism, Pneumonia, etc 

Experiments have firstly and especially been 
made with Cryogtiititc in the case of the fever 
in tuberculosis 

It obtained its first successes in the case ol these 
fevers, so much so that in the minds of several 
medical men it has remained as the real specific 
for tuberculous fever 


Literature sent on request 


The ANGLO-FRENCH DRUG Co. (Eastern), Ltd. 


P O Box 2139 
CALCUTTA. 

Telegrams - AMPSALVAS. 
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SPECIAL PHARMACEUTICAL 

PREPARATIONS. 


SULFARSENOL 


Gives the Desired 
Results in 


SYPHILIS 


Approved by the British Ministry of Health , U S Government, Etc 
TESTED AND FOUND SUPERIOR TO SALVARSAN, NEO-SALVARSAN, ETC 

HYPODERMIC INJECTIONS ARE COMPLETELY PAINLESS. 

100,000 Injections administered in Naval, Military and General Hospitals have demonstrated 
that SULFARSENOL is efficient, rapid and well tolerated— no case has given the slightest 
cause for anxiety, and the clinical results are extraordinary 


GONORRHCEA. 

Doses 


SLEEPING SICKNESS 


6 , 12 , 18 24 , 30 36 , 42 , 48 , 54 , 60 


ABORTIVE TREATMENT 


PNEUMOCOCCIA 

IODEOL 

IODEOL possesses properties distinct from 
those of Iodine and the ordinary Iodides 
and is the IDEAL form of Iodine treatment 
by painless intramuscular injection In 
PNEUMONIA it rapidly determines defer- 
vescence and improvement of the symptoms 
all round 


GONORRHOEA 

IODARGOL 

IODARGOL possesses simultaneously the 
properties pertaining to Iodine Owing to 
its GREAT POWER of diffusion, it rapid- 
ly penetrates into the deepest ramifications 
without ever causing irritation, erythema or 
burning It is the drug par e vcellence m 
all forms of Gonorrhoea 


Case reports , and special rates for wholesale quantities from 

THE INDO-FRENCH DRUG CO. 

* * ** n a On 


P, O. Box 226, 
MADRAS 


P. O. Box ‘158, 

BOMBAY . 1 

Rangoon Depot 

E. M. de SOUZA & CO. 

Goods of French Origin and Manufacture 


P O. Box 2138, 
CALCUTTA. 

'Phone 1178 
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MEDIC \L EDUCATION IN INDIA 
Vr h w Ito Ii ive experience of tlie medical schools 
and colleges of India realise that the curriculum 
Ins become an intolerable burden to the majority 
of medical students 

ft is possible that the same thing is happening 
in the medical schools of England and America, 
but the students m those countries are probably 
sired trom the worst effects of the evil system 
bv their innate refractoriness and lack of docility 
Thu are of robnster constitution, they take more 
interest in games and a large proportion of them 
can contemplate without dismay the possibility of 
failure at their examinations 

Anyhow we are not concerned with their 
problem but with that of the Indian student 
who starts rr ith obr ions handicaps, he has to study 
in a foreign language, and though he has a fairlv 
good hterarv knowledge of this, it is hard for 
him to tollorv lectures which deal with foreign 
ideas expressed in a foreign tongue A vicious 
educational system has made it necessary for him 
to calibrate the receptive side of his bram rather 
than the reflecbve and originabve He comes to 
his teachers imbued rr ith an intense desire to learn, 
but he has already acquired the habit of trusbng 
chieflr to his memorr His mental pictures con- 
sist of strings of words rather than of intelligent 
conceptions In many cases he has already 
damaged his phrsique by overwork m unhygienic 
surroundings bv lack of exercise and lack of 
nourishment and too often he has been the vicbm 
ot repeated attacks of debihtabng disease He 
is already a surr Ivor of the fittest when he begins 
the medical course, being one out of many rvho 
hare aspired to enter the medical colleges In 
many cases his surviral lias been paid for at a 
great price and already die gnm struggle has left 
its mark on his body and mmd It is by no means 
easy to deal rratli the problem of the early train- 
ing and the selecbon of the aspirant for admission 
to the medical colleges, if rve could catch him and 
tram him from his early years it is possible that 
much might be done, but the system of school 
and earlr umrersity educabon forms so compli- 
cated and ponderous a machine that nothing short 
of reconstruction is likely to be of much avail 
If we bare no power to deal with the quesbon 
ot preliminary educabon in a radical and 
thorough manner, it remains to be seen whether 
the best is being made of the student when he 
comes to our medical colleges 

The prospect of the European student when 
he enters on his medical course is sufficiently 
appalling, but how much worse is that of the 
Indian student whose one advantage over his 
foreign compeer is a higher degree of diligence 


which is not an unmixed blessing to him? He 
struggles through Ins earlier exammabons with 
a persistence which is worthy of the greatest ad- 
imrabon , all through his curriculum he toils with 
the energy ot despair Though a good many fall 
by the way-side, the majority' just succeed in at- 
taining to the minimum standards which are laid 
dow n They do so at the cost of overtaxed 
bodies and brains which pay the penalty dunpg 
the rest of their existence 

We are not speaking of the favoured youths 
who has e such exceptional ahilibes that the strain 
is not excessive for them nor of those whose 
financial condition is such that they can afford to 
live in favourable hygienic condibons .Of the 
average student it is safe to say that the struggle 
is so severe that he is already seriously damaged 
tor life before he has obtained his quahficabon 
If the picture seems to be painted in lurid colours, 
will any one deny that it is not on the whole true' 1 

There are two possible means ot remedying 
the enls which have bden described The first 
is to arrange for a rational course of early educa- 
bon which shall prepare the student tor his special 
ufc w'ork, this course should develop Ins reason- 
ng faculties as well as his memory, it should 
train him in observation and in manual dextenly, 
both ot which are as essenbal to the doctor as 
good wind and sound limbs are to the athlete 
When he has passed through his course with 
credit he should undergo a searching physical 
exammabon and it found in anv way uniir he 
should be diverted to some other line of hte which 
docs not involve so great a physical and mental 
strain 

Having trained and selected the candidates, 
they should be given a training in medicine which 
is witfun the capacity' of the average student in- 
stead of one winch is only suitable for the favour- 
ed few The medical course at the present day 
is so over-burdened that few even of the best 
students emerge with a clear concepbon of what 
thev have been taught, wlule the average student 
has contused ideas and is unfitted for his life 
w orh 

Too long have the pundits who are responsible 
tor the curriculum added one fresh subject after 
another to the course regardless of the impossi- 
bility of the task which they are imposing It is 
not the student who is to blame, the poor man 
works vv ith a diligence which is already excessive, 
it is the taskmasters who through lack of imagina- 
tion tail to realise the limitahons of human en- 
durance The enbre curriculum should be sur~ 
veyed afresh and ruthlessly cut down where it is 
possible to do so, a course of study should be 
mapped out which will include only the most 
essenbal matters Even now we are "engaged m 
making suggestions tor the addition ot experi- 
mental pharmacology and radiology and several 
other ‘ ologies " of the kmd, but iz is absolutely 
essential to ease the existing barren to a \e r v 
great extent before we umtemvlzre making am- 
mrther addibons to it 
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We should keep clearly m view the purpose of 
the medical curriculum this is to tram the medical 
men of the future in the management of the 
diseases which they are called on to treat 

If our course of training turns out medical 
men of the greatest possible degree of efficiency, 
it is beyond criticism If on the other hand we 
find that the young graduates can write disserta- 
tions on rare forms of disease but have no clear 
ideas on the diagnosis and treatment of malaria 
and dysentery, we cannot claim that the best has 
been made of the six years’ course of training 
The regulations of the General Medical 
Council restrict our action in framing 
courses of studies, but within the boundaries laid 
down great freedom is possible In the case of 
the Medical Schools the Medical Council cannot 
be held responsible for any defects m training and 
it is m them that reforms can most easily be 
carried out 

The curriculum, the selection and special train- 
ing of the teachers, the organization of the courses 
of instruction and of the examinations deserve 
the closest investigation with a view to their 
adaptation to the needs of the students and of 
the community 


Current Topics. 


The British Empire Leprosy Relief 
Association. 

Our readers will doubtless have seen accounts in 
the datlv papers of the very successful public 
meeting held at the Mansion House London, on the 
31st Jandary 1924 for the purpose of launching a 
campaign on beharf of this splendid project Amongst 
others present were Lord Chelmsford the Duke of 
Devonshire Sir Svdney Oliver Sir H P Rolleston, 
Lord Ronaldshav and General Sir Charles Yate, m p 
T he following account which we have received from 
Sir Leonard Rogers however will be of special 
interest to our readers — 

The campaign of the British Empire Leprosy Relief 
Association to rid the British Possessions of the dis- 
ease was launched at a meeting at the Mansion House 
on Tanuan 31st with the Lord Mayor in the chair, 

who read a message from the Prince of Wales as 

Patron, wishing success to the meeting and saying 
“The elimination of leprosv from the British Empire 
is a wonderful ideal alike for British medical science 
and for British administration His Royal Highness 
is confident that this ideal can be realized if the 
Association is accorded the support it merits ” Lord 
Chelmsford, chairman^ of the general committee, 
announced that the King and the Prince of Wales 
had each contributed £100 to the fund He explained 
the origin of the movement and its imperial character, 

and read a message from the Viceroy of India in 

which he said “I am convinced by the good results 
already obtained in India from the new treatment, 
that the time is auspicious for an earnest campaign 
to combat this terrible scourge " The Foreign, Colonial 
and Ipdia Offices supported the movement and had 
nominated official representatives on the committees, 
while the High Commissioners of the Dominions and 
well known adtamstrative and medical authorities had 
also joined it The Duke of Devonshire was confident 
from his recent experience at the Colonial Office that 


with steady consistent work the disease could not 
onb be relieved and alleviated, but that it could be 
exterminated Mr Thomas also sent a message from 
the Colonial Office sympathising with and supporting 
the work of the Association 
Sir Humphrey Rolleston referred to the prevalence 
of leprosy in Great Britain m the middle ages, and 
stated that the disease is contagious, but not hereditary 
As the greatest colonizing power the world had ever 
seen it was our obvious duty to eliminate this awful 
scourge, at least 300,000 cases of which were present 
now' in the British Empire including 102 000 officially 
recognized cases m India, and probably at least as 
many undetected cases, only some 8,000 of whom were 
yet cared for whtle leper colonies should be rendered 
attractive and pleasant, instead of living prisons 
Segregation alone was not sufficient to stamp out the 
disease, prevention and cure being closely related 
for if the patient is detected in an early stage and’ 
cured his power of spreading the disease is thus 
pretented for which further endowment of research 
is needed "There appears to be good reason to be- 
lieve that Sir Leonard Rogers has found in the fatty 
acids of certain oils and m the preparation called 
morrhuate of sodium a remedy that bids fair to be a 
real cure Further work remains to be done, he is 
the man and is here to do it It is not always that 
the right man and the means for a success are avail- 
able it is therefore obviously up to us to give him 
the full opportunity” 

Sir Leonard Rogers then spoke as follows — 

“ Mv Lord Mayor, My r Lords, Ladies and Gentle- 
men I desire in the first place to thank you my Lord 
Mayor for your hospitality on this occasion, which I 
venture to think will prove a red letter day in the 
three-thousand-year old struggle against the most 
cruel disease human flesh is heir to I also wish to 
thank all those who have so willingly lent their invalu- 
able aid to the new movement to nd our empire of 
leprosy and especially to thank Lord Chelmsford, 
whose cordial response to my appeal for help en- 
couraged us to proceed with the formation of the 
British Empire Leprosy Relief Association 
“Sir Humphrey Rolleston has gnen you a lucid 
account of the great difficulties hitherto encountered 
m dealing with the scourge in the absence of any 
effective treatment It is noyv my privilege to tell you 
of the recent advances of medical science, which have 
already gone far towards removing the principal 
obstacles to progress and opened up hopeful prospects 
of relieving and also of reducing, and eventually 
stamping out the disease from large areas of the 
British Empire if only funds are forthcoming to 
bring within the reach of the afflicted the blessings 
which have at last been furnished by medical progress 
“Leprosy is due to a bacillus belonging to the same 
group as that of tuberculosis, with which it has many 
epidemiological points of resemblance In the epoch- 
making researches of the last three decades in tropical 
medicine leprosy has not been neglected, but several 
promising methods of treatment faded to produce last- 
ing results The only remedy known to have some 
retarding effect on its progress is the old Indian drug 
chanlmoogra od, but its oral administration failed to 
clear up anv but a very few incipient cases Intra- 
muscular injections of the od w'ere reported in 1913 y 
my friend Dr Heiser the founder of the Culion Island 
settlement m the Philippines to have cleared up the 
symptoms of 11 per cent of a small senes of e^es 
after some eighteen months of painful injections and 
m 1916 Dr Heiser when visiting Calcutta urged rue 
to take up the subject which I had long been mtereste 
m and as early as 1912 I had tried to obtain a soluble 
preparation of the active portion of chaulmoogra oi 
suitable for injection, on similar lines to my discovery 
of the value of emetine injections m dysentery, derive 
from ipecacuanha powder I set to work again and 
obtained a soluble sodium salt of the fatty acids qi 
chaulmoogra od which was rather irritating hypoder- 
micalh, but which could be injected directlv into the 
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J blood stream mth sarety and with very beneficial 
results I soon obtained evidence that by this method 
the lepra bacilli could actuallj be destroyed within 
the tissues, with eventual disappearance of all signs 
and intectivitv ot the disease I next obtamed similar 
effective soluble substances from cod-liver and so} a 
bean oils, which have since been added to bj Dr E 
Muir who has continued m> researches on leprosy 
at the Calcutta School ot Tropical Medicine At the 
end ot over tour vears ot patient work 82 per cent of 
50 cases treated tor three to eighteen months were 
either greatl} improved with good prospeets ot even- 
tually complctelv clearing up or had already lost all 
svmptoms and become free from the lepra bacillus, a 
little over halt tailing in the latter apparentl} cured 
class 

The next advance we owe to American workers at 
Honolulu when in 1919 Protcssor Dean and 
Dr Hollmann introduced the more convenient intra- 
muscular injection ot a slightl) different compound 
eth}l chaulmoograte which has now been used with 
considerable success in manj parts ot the world, a 
recent trial m the Cuhon settlement on no less thin 
4 067 lepers having shown 56 per cent improved and 
36 per cent, more in which the progress of the disease 
has been arrested Still more striking is the tact that 
while only 26 per cent ot those treated for less than 
three months had improved, after 6 to 9 months treat- 
ment 74 per cent and alter 12 to 15 months no less 
than 93 per cent were definitcl} unproved and a num- 
ber had lost all their s}mptoms, thus furnishing piost 
conclusive evidence ot the great advance in dealing 
with this hitherto intractable disease 

To those who have had much experience ot medical 
work in India and other tropical countries equally 
conclusive evidence is furnished by the tact that in 
many places numerous lepers are now coming forward 
in the earlier stages ot the disease and submitting 
willingly to weekly injections tor many months 
although such races will not continue a troublesome 
treatment unless thev are absolutely convinced ot its 
verv beneficial effects so I need sav no more on this 
point It should however be mentioned tliat in leprosy 
as in tuberculosis much caution is necessarv in speak- 
ing of a cure as relapses liave occurred due to the 
tailure to continue the treatment for some time after 
the svmptoms have disappeared. Some of my earlier 
cases have remained well lor six to eight vears so 
there is good reason to believe that permanent cures 
can be effected although ot course lost fingers and 
toes cannot be replaced and there is a definite limit 
to the efficacy ot the treatment in long standing and 
advanced cases, although recently received photographs 
show astonishing improvement even in some of the 
most advanced nodular cases Moreover Dr Travers 
m the Federated Malay States in about two years 
cleared up completely a sufficient number of lepers 
to lumish a lull staff for his leper institution In 
Honolulu Dr McDonald reported that of 78 success- 
tully treated cases every single one remained perfect- 
lv well rrom 1 to 21 years later Yet up to the present 
time not more than 5 per cent ot the lepers in the 
British Empire are receiv ing the new treatment and 
m a number ot our colonial reports especially from 
Arnca, want ot tunds is stated as the reason why so 
little can be done for the lepers hence the necessity 
tor our appeal 

But apart altogether trom the still incompletely 
settled question as to what proportion of lepers can 
be cured m the very practical sense of losing all 
symptoms and infectivitv and being restored to health 
and usetulness the recent advances are rapidly remov- 
ing the greatest obstacle to the reduction in leprosy 
by the segregation methods we have hitherto been 
almost enurelv dependent on namely the impossibility 
of finding and isolating lepers m the early stages ot 
their disease be tore they have infected other members 
ot their households ior even in Norway only one 
out of every six lepers was discovered during the first 
three years alter the appearance ot the svmptoms 


extensive hiding of the early stages being inevitable 
as long as we have nothing better to offer them than 
life-long separation from their relatives without hope 
of recovery Nowhere was this difficulty greater than 
in Hawaii and the Philippines, yet since the introduc- 
tion of the improved treatment on a large scale m 
both countries by the Americans increasing numbers 
ot early cases have voluntarily come forward for the 
treatment The same is true in India Dr Muir 
having treated 500 lepers in his Calcutta clinic in two 
and a half years including many early ones while 
Dr Elanor Kerr after obtaining great improvement in 
66 per cent of her cases and 12 5 per cent completely 
cleared up is unable to find room m the Dichjtah 
institution for hundreds of those asking for the treat- 
ment and the same is the case in Korea and other 
countries Yet it is just these earlier cases which 
benefit most by the new methods while removing 
their mfcctivity before they have had time to infect 
others will save another generation from the disease, 
and among the more intelligent patients it will also 
be practicable to examine such of their relatives as 
hive been exposed to infection for the earliest and 
most easily eradicated signs ot the onset of leprosy 
and thus dimmish the number ot foci of infection in 
i manner hitherto undreamt of 

Methods of Work 

" I must now turn to the methods ot work unanimously 
decided on by our Medical Committee under the 
Chairmanship ot Sir John Rose Bradlord, Frs and 
including members with long experience m Africa, 
India and China, the three most infected countries 
m the world The Committee is convinced that the 
time is tully ripe tor a serious effort to bring the 
improved treatment within the reach ot as many as 
possible ot our lepers without waiting for the dis- 
covery of i pertect cure tor every case, however 
advanced In this great task we propose to work 
through existing agencies such as hospital and dis- 
pensary clinics on the lines of the successful Calcutta 
one which should be opened in every important centre 
in the endemic areas lor the treatment of the early 
cases leper institutions and colonies for more advanced 
cases which should in tuturc be regarded as hospitals 
and not asylums tor the helpless outcasts, and should 
be on the lines ot those now being established by the 
Provincial Governments in India and the admirable 
institutions of the Mission to Lepers with whom we 
are working in the closest sympathy placed m the 
country with land for cultivation and not pnson-like 
town asylums and with the best treatment 

“ W ith the kind help ot the Foreign Colonial and 
India Offices and of Missionary bodies we have already 
sent out to all leper institutions in our countries a 
questionnaire drawn up by our Medical Committee 
asking for various items of necessary mtormation and 
how we can best help them and we also propose to 
distribute the improved drugs with details as to their 
use and abstracts of current literature on leprosy as 
it appears, which will enable us to obtain extensive 
expert trials of all turther improvements in the treat- 
ment and thus to stimulate and co-ordinate the clinical, 
and research work throughout our scattered Emp ltle 
As it has been tound in India and the Philippine' must 
considerable experience and minute attention tqygjdga- 
are essential to obtaining the best results ''carried on 
to assist the training in such centres as possible, for 
the medical staff of leper institutions ne necessity of 
Secondly we are anxious to helr.th the most up-to- 
and, li possible, with funds, sound 13)5, and easy access 
tion combined with the best^e ’ they continue, ‘that 
countries where the numbers ^ asted, that some of the 
permit the isolation 01 that some of the workers 
patients m order to bppable as they were thought to 
crease 01 the disease,mgle great success will be worth 
onlv about 1 000 Jt ^ likely to be spent in this way 
could be ment_ash, catch all the young men you can 
tor a seriou-, a t their measurements and microscopes, 
object lessen! at it as long as they are willing to stay 
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The larger the number of seekers the larger the num- 
ber of finders Drop the failures, cut the losses, and 
think only of the profits ’ To them the other party, 
the ‘Bears,’ reply, ‘You can spend what money you 
like, but you cannot buy Discovery All that your 
managing committees and trained investigators are 
likely to do or achieve will be the study of details 
along already ivell-trodden paths They will inoculate 
legions of rats and guinea-pigs and will publish 
profound but incomplete papers every quarter, which 
will be of little or no use in practice They will carry 
out researches — yes, academical researches, and too 
many of them But the world does not ask for 
researches , it asks for discoveries — not for the incom- 
plete but foi the complete article Has a single great 
medical discovery been made by managing committees 
and subsidised investigators 5 Discoveries are made 
by genius — and that you cannot buy ’ 

“ Such are the opinions which one hears on both sides 
Personally I agree and yet disagree, with both There 
is onlv one way to decide Research and Discovery 
are themselves natural phenomena, and we should 
study them scientifically I said we have discovered 
Discovery, let us also investigate Investigation How 5 
By consulting the great and triumphant history of 
science, particularly the stories of the chief advances 
If we do so we shall see that the two parties are 
merely quarrelling over the two faces of the same 
coin Science proceeds, not in one but in two ways — 
first, by collecting facts, and then by basing inductions 
upon them By the middle of last century numbers 
of workers including Buffon and Linnaeus and a host 
of private enthusiasts and amateurs, had observed 
distinguished, and described innumerable kinds of 
plants and animals, then came Darwin who explained 
these facts — much more numerous than lie could ever 
have collected single-handed— by his Theory of 
Evolution 

“ Certainly observation and induction have often 
worked together in the same research, with brilliant 
results More often they pull different ways and 
break down Everyone knows the man who begins 
with his induction and then fits his facts to it— or 
thinks he does On the other hand, the working 
hypothesis’ frequently suggests invaluable though 
possibly negative, experiments Then we have the 
men— generally young men— who make a new general- 
isation with every new observation , I was one of them 
once Often however, observation and induction re- 
quire very different faculties, which belong to different 
men, often living in different ages If we : wer * all 
Newtons there would be no problems left to so v 

“ Science needs all the faculties— the eye of one man, 
the hand of another, and the brain of a third Observa- 
tion is at least as necessary to it as induction there- 
fore, I do not agree with the party of the Bears 

when they depreciate subsidised investigations carried 
out by full-time workers under managing committees 
The present state of medical science requires constant 
physiological pathological therapeutic and biochemical 
researches, often involving delicate measurements, which 
cannot be made by medical practitioners outside 
laboratories or even by teachers in the medical schools 
in their spare time Spend, therefore, as much money 
as you can raise for this purpose, let every budding 
Pasteur have his chance, and pray for a Rockefeller 
But at the same time considerable waste must be ex- 
pected and allowed km One i does 

^TK“dkss A k*he BnSh As oa.Uon, ' Those 
who have the responsibility of administering 
grants w.ll njd all .tar wisdom «"d -p.neng 

fo make a wise allocation of funds It is fatahy 

easy to spend much money in a direct froll |al attac 
nn some technical problem of importance, when the 


who can know when an old vein is exhausted, or ^ 
whether a proposed new line is really promising, unless 
he himself has worked at the job 5 — and few com-t 
mittecs can consist of specialists in all possible lines 
In my own subject, I have known men employed who 
had never read the literature, who dug up again old 
disused workings, or who chased the wild goose with 
a pmch of salt for years — all costing money But the 
greatest waste is caused by the large number of 
incomplete articles constantly being published, which, 
though they may be good so far as they go, are lost 
m the mass of literature — so that when the man who 
clears up the question finally arrives he is obliged to 
rediscover all the matter for himself But in spite of 
these difficulties I agree with the ‘Bulls’ The world 
must continue spending money m this way, and it will 
improve the system with practice 
“ Now, for the other side — the obverse of the medal 
One of our most distinguished physicians told me a 
few months ago that someone had accused him of not 
really being a man of science because he did not work 
in a laboratory! Yet he has made more valuable 
additions to medical knowledge and practice than has 
fallen to the lot of most laboratories Consider this 
point carefully The work of the laboratory has almost 
always been the collection of facts and measurements, 
the elaboration of detail, the testing of theories, but 
the other side of science, the great inductions which 
have solved problems or have applied facts directly 
to the cure or prevention of disease have been made 
mostly by that humble individual, the ‘private 
enthusiast ’—generally either a teacher or a ‘ mere 
doctor’ William Harvey was a mere doctor, Edward 
Jenner a mere country doctor 1 What laboratory did 
Jenncr require 5 He did not even use a microscope, 
and yet he gave to humanity the greatest single boon 
which it has ever received, and which also initiated 
our present knowledge of immunity Pasteur was a 
professor of chemistry Lister was a practising sur- 
geon, here in Glasgow Robert Koch was also a mere 
practising country doctor when he discovered the 
bacilli of anthrax and of surgical sepsis, the staining 
of bacteria, and plate-cultivation, thus making practi- 
cal bacteriology Manson was a doctor in China 
Laveran, Bruce, and Leishman were, or are, army 
doctors Need I mention any more names?— I should 
have to hurl almost the whole history of medi- 
cine at you' Where were the laboratories of these 
men 5 — m their own hospitals and consulting rooms 
Where were the laboratories of Kepler and Newton?— 
in their own brains And who are making the 
innumerable advances which we see to-day in connec- 
tion with medical, surgical, and sanitary practice 
regarding almost all diseases? Very largely our 
professors, our teachers, our laboratory workers, it is 
true, but also, and not less, our clinicians and our 

see, then that there is much to be said for the 
‘ Bears ’ as well as for the ‘ Bulls ’ It is an historical 
fact that most of the greatest advances have been 
made by men who were not subsidised for their 
researches I think, therefore that the whole field of 
public support for science should be broadened so as to 
include such men At present the public gives con- 
siderable sums for institutional investigations with the 
test-tube, the scalpel, and the microscope, but 1 tt e o 
nothing for workers outside— that is, it supports, and 
rightly supports, observational science, which is largely 
ancillary, but scarcely helps those great intellectual 
investigations which mostly obtain the final or useful 

re <‘ U jt S seems to me that all this is very ‘ bad business ’ 
We should pay not only for expectations but also for 
results I should like to see the whole medical profes- 
sion brought into the research fold— not m lab ^ratories, 
but in their practice, their consulting rooms ; ^d « 

s c= e e XfLX £ JA 
S tSKtal, the meanest. Mjtata ver used-bu 
Will he 5 Then someone else will exclaim that mere 
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13 nothing to hinder any and every medical man from 
investigation I am not so sure True, hundreds or 
thousands of them are now actually thus engaged, 
and, m fact are obtaining the important results just 
mentioned, but large numbers of medical men cannot 
always afford such a luxury, because they have to 
maintain their practices The reason for this is that 
while clinical researches which improve medical and 
surgical treatment often mhancc practice — and very 
deservedly so — other scientific work such as physio- 
logical and pathological studies which are off the 
mam lines of clinical research, often, notoriously injure 
practice There is still a feeling that a man will not 
be ‘ a good doctor ’ if he takes to flying the scientific 
kite too often Thus, everyone knows that both Harvey 
and Jenner ruined their respective practices by their 
scientific studies Then there is a third class of 
effort — perhaps the very highest class of medical 
work — which is concerned with the prevention of the 
great epidemic diseases At present it receives no 
payment whatever, either from practice or otherwise 
What has been done for example, for Mr W if M 
Haffkme or for Mr E H Hankin — both laymen and 
private enthusiasts — whose studies have saved untold 
numbers of lives from cholera and plague in India and 
elsewhere or for the almost unknown doctors who 
discovered that plague — the world destroying plague — 
is carried by the rat-flea? 

"Such drawbacks — and others — are unfortunate, 

because they tend to impede enlistments in the great 
voluntary army of medieal scieiiee Our friend the 
private enthusiast is a rare species and tile suceessfttl 
enthusiast is very rare indeed You cannot subsidise 
him beforehand, because you cannot discover linn 
until he has doth lus work You can supply him with 
laboratories, test-tubes and microscopes— if lie wants 
them, but you cannot pay him for his thoughts, his 
calculations, or his natural aptitude nor, above all 
for that passion for discovery — for discovery, not 
merely for investigation — which drives him over every 
obstacle to his ultimate goal You cannot subsidise 
lnm — and you cannot reward him either It is beyond 
the power of the whole earth to reward him his dis- 
covery is his reward But still you can do something 
for him in a small way In 1802 and 1807, Parliament 
compensated Jenner for the loss of his practice, in 
1884 the German government did the same for Robert 
Koch , and, quite recently I understand the Canadian 
government has very wisely, shown the same con- 
sideration to Dr Banting for his brilliant labours on 
insulin The least that the world can do for the 
successful investigator whomsoever he may be is to 
pay honourably such of his little out-of-pocket expenses 
and losses as he may have incurred in the word’s 
service and the most that the world can do for him 
is to keep him at work This is the way in which 
money can now be most profitably spent for science 
I see that Sir Alfred Yarrow has recently given a fine 
donation which is to be devoted partly to this purpose 
If I were a millionaire I should follow his example 
- “ It is often said that there is no such thing as 
discovery — that each advance is built upon previous 
advances True but what is the interval between 
these advances? Many people carry on incomplete 
investigations and just miss their triumphant culmina- 
tion The culmination is the discovery I have often 
wondered how it was that those wonderful people, the 
ancient Greeks missed four great discoveries which 
they seem to have been on the point of achieving — 
the Calculus Evolution Electricity and Vaccination 
As it is, the world was obliged to wait for nearly two 
thousand years before these little ‘advances’ were 
made. It awaited the proper men Only the other day 
an able biochemist said to me that probably most of 
the facts regarding the complicated diseases of meta- 
bolism are already known but that another Newton 
is required to integrate them. Such, I think may also 
be the case regarding other grave medical problems 
as for instance, that of cancer Possibly the discovery 
may already be made, but there is no one to drag 


it forth into the light In science, as in art, the man 
is everything 

“ I must make one more remark. What always amazes 
me is the fact that there are millions upon millions of 
human beings whose health and whose very- existence 
are constantly threatened by numbers of diseases, and 
jet who never subscribe one farthing for the medical 
researches which endeavour to defeat these terrible 
enemies of theirs and which often succeed in doing 
so Yet thousands of these same people pour out 
their subscriptions and bequests for all kinds of 
projects, many of which are futile, while even those 
good and generous people who maintain our hospitals 
and universities seem often to forget that behind hos- 
pital practice and behind university teaching there is 
the great science which inspires both 

“So, I have now tried to give you a brief review of 
what may be called the ‘Natural History of Discovery’ 
‘The management of medical research' will he in the 
hands of you young men but you must study the book 
of tile past in order to direct the advances of the 
future I hope that most of you will be ‘mere prac- 
tising doctors but if so let every afferent and effer- 
ent nerve of your thoughts connect the brain of science 
with every sense muscle and faculty of your practice 
The practitioner nowadays cannot live apart from 
science trying to evolve wisdom from his own medi- 
tations like a hermit in the desert you must not only 
observe but think and not only think but read Your 
first duty will be flit cure or prevention of sickness 
but sonu of you m your leisure may perhaps try to 
solve problems, may become enthusiasts may >even 
become wild enthusiasts — I cannot imagine a nobler 
fate Even perhaps one of you — probably not more — 
may be destined to become the Newton or Einstein 
of some hitherto undreamed of synthesis I hope so 
Science has measured the stars and the atoms, has 
knit together the corners of the earth and has enabled 
us to fly over oceans and deserts but her greatest 
victory remains to be won Why should we men 
heirs of all the ages continue to suffer from such 
mean things as diseases 5 Are you going to be defeat- 
ed any longer by bacilli rat-fleas and mosquitoes? 
It is for you to conquer them and remember that 
every gift of science is a gift not to one country or 
to two countries not only for to-day or for to-morrow 
but to the whole world and for all time — until, as the 
poet said ‘the future dares forget the past’’’ 


New Year Honours 

(Brit Med Jour , Jan S, 1924 p 28) 

The list of new year honours contains the interest- 
ing announcement that a knighthood has been 
conferred upon Dr Harry George Waters principal 
medical officer East Indian Railway , the C B 
(Military) is conferred upon Air Commodore David 
Munro c i E. Medical Administrator Royal Air Force, 
the C I E is conferred upon Behan Lai Dhingra, it d 
Chief Minister Jind State, Punjab, the Kaiser-i-Hind 
medal of the first class for public services m India is 
conferred upon Dr Augustus Sousa, Assistant Direc- 
tor of Public Health, III Range, Allahabad United 
Provinces and on Dr Louisa Helena Hart, medical 
missionary, Madanapalle Madras 

We offer our congratulations to these medical 
workers on the well earned honours which have been 
conferred on them 


Typhus Fever in Greek Refugees 

An article on typhus fever in Greek refugees by 
Major-General Sir Patrick Hehir k,ci£, cb cmc 
i w s (retd ) appeared in the Annals of Tropical 
MedicuiL and Parasitoloqv for October 13, 1923 He 
came into contact with about one thousand two hundred 
cases of typhus fever in Greece 
Greek refugees primarily brought the disease with 
them from Asia Minor and the Near East. In the 
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areas in which the refugees have been widely dispersed 
on the land there Ins been no typhus, or it has not 
gained a foothold when introduced, the brunt of the 
epidemic has been borne bv the larger and medium- 
sized towns, the smaller either escaping, or being only 
slightly invaded The outbreak attained its maximum 
of intensity in the midwinter 
Overcrowding was excessive m the affected places 
Many of the people were half starved and some had 
only one suit of clothes The head louse must not be 
ignored when devising preventive measures Most 
cases were admitted into the hospitals on the fifth or 
sixth day of the disease The symptoms were those 
usually encountered The temperature usually fell by 
lysis occupying forty-eight to sixty or seventy-two 
hours Irregular temperatures were met with, a defi- 
nite crisis with a fall of temperature to normal in 
twenty-four or thirty-six hours may occur, although 
this is exceptional The duration of the fever was 
twelve to sixteen days The pulse, however, was 
liable to show much variation, sometimes marked 
oscillations occurred in the twenty-four hours, being 
at one time ninety and at another one hundred and 
twenty The respirations were shallow and from 
thirty to thirty-five per minute 

The eruption is described in some detail, it first 
appeared on the evening of the fourth day in the 
form of discrete and well-defined pink or roseolar 
spots which may be round, oval or irregular, varj ing 
from 2 to 5 mm in diameter vanishing on pressure, 
they were seldom palpable at this stage, but thev were 
widespread though scanty, and were seen on the 
abdomen back, chest shoulders arms legs and feet, 
they were rare on the face and head In this early 
stage the rash described was not very obvious The 
macules then became larger and of a bright red colour, 
next assuming a purplish-red hue running into dark ) 
purple At this stage the tendency was for the erup- 
tion not to disappear on pressure but this was not 
invariable — in many cases ending fatally with a deep 
coloured eruption before death no sign of it remained 
ho't-mortem When the eruption was fully developed 
on the eighth or ninth day, well-defined dark coloured 
petechial areas which did not disappear on pressure 
were seen, besides less-defined patches of much lighter 
colour which did not disappear on pressure in alt 
severe cases with typical eruption, these erythematous 
and petechial patches were met with during the second 
week of the disease In blonde boys and girls, during 
the early stage of the disease there was sometimes 
seen on the chest, neck, arms, and occasionally on the 
abdomen, an irregular or blotchy erythema which 
vanished before the real eruption was developed In 
the second week the eruption had a nniUiform 
character — roseolar patches, red spots, maculae sma 
petechia; and large plaques typically petechia ^ were 
seen this multiformity was well seen on the shoulders 
and back lower part of the abdomen and hips, outer 
surface of the arms and forearms, on which places 
what has been admirably named ‘ subcuticular 
was also visible The erupt, on, however varied from 
that consisting of only^ faint roseolar P f g Pwhe 
Spots to large ecchymotic looking patches By the ena 
of the secoSd week l.ttle of the ..opt™, was left In 
some cases the general lousiness antecedent to the onset 
oMhe disease leads to considerable skin irritation with 
scratching a S| td local secondary mfections t which may 
initially be rather puzzling In about one per cent 
of typhus cases there was either no eruption or only 
f-unProseolar one, this is more frequently the case in 
children and adolescents To bring out the erup ion 
Sir Patrick recommends rubbing the skin with petro- 
latum the le’sions are then seen to consist of a conger.es 
of dark red blood vessels 

In all hospitals dozens of cases of re 5 u f i reat 1Q fe ,^ 
were sent in as typhus and some cases of typhus and 
relapsmg fever ran their course concurrently m the 
same persons It is interesting to note that, contrary 
^he P rule with intermediate hosts, the virus of typhus 
is believed eventually to kill the louse 


The Weil-Febx reaction was found to be very dis- ' 
tinctive The minimum dilution accepted as positive 
was 1 to 100 Practically the serum of every typhus 
fever case after the eighth day was positive, whilst 
that of other fevers was negative 
The average mortality m the infectious diseases 
hospitals near Athens was roughly 10 per cent , it was 
however higher m some towns In refugees of 
50 years and over, the death rate was high, reaching in 
some towns 50 per cent The routine plan adopted in 
admitting typhus fever cases into hospital was to admit 
them to a receiving-room, to which all patients were 
primarily brought Here the hair of the head is rapid- 
ly cut off with a machine clipper, the hair of the axillre 
and pubes being shaved off , the hair is to be burnt 
The receiving-room should communicate with the room 
or other area containing the steam-dismfectpr on the 
one hand, and with the hath room on the other, this 
latter should lead to the dressing-room After removal 
of the hair the patient is put on a stretcher and con- 
veyed to the room containing the disinfector Here 
lie discards everything that he brings with him, winch 
is disinfected He is taken to the bath room and 
bathed He is then put on a clean stretcher and 
removed to the dressing-room, here he receives a suit 
of clean hospital clothing and is taken to the ward he 
is to occupy There must be no remission in this 
routine, it must be thoroughly earned out if the wards 
are to be kepf free from infected lice Nothing that 
the patient brings with him to hospital should enter 
the ward 

Thoroughly deloused typhus cases are perfectly 
innocuous to the uninfected, and the author is quite 
confident as regards the efficiency of the delousing 
arrangements, there is no reason for putting cases in 
different wards 

The value of prophylactic inoculations of killed 
virus was uncertain, apparently the use of small doses 
of the blood of typhus cases as a prophylactic has been 
found successful in experimental monkeys 

Prevention consisted in systematic delousing of all 
bedding and clothing, being put through the steam 
disinfectors The entire floors were washed with dis- 
infectants and the walls whitewashed Every room 
was emptied of its entire contents while this was going 
on, then all the belongings of the refugees returned 
to the cleaned rooms, which were shut off from those 
awaiting their turn If fresh cases appeared the 
process was renewed until the disease died out All 
men’s and boys’ heads were shaved, and all girls up 
to the age of fourteen had their hair bobbed A mix- 
ture of equal parts of kerosine and olive oil was used 
for nits and NCI powder (naphthaline ninety-six 
parts, creosote two parts, iodoform two parts) in little 
bags was worn for a week under the clothes, when a 
fresh bag was issued 

An adequate supply of steam disinfectors for delous- 
ing clothes and bedding is almost indispensable , in their 
absence the task is most laborious In small commu- 
nities, Serbian barrels and other such improvisations 
may be useful, but in dealing with large masses of 
people they are futile 

It was found worth while in every camp to endeavour 
to educate the people in regard to the nature of typhus 
and the principles that underlie its eradication and 
prevention Leaflets were used for this purpose which 
were read out periodically for the benefit of the 
illiterate All that is necessary is that the person who 
is a contact should be watched carefully for twenty- 
one days, that is the time laid down as the incubation 

The management of typhus is of course on exactly 
the same lines as that of relapsing fever which is one 
of the great diseases of India The details of the con- 
trol methods which were found successful against 
typhus in Greece should therefore be known to every- 
one m India We wonder whether typhus fever may 
not be found to be more common in India than has 
hitherto been realized, the conditions for spread of the 
disease are present in many places m this country, and 
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(he diagnosis is notonouslj difficult For this reason 
we lia\e gneu special attention to tins excellent account 
b> Sir Patrick Helur 


The Treatment of Asthma with Combmed 
Peptone and Vaccine, 

Bj JOHN VEITCH, mb elm (Edm ) 

(Brit Med lour, Jan 5, 1924, p 13 ) 

Tup author einplojs a sjstem of gi\mg a course of 
injections of peptone and \accnu, combined m one 
solution The solution used was in three strengths, as 
follows — 

-\ 5 t cm of 5 per cent solution = 0 25 gram peptone 
+ 235 million organisms mixed catarrhal vaccine 
B 5 c cm of 10 per cent solution = 05 gram peptone 
4- 940 million organisms mixed catarrhal % accnie 
C 10 cun of 10 per cult solution = 1 gram peptone 
+ 1,880 million organisms mixed catarrhal vaccine 
The injections were given ever} seven dajs for the 
first four weeks half a tube of- A solution per week 
for the second four weeks half a tube of B solution 
per week and so on, mereasmg m strength of dosage 
The injections were given intramuscular]) m the so- 
called painless area just below the anterior superior spme 
of the ilium, b> means of an ordmarj-sizcd serum needle, 
the needle being pushed in till the bone was felt then 
shglitl) withdrawn and the contents of the sjringc 
injected On withdrawal of the needle the area was 
brisk!) massaged with a hard pad of cotton-wool to 
diffuse the fluid through the tissues 

A sharp reaction usually followed in about six to 
eight hours, there was some local redness and tender- 
ness, and the temperature rose a degree or so Further, 
there was a tendency to perspiration, but no other 
symptoms developed The injections were given at 
night, and the patient was able to be up and about 
the next day without discomfort No special diet or 
medicinal treatment was indicated The results of the 
treatment of twent>-four cases b> this method are 
given 

The number of injections given was twelve to 
twent)-four and in most cases a cure or great improve- 
ment resulted 


The Pharmacology of Mercury 

A REVIEW op some literature 

By RUSSELL VAN ARSDALE LEE md. 

Cluneal Instructor in Therapeutics, Stanford University 
School of Medicine, San Pranctsco 

(Jour Amer Med Assocn , Nov 24, 1923, p 1748 ) 
In 2637 B C the Chinese Emperor Hoang-Ty 
collected the medical literature of his day and in these 
books the use of mercury by friction for a disease, 
which it is not difficult to believe was syphilis is 
described as even then a procedure of some antiquity 
When the great epidemic of syphilis swept over 
Europe, at the end of the fifteenth centuyy, the use 
of mercury became general in the scourge 
The use of mercury for many diseases other than 
syphilis became so general and so poorly supervised 
during the eighteenth century that calomel became a 
household drug, and the “ mercurial disease,” with all 
the symptoms of chronic poisoning, appeared and 
became the subject of considerable writing 
After some reaction, traceable to its misuse, Ricord, 
Hebra and others placed it once more on a firm basis 
In 1892 another advance in its use was marked by the 
introduction of the injection of mercury by Baccelh 
The discovery of arsphenamin by Ehrlich threatened 
once more to remove it from the pharmacopeia, but 
its use has persisted. At present, the most interesting 
work is being done m connection with synthetic 


mercury compounds, which are intended to take 
advantage of the beneficial while avoiding the toxic 
effects This work, while very new, has already 
produced mercurophen- mercurochrome-220 soluble and 
flumenn, and more and better drugs in the near future 
are promised 

The pharmacology of mercury is still in an unsatis- 
factory state, its use is still on an empiric basis, how 
its beneficial results arc achieved ts not known 
Mercury is absorbed from all surfaces, from the skill, 
the alimentary tract, the lungs, the rectum, the vagina, 
the surfaces of wounds, and from subcutaneous sub- 
dural, intramuscular and intravenous injections 
The absorption from the gastro-iutestmal tract is 
uncertain, and quantitative experiments on it have been 
few Metallic mercury and mercuric sulphide are verv 
slightly absorbed when given by mouth A small 
proportion of calomel is absorbed, the greater part 
being swept out The soluble salts, such as mercuric 
chloride, which can form an albuminate with the mucous 
membrane of the intestinal tract, are almost completelv 
absorbed 

Absorption by the skin occurs even when the surface 
is intact, probably by vva> of the hair follicles and 
ducts of the sweat glands Only a small part of the 
mercury that is rubbed on the skin is absorbed, and 
according to Cole just as much if the excess ointment 
is washed off with soap and water after rubbing for 
a half hour as if it is left on as is the general practice 
Injection is becoming the most popular method for 
mercurj administration, and much work has been done 
on the quantitative absorption after it is given in this 
way 

With tile benzoate almost complete absorption occurs 
in fourteen da)s but with half left unabsorbed m 
seven days With sahc>late, the absorption was more 
rapid four-fifths being absorbed m four days, and all 
of it in ten days The absorption of calomel was 
very much slower less than one-half being absorbed 
in ten da>s Mercurial (gray) oil was very slowl) 
absorbed, less than one-third being absorbed in three 
weeks 

Mercury finds its principal use in the treatment of 
syphilis Next in importance are the laxative and 
diuretic actions of calomel Formerly, mercury was 
much used in the treatment of many other diseases, 
especially yellow fever and other tropical diseases 
Recently Vecki and others have again recommended 
it for influenza and other acute conditions In view 
of the favourable results that were formerly obtained 
by it in these diseases, it may be possible that the 
modern therapeutist is overlooking something in the 
comparative neglect into which mercury has fallen 
for diseases other than syphilis 

Administration by mouth, as judged by excretion 
curves, etc , is an uncertain method Usually very 
little is absorbed with most of the preparations used. 
In order to reach really effective dosage by the oral 
route, the patient is exposed to the sudden and inexpli- 
cable absorption with subsequent poisoning, which 
sometimes occurs Inunction provides a steady and 
fairly reliable, although somewhat slow, method of 
administering mercury The excretion curve is often 
slow to rise, but can be kept fairly constant from day 
to day when a level is reached Absorption can be 
quickly stopped when the first symptoms of mercurial- 
ism appear 

Treatment by intramuscular injection is, of course, 
more accurate and reliable, but the choice of the prepa- 
ration to be used is of the utmost importance The 
use of calomel and mercurial oil injections seems 
illogical and dangerous 

Salicylate is quickly absorbed and is excreted with 
great rapidity and probably a large part of it is never 
broken dowr to give mercury action This drug 
appears to be onl> a feeble mercurial The soluble 
salts are quickly absorbed and easdy controlled, but 
painful when given by intramuscular injection 
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Intrac enous administration suggests itself as a 
mctnod of eliminating some of the objections to the 
other incihods However, it presents some danfeer 
perhaps from embolism although many thousands of 
injections of the cyanide are reported to have been 
given m the French army without serious accidents 
The mercuric salts are very prone to obliterate the 
vein used for injection Nixon has suggested that this 
can be avoided by withdrawing blood into the syringe 
in which mercuric chloride solution is contained, 
causing thereby a precipitation of the albuminate, which, 
being soluble in an excess of serum is redissolved when 
more blood is withdrawn and mixed with it Then 
the whole amount may be injected without causing any 
obliteration of the vein 

The most interesting recent work with mercury has 
had to do with the development of new synthetic com- 
pounds designed to reduce the toxicity and preserve 
the desired effect, in the manner in which arsphenamin 
was brought out This work has already resulted in 
the production of a number of useful drugs, among 
which may be mentioned mercurophen, mercurochrome- 
220 soluble, and flumerin The method used by Hill 
and Young in testing these new mercurials, and inci- 
dentally all the old compounds, is a highly commend- 
able one, and more drugs should be subjected to it 
It consists in determining the amount and dosage of 
the drug that is necessary to render the regional 
lymph nodes in a syphilitic rabbit non-infectious and 
is correlated with observations on the course of the 
testicular lesions that are produced experimentally It 
is possible that the next great advances will be along 
the lines of these synthetics 


Use of the Microphonic Stethoscope in De- 
monstration of Fetal Heart Tones 

By f h falls, ms, ho 

and 

ALAN C ROCKWOOD be ms 
Iowa City 

( Jour Avicr Med Assocn Nov 17 1923, p 1683 ) 

A microscopic transmitter of the carbon type in 
which all sounds of frequencies above that of the heart 
were damped out has been used successfully by Abbott 
in amplifying the adult heart tones for audiences up to 
several hundred 

Experiments were conducted with general electric 
U V 201-A and C 301-A amplifying vacuum tubes in 
makeshift amplifiers, using several types of commercial 
audio-frequency amplifying transformers 

It was found that a two stage amplifier of this type 
gave sufficient response to adult heart beats for detec- 
tion in a head set or Western Electric loud speaker 
A five stage amplifier gave a distinct response m con- 
siderable volume to the foetal pulse, and it could be 
readily counted several feet from the loud speaker 


Steinach's Rejuvenation Operation. 

Wapkek and Lumsden Cook deal with this subject 
in the Lancet of February 2, 1924 Other workers had 
shown that ligature of the vas produced a state of 
heightened sexual vigour m young animals, but Stemach 
was the first to suggest that senile animals might have 
their sexual functions restored 

In carefully observed rats which had begun to show 
definite signs of senility the performance of bilateral 
ligature of the vas was followed in two to four weeks 
by renewed sexual and physical vigour which continued 
for as long as five to seven months At the end of 
this time rapid failure of sexual powers and of general 
vigour followed, so that within a few weeks the animal 
sank into a state of apathy and died The changes 
which were found in the testicles of the animals 
consisted in the atrophy of the seminal epithelium and 


an increase in the interstitial tissue It is curious that^ 
the atrophy of the seminal epithelium is not permanent 
regeneration occurring after an interval of a few 
months The animals experimented on lived longer 
than the controls, the increase in age being such that 
it would represent several years of life in the case of 
the human being if his life were prolonged in the same 
proportion 

The results hitherto obtained in human beings are 
not easy to estimate, they have been extremely caprici- 
ous and it is not possible to claim that benefit either 
to the genet al health or to the sexual vigour will 
follow in any given case from the operation 
Definite benefit appears to have resulted from the 
operation in one out of three cases of paralysis agitans 
It is a pity that the operation has been so widely 
canvassed by the general public, if it had been allowed 
to remain in the hands of competent and sound sur- 
geons for a few years it is likely that it might have 
been found to have considerable value in certain 
conditions It has fallen to a large extent into the 
hands of quacks and the result is that any surgeon 
who is jealous of his, good name and reputation will 
hesitate to have anything to do with it, in consequence 
the profession may be deprived of a valuable addition 
to its armoury 

A Discussion on the Treatment of Acute 
Primary Infections of the Hand 

(But Med Jour, Dec 1, 1923, p 1025) 

D P D VVigME obe. itch frc.s (Edm ), 
Assistant Surgeon, Edinburgh Royal Infirmary, stress- 
ed the importance of this subject, whether viewed from 
a medical or from an economic standpoint No cases 
present more difficult problems for decision, and not 
infrequently the life of the patient may depend on the 
line of treatment which is adopted 
The introduction of pathogenic micro-organisms into 
the tissues is followed by certain reactive changes, 
both general and local The response by fever with 
its heightened metabolism, the increase in the circulat- 
ing phagocytes in the blood stream, and the production 
of antibodies we recognize as part of Nature’s effort 
at protection At the seat of infection we find a re- 
active hyper'emia, an outpouring of lymph and an 
aggregation of phagocytic cells — a local endeavour to 
destroy or wall off the invading germs and prevent 
their entrance into the blood stream We regard these 
changes as protective, and we endeavour to aid and 
to reinforce them In the hand in particular the out- 
pouring of lymph and the death of many of the 
phagocytes is apt to lead to an accumulation which, 
in certain areas, is limited as to available space, sq> 
that dangerous tension may ensue and the vascular 
supply and the vitality of the part may be threatened 
The sphere of active surgical interference is the 
provision of drainage of such areas of suppuration 
and tension, and that before irreparable damage has 
occurred 

Two main types are met with — the one the lymphatic, 
the other the suppurative infection 


In Lymphatic Infection 

The life of the patient is seriously threatened The 
infection, usually gaining entrance by a prick or scratch 
leads within a few hours to a local congestion, associated 
with red lines up the arm, some swelling of the axil- 
lary lymph glands, and definite constitutional symptoms 
characterized by a rigor, rise of temperature, and 
malaise The infecting organism is almost invariably 
the streptococcus, and the danger of septicaimia is a 
very real one 


Suppurative Cellulitis 

May occur in any part of the hand, but there are 
two situations were it is specially liable to arise and 
where its early recognition is particularly desirable 
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One is in the tip of the finger, where the dense, un- 
yielding fibrous septa may confine pus under tension 
and lead to extensive necrosis of soft parts and bone 
The other is deep in the palm of the hand, where, 
encased by the dense palmer fascia m front and by the 
bones and interossei muscles behind, the pus may 
accumulate under tension until forcing its way along 
the lumbncal canals, it appears at the roots of the 
fingers 

Treatment 

The worst infections of the hand usually start from 
small and trifling lesions, hence the importance of 
prophylaxis in the shape of prompt antiseptic dressing 
ot all wounds 

Truitmuit of huh Lini/’Iialic Infection 
No incision must ever be made at the point of 
infection in sueh a case during the early stages Pre- 
mature meision will increase the risk of scpticsmia. 
The prmeiplcs of treatment must be to diminish absorp- 
tion, to aid lccal resistance, to combat toxomua, and, 
if possible, to give passive immunity We encourage, 
therefore, hypemmia locally by moist, hot applicati ons 
produce passive In percmia and delay absorption Ty 
applying Bier’s clastic bandage to the upper arm give 
fluid m large quantities by the mouth or rectum, and 
inject a large dose (50 c cm ) of polyvalent antistrepto- 
coccic serum subcutaneously In most instances no 
incision is e\er required, but m an infection starting 
as the lymphatic tjpe we may ha\e secondary lnvolvc- 
ment with suppuration of the cellular spaces and 
tendon sheaths of the hand, when active surgical 
interference will be called for 

Trailunnt oj Suffurattve Cilluhlis 
Early incision with free drainage is always indicated 
In the finger pulp two lateral incisions will completely 
relieve tension and if made in time, will save the 
phalanx from necrosis For deep suppuration in the 
palm an incision is made in a clett between two fingers 
and a sinus forceps thrust in along a lumbrical canal 
If this gives inadequate drainage the web of the finger 
may be split up into the palm For suppuration in the 
thenar space through-and-through drainage of the first 
interosseous space is essential Incisions on the dor- 
sum of the hand are very seldom required, for the 
swelling of the dorsum rapidly subsides when the 
palmer collection is drained 

Trial limit of \ail-fold Infection 

In the se\ere cases it maj be necessary to throw 
up the nail-fold by a lateral incision at either side 
and remove part of the nail As a rule however the 
pus will already have made its waj out under the 
fold The essential for rapid healing m such cases is 
to pack in strands of gauze between the nail and the 
told by means of the blunt end of a straight sewing 
needle This method ic one of the most useful and 
successful dee ices of minor surgery 

Treat limit of Infective Tenosynovitis 

Free incision with adequate drainage is necessary 
at the earliest moment possible For this, as for the 
operative treatment of all extensive hand infections, 
a general anaesthetic should be administered, otherwise 
inadequate drainage is all too likely 

The opening of infected tendon sheaths should err 
on the side of completeness, and no thought of sub- 
sequent scars should hamper one in providing the 
freest drainage 

After-treatment 

Moist dressings and hot saline baths for the first 
few days should be the rule they should be stopped, 
however, as soon as the acute inflammation has sub-i 
sided, otherwise the tissues become sott and sodden, 
and resolution is delaj ed In the case of cellulitis, 
rest should be instituted until the infection shows patent 


signs of becoming localized Thereafter thp sooner 
movement is encouraged and persevered is the better 

I 

Modern Optical Methods m the Examination 
of the Eye. 

( Brit Med Jour, Jan 5, 1924, p 8) 

lx an address gnen at Birmingham to the Midland 
Medical Society, on November 28, 1923 Dr T 
Harrison Butler, u a , h d , Surgeon, Birmingham and 
Midland Eye Hospital, described some of the modem 
and improved optical appliances which enable us to 
examine an eye under vastly increased magnification 
and to make our diagnosis directly from the appearances 
He reminds us that the ophthalmoscope was first 
in\ented by Babbage an English physicist, in 1847 He 
gave it to Wharton Jones to try, but unfortunately this 
ophthalmic surgeon failed to appreciate its value As 
a result, Helmholtz, who described and used an 
ophthalmoscope, in 1851, has obtained the credit for 
the in\ention of the ophthalmoscope 

During the past decade the self-lit electric ophthal- 
moscope has been developed and we now possess a 
very satisfactory instrument The best is that manu- 
factured by Messrs Curry and Paxton It has a more 
powerful light than the majority and it is whiter in 
character and contains less red light With the self- 
lit ophthalmoscope examinations of patients in bed can 
now be made with ease in full daylight 

In 1910 Gullstrand invented his reflexless ophthal- 
moscope V beam of light furnished by a nitra-lamp 
is projected into the eye and the illuminated fundus 
is observed with a telescopic type of eye piece A very 
high magnification can be obtained, and if the bino- 
cular eyepiece be used the fundus is seen in relief 
stereoscopically The ophthalmoscope is very expen- 
sive and is an institution instrument valuable chiefly 
for teaching 

In 1911 Gullstrand invented the slit-lamp and at once 
opimd a new chapter in ophthalmology Used in 
conjunction with Czapski s microscope, this instrument 
has provided an entirely new field of research — the 
microscopy of the living eye. The slit-lamp does not 
m am way replace any of the older instruments and 
methods it supplements them all to such an extent 
that first-class modern ophthalmology cannot be carried 
out without it The instruments are made by Zeiss 
The minimum outfit costs £65 

1 lie slit-lamp consists of a system of lenses which 
projects from a nitra-lamp a ribbon of light that can 
be accurately focused upon any part of the eye The 
light paxssex through a slit which can be adjusted 
to supply a ribbon of light of varied width The lamp 
is mounted o i an arm attached to a table in such wise 
that the light can be projected from any desired angle 
The table has a glass top in which we place the Czapski’s 
microscope There is a chm and head rest for the 
patient The microscope is a binocular with paired 
objectives and eyepieces and gives stereoscopic vision 
The magnification with three objectives and a series 
of oculars ranges from X 9 to 100 The practical 
magnifications are X 9, 25 and 35, 25 is most frequently 
used With the higher powers the slightest movement 
on the part of the patient defeats the observer 

The slit-lamp not only enables us to employ high 
magnification and new methods of illumination, but it 
also introduces an entirely new principle — the examina- 
tion of an optical section of the eye as far back as the 
first third of the vitreous 

There are four methods of illumination The light 
can be focused directly upon the object in the cornea, 
iris lens or vitreous — direct focal illumination It can 
be directed upon the iris in such wise that it is reflect- 
ed back through the cornea, which can then be examined 
in a negative field — dark background illumination by 
transmitted light Similarly the pupillary margin of 
the iris can be seen by light reflected back from the 
lens Another method is to examine directly m the 
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mirror of light seen when the patient looks between 
the axes of the lamp and microscope This shows up 
the corneal endothelium, which is seen as a mosaic of 
hexagonal cells 

Dr Butler describes the methods of employment of 
the slit-lamp and microscope and shows how it gives 
greatly increased powers to the ophthalmic surgeon 

When the beam is thrown into the eye obliquely it 
illuminates a prismatic section of the cornea and of 
the lens If the ribbon of light is made very thin this 
is in effect an optical section The section of the cornea 
magnified twenty-five times is two centimetres thick 
and enables opacities and alterations to be accurately 
localized 


The Effects of Cold-Storage on Taenia - 
infected Meat. 

The cold-storage of meat supplies is a problem which 
is becoming of increasing importance in India, and 
a memoir on the above subject by Dr Annie Porter 
nsc (Pond), Parasitologist, South African Institute 
for Medical Research, Johannesburg,— being No XVI 
of the publications of that institute, — will be of interest 
to sanitarians m India It has been assumed that 
three weeks’ freezing of meat infested with tapeworm 
cysts is sufficient to destroy the vitality of the cysticerci 
and to prevent their development in man But what 
are the actual facts? . t , 

The investigation dealt with the effects of continued 
cold on the viability of the cysticerci of T sohtm { 
T saginata, and T crasstcollis, and on the echino- 
coccus of T echinococcus It was found that the most 
satisfactory test for viability of Cysticerci, s bovis and 
C cellulosao was by staining by methyl green slightly 
acidulated with acetic acid, when dead cysterci stained 
deeply and rapidly As judged by staining reactions, 
cysticerci and echinococci frozen for short periods 
retained their vitality, whilst the administration ot 
meat containing hydatids of T echinococcus frozen 
for from 30 to 70 days to clean laboratory bred dogs 
resulted m infection Freezing for a month failed to des- 
troy the vitality of C fasciolaris, deep-seated cysticerci 
remain alive after freezing when superficially seated 
ones are killed, and cysticerci protected by fat especial- 
ly escape Exposure for some tea weeks to tempera- 
tures of - 5 to - 18° C destroyed the vitality of alt 
the cysticerci in beef and pork, but for safety a period 
of 12 weeks at — 10°C is suggested 

On the other hand the nutritive value of meat so 

frozen may be doubted, and the authDr advocates t e 
German pre-war Frcibank system In this all heavilj 
“ measled ' carcasses were condemned for human con- 
sumption, and were utilised for tallow and simda 
products , lightly infected meat was treated the in 
ed portions removed, the meat frozen for three weeKs 
and then sold at a reduced rate under the name of 
« soiled meat ” It is obvious that m India at least 

spTcial careen d precautions will have to be taken and 

-m view of the prevalence of these ^fegions 
Indian meat-exposure for ten weeks to - 10 G appears 
to be essential 


International Industrial Hygiene 

The December, 1923, Bulletin of the Industrial 

Hymenem™ Safety and the International Labour 

Chaanxsatwn, Geneva ( Senes P Industrial Hygiene 
Mn 9) contains papers read at the Conference ot th 
or°JLuonS the Royal Sanitary Institute in London, 
Dst Tune Industrial hygiene is to-day in a very 
Umpntarv stage in India, although legislation is feel- 
its way towards the necessary enactments, civil 
***& « ifien ui many industrial areas 

surgeons an needs and a few pioneers— -such 

as C Miss Curjel — -have investigated the problems of 

female labour m Indian industnes^^ ± 

orSSSS o? Se "safety first” ffiovement m British 


industries, and the steps needed to prevent accidents, - 
accidents which are far more frequently the result of th 
carelessness of individuals than of faulty machinery 
Here what is needed is an educational campaign, th 
average Indian vustn for example takes risks which no 
European bricklayer would run, trusting to the symbolic 
basket which he ties at the top of his crazy scaffolding 
to protect him from harm The B I S F A accident 
prevention service provides such inspection and instruc- 
tion, and m three years work has reduced the accident 
compensation paid by various industrial concerns by 
more than 40 per cent, at a cost of less thau 1|- per 
employee per annum Mr Stevenson Taylor deals 
with the technical details and legislation for the safe- 
guarding of industrial machinery, and Mr D R 
Wilson, with the study of industrial fatigue Here are 
outlined the important results gathered together by the 
Industrial Fatigue Research Board of the Medical 
Research Council of the United Kingdom in 1918 and 
subsequent years He pleads especially for wide and 
international effort m the study of such problems 
Dr T M Legge, c BE., M d , deals in a most interest- 
ing address with industrial diseases and injurious 
processes Some of the examples quoted are both 
startling and novel Thus he records that during the 
war, a submarine of a particular pattern, returned to 
port after a rather prolonged submersion with the 
whole of the crew suffering from curious symptoms 
ascribable only to poisoning with arsemuretted hydrogen 
Traces of arsenic having been found in the acid used 
m the batteries used for motor power when the sub- 
marine was submerged, this was replaced with arsenic- 
free acid, but, conditions continued the same It was 
finally found that there was 02 per cent of arsenic in 
the lead plates Used in the batteries of the vessel, and 
arsenic-free lead plates had to be installed in this whole 
class of submarine at considerable expense A second 
good example detected was poisoning bv the inhalation 
of dust in a blast furnace employed in the manufacture 
of ferro-manganese 

In the final paper m the Bulletin Miss Constance 
Smith, obE., deals with the conditions of female 
labour in British industries 

Problems similar to those dealt with in this report 
exist in India, though they have hardly as yet been 
even studied A good example is that of jute workers 
dermatitis, as studied by Acton and Curjel Here, in 
the retting of jute, the workers’ arms are immersed 
for hours in the preparation baths, and if not properly 
washed with soap and water, an acute seborrhceic 
dermatitis may supervene, — a dermatitis very easily 
prevented by the free use of soap and water Anky- 
lostomiasis whilst hardly an industrial disease per sc, 
has wide industrial bearings in the matter of the 
efficiency of labour The plea for international co- 
operation in the study of such subjects and in the 
introduction of legislation for them may seem Utopian, 
but is none the less necessary 


The Deccan Medical Journal. 

Medicai, journalism m India is so often represented 
,y examples of how not to do it, that it is pleasant 
o come across a really well run and interesting 
ournal The Deccan Medical journal, published 
luarterly, is the official organ of the Hyderabad Medi- 
■al Association, and appears with a coyer recalling 
hat of the Practitioner The number for January 
924 is a special children’s number, and among o e 
nteresting articles, is one on enteritis in children by 
S?A Weed, hb, Bch (Ed,n ) . on^on 
noertrophic pyloric stenosis by Dr H riyaerau rui , 
vrcs (Edin), and an interesting note on the use of 
in indigenous’ Indian drug-the seeds of Pc^mm 
,labra-i«r wboopwg '““f" „f the journal 

edited bj Dr Hyderai, Khan, Afz»lga W 
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^General Hospital, Hyderabad, Deccan, and the annual 
subscription is Rs 5 


Brief Notes 

Dosaqe of Quinine tn Infants — Nogue and his 
colleagues advise gnmg 7 J grains daily of quinine 
bihjdrochlonde on the first three dais of treatment 
of pernicious malaria in infants of one year old. 

Quinine Intolerance — Abrassart reports a case in 
which prostration, fever, a measly rash and general 
erythema of the skm followed a dose of 25 cgm of 
quinine by the mouth The symptoms lasted three 
days A month later a more severe attach lasting 
7 days followed the use of a similar dose 
Broden advises desensitization m quinine intolerance, 
by giving 1 cgm daily for 2 days, then increasing the 
dose by 1 cgm every third day till doses of 40 cgm 
are readied 

Treatment of Guinea J Form i>v Enntnn — Le Dentu 
claims good results, especially in the disappearance of 
inflammation, but the worms were not always killed 
Arscntcals m dmwbic Discnlery — Following the 
example of Ravaut, various French workers have used 
novarsenobenzol m the treatment of amcehiasis The 
dose employed is 0 3 grm every four days alternately 
with emetine Nogue and Lcgcr claim to have cured 
two out of three cases of acute amoebic dysentery by 
tablets of 025 grm of stovravsol 

-biii-Playm. 1 acctiui b\< tin mouth — Lcger and 
Baury are working on this subject, employing the 
method with preliminary bile treatment 
The Cause of Low Blood Pressure amour/ Orientals — 
The Journal of the American Medical Association 
refers to the work of McCay in Bengal and Cadbury 
m Canton Both these observers find that the systolic 
pressure is considerably lower m Bengalis and Chinese 
than in Europeans The factors suggested are smaller 
stature lower body weight vegetarian diet with an 
associated absence of intestinal stasis and intoxication 


Reviews 


HISTORY OF THE GREAT WAR MEDICAL 
SERVICES GENERAL HISTORY VOL II — 
By Major-General Sir W G MacPherson, 
K C M G London : His Majesty’s Stationery 
Oillce 1923 Pp 510 Price 2 Is net 
Obtainable from Messrs Thacker, Spink 
& Co , Calcutta 

Tins volume details the history of the medical ser- 
vices on the Western front and during the operations in 
Belgium and France in 1914 and 1915 the previous 
volume of the same series having been concerned with 
tne Home organisation in the United Kingdom It is 
a volume which is almost incapable of review, since the 
information contained is so voluminous and so detailed 
It is nevertheless one which will command the closest 
attention from all administrative military medical 
officers 

The campaign on the Western front was characterised 
by one all-important matter whereas sickness was often 
of relativeb little importance the number of wounded 
to be dealt with was unparalleled m any previous cam- 
paign and what at the commencement, was essentially 
a skeleton service expanded so rapidly that at one 
period, we read that less than ten per cent of the medi- 
cal and nursing personnel with the British forces in 
France belonged to the regular R A It C , — and that, 
despite the enormous enlargement of that Corps Faced 
with a tremendous demand for the collection, first aid 
treatment and rapid evacuation of immense numbers 
of wounded, arrangements had to be made, which were 
at first extemporary in character, — but which later led 


to new conceptions and to new orgaiusations As far 
as we can gather from this volume, matters during the 
retreat from Mons were not so very far different 
from conditions in 1914 m Mesopotamia, what there was 
of medical personnel and equipment was excellent, but 
it did not go half far enough Duruig 1914 the field 
medical units dominated the picture, but by degrees 
motor ambulances supplemented and replaced horse oqes, 
the clearing hospitals became largely transformed into 
casualty clearing stations, and by degrees, with the 
enormous numbers of casualties present on battle-fields 
of limited width and depth, strategical employment ot 
different units, elasticity by which personnel could be 
at once collected to supplement that locally available, 
and larger medical formations became essential 
The volume therefore deals essentially with a transi- 
tional period, and is full of very detailed information, 
supplemented by numerous excellent photographs and 
maps Every here and there we get intimate personal 
touches, — extracts from official and private diaries of 
medical officers in charge ot small units But on the 
whole the volume makes difficult reading, as is inevitable 
trom the nature of its contents 
A chapter which will especially interest readers m 
India is Chapter V, which deals with the medical ser- 
vices with the Indian contingent Here, between the 
lines of official and documentary evidence, one can read 
a story similar to that in Mesopotamia What there 
was, was good, but provision for emergencies was on 
a wholly inadequate scale. At first it was contemplated 
to evacuate sick and wounded through the sea-base at 
Marseilles to Egypt, and so to India But hospital ships 
and base personnel were wanting, and everything had to 
be supplemented trom British sources — men, personnel, 
equipment, medical comforts Finally it became evident 
that special Indian bases would have to be established 
in Great Britain, and the Indian hospitals at Brighton 
aid elsewhere were opened Both Lahore and Meerut 
Divisions left France at the end of 1915 for Mesopota- 
mia, whilst the Indian Cavalry Corps became absorbed 
n 1916 into other cavalry divisions 
The careful reader will find in this volume a wealth 
of information on military medical matters which he 
cannot ignore. To give but a single instance, in one 
matter at least foresight had been used Tbe original 
Expeditionary Corps carried with it some hundreds of 
the Brechot apparatus, a light and portable iron frame- 
work which could be erected in any railway wagon, in 
P3irs, and which would then accommodate three stretchers 
with lying down cases, thus making it a simple matter 
to coniert a tram of cattle trucks into a fairly comfort- 
able ambulance train But for this and for details of 
how the many emergencies were met until finally the 
British medical organisation was perhaps first among 
those of all the combatant nations, we must refer the 
reader to the original volume. The book is one which 
deserves careful and detailed study, despite its highly 
technical and sometimes heavy style 


FIFTY YEARS OF MEDICAL PROGRESS. 1873- 
1922 —By H Drinkwater, M D (Edln ) 
London : H K Lewis & Co , Ltd. Pp. XXH 
-f-I84 Price 10s 6 d net 

This little book of 184 pages contains a vast amount 
of interesting information arranged in such a way that 
it is very readable and easy of reference. 

Unfortunately there are many inaccuracies, for 
example the account of the discoveries of Ross is quite 
misleading and the information regarding relapsing 
fever deals only with the tick borne form of the disease, 
even the name of the carrying tick is incorrectly spelled 
As an entertaining story of the achievements of 
medical scientists it rs an excellent book, as a reliable 
«ource of accurate information it is seriously defective 
The portraits of celebrated medteal scientists form an 
attractive feature of the book, but it is hard to under- 
stand why such giants as Koch, Ehrlich, Laveran, 
Manson, Pasteur and Lister should not find a place. 
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while a number of minor workers have been included 
It is also surprising that Mendel should occupy the 
place of honour in the frontispiece, m spite of his re- 
markable contributions to biological science 

THE PREVENTION OF DENTAL CARIES AND 
ORAL SEPSIS.— By H. P. PIckerlll, C B E., 
M.D., Professor of Dentistry In the Univer- 
sity of Otago. 3rd, 1923, edition. London : 
Bailliere, Tindall & Cox. Pp. xil + 340. 
Price 18s. 

This is a most suggestive book which should be 
studied by all who desire to understand the causation 
and prevention of dental caries Details of important 
experimental work are given, and in addition a critical 
survey has been made of diatetic habits of the races 
which are least affected by dental caries The import- 
ance of a varied and “ tasty ” dietary is stressed, and 
the conclusion is reached that each meal should be con- 
cluded by eating some acid fruit or vegetable A plea 
is made for the teaching of oral hygiene in the lay and 
medical schools A valuable addition to the book would 
be a summary of the methods of dental toilet which are 
recommended These have to be inferred from the 
conclusions stated at the end of each chapter The fact 
that the book has reached a third edition and that it 
has been translated into German and Japanese, shows 
that it is a serious contribution to a very important and 
difficult subject 

LECTURES ON HOOKWORM DISEASE.— By 
Lakshminaraln Ral, L.M.S. (Cal ) Printed 
by D. C. Chunder, 42-1, Bowbazar Street, 
Calcutta, 1923. Pp. 59. Price Rs. 2. 

This little book has been published at the request of 
the medical men who attended the special lectures deli- 
\ered by Dr Lakshmmarain Rai, on completion of his 
investigations on hookworm disease in the United Pro- 
vinces Five j ears have elapsed sinee the lectures were 
delivered, and it is a pity that they were not published 
when they were written 

\part front the advances which have been made 
during these years, the lectures form an interesting and 
reliable resume of our knowledge of hookworm disease 
The author had the benefit of a course of instruction by 
Colonel Clayton Lane and it is evident that he had 
profited very fully by his opportunities 
The book will be found useful to all isolated medi- 
cal men who desire to diagnose and treat their cases 
of hookworm disease on scientific lines 

THE HEART IN MODERN PRACTICE, DIAG- 
NOSIS AND TREATMENT — By W. D. Reid, 
A.B., M.D., Chief of Heart Clinic at the 
Boston Dispensary, Assistant Visiting 

Physician and Member of the Heart 
Service. Boston City Hospital. J. B. LIp- 
pincott Company, Philadelphia and 

London, 1923. Pp. 352. 32 Illustrations. 

Price 25s. net. Obtainable from Messrs. 
Butterworth & Co. (India), Ltd. 

This book incorporates the best of the new knowledge 
gained by the introduction of graphic methods of exa- 
mination of the heart in health and disease, with that 
less recently acquired but which has stood the tes* of 
time It will be of great value to the busy practitioner 
and to the student, as there is not a single book in English 
which incorporates such extensive advances in one 
volume The book consists of five sections and an ap- 
pendix with interesting illustrative case reports Section 
I deals clearly with the anatomical, physiological and 
cluneal aspects of the cardiac mechanism Sections II, 
III and IV describe the ictiological aspects, functional 
conditions and structural lesions respectively m heart 
disease The chapter on cardio-vascular syphdis illus- 
trates the methodical way in which the various aspects 
of syphilitic affections of the heart has been tackled 
Section V deals with modern methods of treatment 


c, 

A TREATISE ON INFLUENZA. — By Rajendra 
Kumar Sen. Calcutta : Butterworth & Co. 
(India), Ltd, 1923. Pp. 150. Price Rs. 3-8. 

This little book may be found useful by those called 
upon to face an influenza epidemic It culls information 
from many different sources, and is a compendium upon 
the disease One of the best chapters is a historical 
leview ot the pandemic of 1918 The account of treat- 
ment is full and is illustrated by numerous prescriptions 
prophylaxis and vaccine therapy are commented on, 
tnough the chapter on morbid anatomy leaves much to 
he desired, as the author fails to note the frequency of 
acute oedema of the lungs which was so marked a feature 
ot the recent pandemic The book, however, may prove 
useful to both medical students and general practitioneys 

THE MEDICAL YEAR BOOK, 1924 Edited by 
C. R. Hewitt. London . 'William Helnemann 
(Medical Books), Ltd. Pp. 591, Price 12s. 
6d. net. 

The object of the Medical Year Book is to provide 
a handy volume conveniently arranged and classified, 
and intended to serve as a guide to the current activities 
of the profession in the United Kingdom The book 
contains an extraordinary amount of useful informa- 
tion, and is very well arranged In addition to lists of 
London and provincial hospitals, medical schools, con- 
sultants and specialists, information is provided m a 
i oneise style relating to medical examinations, fees and 
the cost of medical education, the official medical and 
public health services, post-graduate courses, degrees 
and diplomas, medical journals m the British Empire, 
whilst a short series ot articles dealing with insulin, 
chemotherapy, cancer and the profession of medicine 
help to render the volume up-to-date. 

In brief the book is a sort u, medical Whitaker’s 
Ahmnac and will lie found invaluable for reference 

THE FORM AND FUNCTIONS OF THE CEN 
TRAL NERVOUS SYSTEM, 2ND EDITION.— 
By F. Tilney, M D., Ph.D., and H. A. Riley, 
A.M , M D. New York : Paul B. Hoeber, 
1923 Price $ 12 00 net. Pp. 1019. 

The volume 'under review is probably the most com- 
plete presentation ill a single work in the English lan- 
guage of tire physiology of the brain in relation to clini- 
cal medicine 

The book aims at incorporating a knowledge of the 
anatomy and physiology of the central nervous system 
m the teaehmg ot the diagnosis and treatment of disease 
\\ ith tins end in view anatomical and physiological facts 
arc illustrated whenever jiossible by clinical examples, 
md actual cases arc quoted to elucidate the functions 
of the brain and the spill'll cord This blending of 
anatomy and phjsiology with clinical medicine can only 
haie the happiest results 

The plan indicated in the title is adhered to throughout 
m the treatment of the subject m hand, viz , a description 
i- first given of the “ form ” of the central nervous sys- 
tem including macroscopic and microscopic details, em- 
bryology and comparative anatomy, the functions of 
the part under discussion are then taken up and the dis- 
turbances due to organic defects illustrated by actual 
cases 

The various syndromes connected with disease ot 
anatomical and physiological entities are described and 
discussed 

The views advanced in most cases are those which arc 
generally accepted In a few cases, where our know- 
ledge is deficient, theories are advanced as working 
h\ potheses, especially when such have the support of 
clinical experience This, the authors state, is done with 
a view to “avoiding confusion for the student and m 
the hope of stimulating further investigation 
The book is profusely illustrated, the majority of the 
illustrations being original Those of the tracts of the 
spinal cord are particularly helpful 
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Wi have no hiMtiliou is saying tint tins magnum 
opus should find i place on the bookshelves of every 
neurologist and physiologist 

THE CEREBRO SPINAL FLUID IN HEALTH AND 
DISEASE —By Abraham Levinson 2nd, 1923 
edition. St. Louts: C V Mosby Co Pp. 267. 
Price 3 5 00 

The second edition of this work on the cerebro-spmal 
fluid has just appeared, the first having been published 
in 1919 

It constitutes a very comprehensive treatise on the 
cerebro-spmal fluid, dealing first of all with the anato- 
mical and physiological factors concerned in its produ.- 
lion then with its various properties, physical chemical 
and pin sieo chemical with its variations under patho- 
logical conditions and terminating with a chapter on die 
intra-spmal administration of remedial agents 
The third chapter deals with the practice ot lumbar 
1 ui cturc, and m it there is a usetul discussion of tech- 
nique with elaborate tables giving the rpeasurements of 
needles by which fluid is obtained in children and adults 
In the section on suspected pathological cerebro- 
spinal fluid and its examination the description is excel- 
lent The I ange gold chloride test is preferred to other 
similar ones including Guillam s “ Reaction du Heiijom 
Colloidal ’ The last seems to lie discussed rather 
shortlv 

The author throughout has not otih given a complete 
survev of the literature dealing with this subject but 
has been able to put forward much of v due gleaned 
irom Ins ovvai extensive experience The liook is one 
which will lie of great service to clinicians and lalmra- 
tory workers who have to deal with cases demanding 
examination ot the ccrchro-spmal fluid 
The work is well produced and illustrated and each 
chapter has a full list of references to the literature on 
the subject treated in it 

THE TREATMENT OF CHOLERA -By Arun 
Kumar Mukher]ee, M B , Late House 
Physician of tbe Cholera and Kala-Azar 
watds, Medical College, and Assistant 
Research Scholar In the Calcutta School 
of Tropical Medicine Published from 
23, Bethune Row, Calcutta Price Re 1. 

This little book written in plain simple Benvah, con- 
tains all the information required for the modem treat- 
ment of cholera It will be of value to the village prac- 
titioners for whom it is mainly meant Treatment is 
full) dealt with in a most practical manner and from a 
wide experience The chapter on prevention is very 
useful 

MULTIPLE SCLEROSIS (DISSEMINATED SCLE- 
ROSIS) VOL II (1921).— By the Associa- 

tion for Research In Nervous Diseases 
USA Published bj Paul B Hoeber New 
York Price 3 3 75 Pp 241 

This book consists of a report of discussions on the 
subject of disseminated sclerosis by leading American 
neurologists and one of the most valuable features is a 
summing up of the facts and opinions b) a select com- 
mission The conclusions of the commission regarding 
general considerations do not contain much that is differ- 
ent from the orthodox teaching, but the following inter- 
esting findings may be mentioned. 

The disease is especiall) common in the region of the 
great lakes of the United States and in the northern 
parts of Europe as compared with other parts of 
America and Europe 

It has no connection with syphilis, nor with mtantile 
infections and it is not inherited 

The conclusions regarding the symptoms are of special 
interest The triad of Charcot — viz, nystagmus inten- 
tion tremor and scanning speech, — are not necessard) 
present The onset as a rule is insidious, remissions are 
common and important, so much so that the earlier 


vmptoms tmv lie overlooked and may cntirel) dis- 
appear for a time Weakness and stiffness of one or 
both legs, gradually going on to spastic paral)sis or other 
upper motor neurone paralysis, is the rule Increase in 
knee jerks is nearl) alwajs present and there is nearl) 
alvva>s loss of the abdominal reflexes Nystagmus occurs 
m about 70 per cent of the cases Babmski's sign is 
usuall) present, tremors occur m about half of the cases, 
usually of the extremities but sometimes also of the 
1 ead, ataxia occurs in rather less than half, remissions, 
bladder symptoms and disturbed speech occur m about 
-10 per cent of the cases Facial palsies, spastic gait 
temporal atrophy of the disc sensor) changes and a 
history of diplopia were noted m about one-third of the 
cases Mental changes are compagativ el) uncommon, 
occurring in less than 20 per cent of the patients 

flic ccrcbro-spinal fluid and blood show no special 
changes the Wassermann reaction being umforml) 
i egative 

The disease often appears as a spastic paraplegia and 
it mav be )ears before the occurrence of ocular signs 
reveals the true nature of the case The occurrence of 
i emissions rna) be the only means of distinguishing the 
disease from omvotrophic lateral sclerosis 

Multiple cerebro-spmal syphilis often closely simulates 
the disease and the presence of ocular palsies in syphilis 
and the serum reactions of the blood and cerebro- 
spmal fluid are ot great assi tance in the differential 
diagnosis The pupil reactions are usually normal in dis- 
mounted sclerosis and the sjiasticitv is much less in the 
earlv cases than m s)phihtic sclerosis 

The prognosis as regards life is not unfavourabh in 
most casts but comp'ete recovery is practically un- 
known The difficult) in making a diagnosis in certain 
eases and m most of the earl) cases is emphasised 
Treatment is chieflv svmptomatic 

In connection with the pathology there are two diver- 
gent schools of thought the one regarding the lesions 
as purel) degenerative whilst the other looks on them 
as being the result of prev ious inflammatory changes 
and the commission does not attempt to state a definite 
conclusion nor does it express an opinion regarding the 
bacteria which have been reported to be present by some 
European workers UndoubtedI) the book represents 
the most valuable document m existence on disseminated 
sclerosis, and, while it does not pretend to solve the 
problem of the disease, it states the ascertained facts in 
such a way as to clear the way for further work 
The r e is no reliable information as to the frequency of 
the disease in India, though there is a strong general 
impression that it is much less common than in Euro- 
pean countries Until we have special clinics for nervous 
diseases in India it is hopeless to express definite views 
on the relatve frequency of this and other chronic scle- 
rotic diseases in this countr) Such centres as Calcutta 
and Bomba) should certainly have special hospitals or 
at least special departments for the study of nervous 
system diseases by the establishment ot these a higher 
standard of diagnosis would be attained and it is likely 
that fresh light would be thrown on the whole subject 
by obtaining accurate information ot the relative fre- 
quency of the oecur'-ence of the various nervous diseases 
under the conditions existing in this country 
This volume is of great value not merely from the 
light which it throws on the subject, but still more as 
a stimulating lesson in the methods of research in ner- 
vous diseases as a whole. Every physician in India who 
has to handle cases of disease of the nervous system 
should certainly study this illuminating book 

TELE PRIMARY PROBLEMS OF MEDICAL PSY- 
CHOLOGY. — By Dr Ch De Monte t Trans- 
lated by A Newbold London: John Bale, 
Sons & Danlelsson, Ltd 1923 Pp. 142. 
Price 7s 6d net 

lx his introduction the author begs the reader to fol- 
low his reasoning to the end before criticising his sujv- 
pcsitions On the whole this request is w'ell-timed 
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because the book, although extremely interesting m 
places, makes very dull reading This is partly due to 
a want of better arrangement and partly to the author’s 
incapacity to express himself clearly At times it is by 
no means easy to follow him We agree thoroughly 
with Dr De Montet that psychology “ is still deeply 
‘■teeped in mythological and scholastic thought ” Never- 
theless, there is no reason for psychologists, especially 
medical psychologists, to be so pessimistic about their 
particular science as Dr De Montet would appear to 
wish them to be The very essence of progress and 
development in any branch of knowledge lies in the 
maintenance of fluidity m the ideas associated with it 
I"deed, so far from there being at present any very 
widespread tendency towards a suspension of opiniqn, 
there is on the contrary, a perfect clamour for cut-and- 
dried knowledge and irrevocable definitions We admire 
the author for his enthusiasm for a comprehensive re- 
conciliation of the results obtained by the various schools 
ot thought, and we are thoroughly in agreement with 
hfin in his opinion that it is indispensable to find a 
hypothesis which embraces these diverse manifestation^ of 
life without contradiction All the same we cannot see 
that the author’s conception of the mutual dependence of 
all phenomena m conjunction with his own definition of 
consciousness, gives us the solution of this very difficult 
problem 4s far as one is able to judge the author takes 
his stand on the Procrustean hypothesis of Brentano, 
(Ps >'choh(/ie vom cmpmschen Standpunkte), that rela- 
tion to an object is an ultimate irreducible characteristic 
of mental phenomena, an assumption which is open to 
very serious objections To illustrate his belief in the 
interdependence of the manifestations of the psyche, 
Dr De Montet considers a succession of what he terms 
“ isolated impressions " Pie then passes on to a discus- 
sion of the relations between the soul and the body as 
well as between thought and action The book concludes 
with a recapitulation which reads as follows “The 
states of consciousness which we have described as 
‘ isolated impressions ’ — whether they be the fixed ideas 
of a patient or the preconceived ideas of the doctor are 
an expression of the natural tendency to raise any frag- 
mentary idea or caprice to a principle, making exceptions 
to rules that mean replacing facts by subjective opinions” 
The translator may be congratulated on having made a 
very excellent rendering into English of the original 
French 


The author states that the, delusions which occur m 
chronic alcoholism are “invariably of a sexual nature” 
It would probably be more in accord with our present 
knowledge of this subject to have written “usually” 
instead of “ invariably ” 

We are informed that “simple melancholia as a 
rule results froim some definite cause” This statement 
is probably true of any disease, hence it is not very help- 
ful in respect to the aetiology of “ simple melancholia ” 
Here again the author would have been nearer the truth 
had he written that melancholia nearly always results 
from some sexual conflict 

It is to be feared that the author overestimates the 
degree to which persons suffering from any mental 
disease are dangerous to others, for he goes so far as 
to state that “a person of uhsound mind is the victim 
of a disease which at any moment may make him a 
source of danger to others ” 

The question of making a mental disorder a notifiable 
disease is discussed without any definite conclusion being 
reached 

The book is dedicated to Sir James Crichton Browne 
who Ins written a foreword to it The index could be 
made a great deal more useful by enlargement 

MENTAL DISORDERS.— By Francis M. Barnes, 

M.A , M.D. C. V. Mosby Co. : St. Louis 

1923. 2nd edition. Pp. 295. Price $ 3 75 

It is hard to say what section of the population this 
wmrk is intended for To the psychiatrist it brings 
nothing new, for the general practitioner its vagueness 
and want of finality render it useless as a “guiding 
light,” and tor the same reasons it cannot be commend- 
ed to the educationalist, the legislator or the sociologist 
in India 

It has however much that can be said in its favour 
for those who take it as it is, for those who will look 
on it as emphasising old but too often neglected points, 
as bringing to their notice the “other side” of many 
recognised items of every day psychiatrical practice In 
other words one may say that for the psychiatrist with 
a few leisure hours on hand it might prove a pleasant 
companion “ Cauld kail het agen ” is by no means a 
bad dish after a dry sermon, and many a Scotsman has 
thriven on it 


SOME COMMON SYMPTOMS OF AN UNSOUND 
MIND.— By G. Rutherford Jeffrey, M D., 
F.R.C.P.E. Messrs. H K. Lewis & Co , Ltd , 
London. 1923. Pp. xvIlf+268. Price 7s. 6d. 
net. 

Th£ author states in the preface that of “ all the 
svmptoms of mental unsoundness, altered conduct is one 
of the most constant ” Presumably the author expects 
his reader to understand that the “alteration” to which 
he alludes connotes a change for the worse and not for 
the better Throughout the book there is a regrettable 
lack of precision in the use of terms Very few defini- 
tions are given, although it must be admitted that to 
define some of the terms employed is next to impossible 
Nevertheless a book of this sort suffers in its utility if 
no attempt is made to explain what is meant by such ex- 
pressions as “ normal mind,” “ abnormal mind ” or 
“ irresponsible person ” 

The common symptoms dealt with are divided into 
delusions disorders of perception exaltation excite- 
ment depression mental confusion and altered con- 
duct As the existence of any of the first six “symp- 
toms ” involves an alteration! in conduct of some 
description, it might have been better to have inverted 
the order of their discussion However, the existing 
arrangement makes no material difference 
There is a good deal that is worth reading on delu- 
sions, although one might be prepared to combat his view 
that a single delusion could ever be of such a kind as to 
warrant it being regarded as “of diagnostic importance" 


It deals with the subject in its various aspects in a 
method’cal, orderly manner, but many of the chapters 
leave the reader with much the same feeling as one has 
when reading an exciting detective story and finding 
that the last two chapters are missing In such a sub 
ject of course one cannot expect finality in every aspect 
of it but this lack of finish is painfully present in most 
chapters 

The arrangement of the book is excellent and the views 
and opinions expressed sound and logical on the whole, 
though the author is inclined to join the extremists' as 
regards criminality and psychoses and one feels that 
if he had his way jails would be abolished, the word 
“ bad ” scrapped from the dictionary, whilst hospitals 
and “ mad ” would be the resultant substitutes With 
society as it is, such a contingency is remote indeed and 
if the deterrent effect of punishment were removed 
crime would increase by leaps and bounds 


The treatment of the preventive aspect of the subject 
very sound and it is a pleasure to see due weight 
2 mg given to the physical side of such conditions and 
ie Freudian .School being noted merely as a matter ot 
i-.torv 

The classification adopted is much on the same lines 
; that of Bruce, one which will be of use to the general 
ractitioner, giving him some clue as to cause and the 
nes of treatment to adopt As we have already noted 
ow ever, it is not in our opinion likely to prove a useful 
ook of reference for a busy medical man 
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DISEASES OF THE RECTUM, ANUS AND 
COLON, INCLUDING THE ILEOCOLIC ANGLE, 
APPENDIX, COLON. SIGMOID FLEXURE, 
RECTUM, ANUS, BUTTOCKS AND SACRO- 
COCCYGEAL REGION By Samuel Goodwin 
Ganl, M D , LL D , Prolessor and Cblei ol the 
Department lor Diseases ol the Colon, Rec- 
tum and Anus at the Broad Street Hospital, 
Graduate School ol Medicine, New York 
City 3 Vols Pp 1616, with 1128 Illustra- 
tions and 10 Insets In colours W. B 
Saunders Co , Ltd , London and Phila- 
delphia Price £ 6-6-0 net 

Up till recent years the diseases of the colon were 
regarded as exclusively belonging to the province of 
the phjaician, the surgeon being only called on to 
interfere in cases of obstruction and of malignant 
disease, whilst the rectal specialist confined hrs activities 
to the last lew mehcs ol the bowel The advent of 
the electric sigmoidoscope has changed all this, it has 
demonstrated that ulcerative processes in the colon 
usuallj e\tend far down into the rectum, that in many 
cases persistence of sjmptoms is due not to colonic 
lesions, but to unhealed ulcers m the rectum and that 
the lesions m the latter region are more amenable 
to local treatment applied through the instrument than 
to general medical treatment 
Irrigation of the colon through an appendicostomj 
or cecostomi opening lias long been recognised as a 
hte-saving measure m cases which resist all other 
forms of treatment The recognition of diverticulitis 
as a clinical entity and the increasing popularity of 
the abdomnio perineal method of excising rectal car- 
cinoma are other instances of the tendency of the rectal 
specialist to extend his scope upwards It follows that 
the artificial separation of diseases of the rectum from 
those of the colon must now disappear, the only rational 
method being to deal with them as a whole The 
present work is an example of this method carried to 
extremes Its three volumes total some 1,600 pages, 
and besides dealing with the diseases of the colon and 
rectum, include chapters on abdominal wounds and 
injuries, enteritis the treatment of acute amosbic and 
bacillary dysentery, intestinal worms, ptomaine poison- 
ing diarrhoea m enteric and other fevers and in cholera 
purpura haemorrhagica appendicitis and gastric and 
duodenal ulcer to mention only a few That these 
diseases may cause symptoms resembling these due to 
diseases of the rectum or colon is undeniable, but that 
does not in our opinion justify the inclusion of brief 
unsatisfactory chapters on their pathology, symptoms 
and treatment 

Appendicitis for instance is dealt with in 8 pages, 
four of which are occupied by half-page dlustrations, 
its symptoms are allotted half a page and the diagnosis 
a quarter-page, most of which is occupied with the 
description of radiographic appearances The treat- 
ment of gastric ulcer and carcinoma occupies half a 
page, and an out-of-date table of the cultural reactions 
of the dysentery-tvphoid group of bacilli appears in 
the section on dysentery We could multiply instances 
of the inadequacy of these chapters but it suffices to 
say that in our opinion the book would gain by their 
complete elimination which would enable it to be re- 
duced in size and price Readers in search of 
information on these subjects wdl consult works on 
general medicine, which treat of them fully 
In its proper sphere however the book is admirable 
The treatment of the subjects is exhaustive, perhaps 
too much so, in his striving after conciseness combined 
with completeness the author often sacrifices literary 
style and falls back on long catalogues of causes and 
symptoms which make heavy reading and convey no 
clear word picture Operative technique is his strong 
point his procedures many of them original, are 
lucidly described and are illustrated by an abundance 
of beautiful figures which bring out the steps of the 
operations with admirable dearness \ multiplicity 


of ingenious instruments and “gadgets” of the 
author’s own devising are described and figured, proving 
him to be a surgeon of vast practical experience with 
an inventive mind Local anasthesia is advised for 
the majority of rectal operations, major procedures 
being of course excluded, the technique of the injec- 
tions is admirably illustrated and we must admit that, 
having personally tried these methods m several cases 
with success, vve have been much impressed by the 
advantages of local over general amcsthesia in dealing 
with fissures, fistula and mild cases of haemorrhoids 
We note that he disapproves of the injection treatment 
of h-emorrhoids, holding that removal under local 
anaesthesia is superior in its results and causes no 
greater pain or after-trouble, a view with which vve 
are inclined to agree 

Surgical opinion is still divided on the subject of 
the best methods of treating carcinoma of the rectum 
Amongst English surgeons a preliminary colostomy is 
almost always performed, but this does not find favour 
with continental surgeons, nor apparently in America 
The statistics quoted are all of German origin and the 
operations recommended are modifications of those m 
favour on the continent, aided by numerous ingenious 
devices of the author’s own invention 

The chapters on constipation and intestinal stasis 
are interesting, but are unnecessarily lengthened by the 
inclusion of summaries of matters such as imperforate 
anus, stricture, eta, which have already been fully 
dealt with in earlier chapters The concluding chapters 
on operations on the colon are noteworthy for thjfc 
numerous beautiful illustrations, but these are a special 
feature of the whole work. 

The printing, paper and get-up of the book are as 
good as they could be, but the price is so high that 
the work is one which will appeal only to the surgeon 
and specialist, who should find it a helpful work of 
reference. 

DISEASES OF THE RECTUM AND COLON AND 
THEIR SURGICAL TREATMENT:- By P Lock- 
hart Mummery, F R C S (England), Senior 
Surgeon to St Mark’s Hospital, London 
Pp 872 with 5 coloured plates and 215 
Hgures In the text London. Ballllere, 
Tindall & Cox, 1923 Price 2S[- net. 

This book is not a new work, but is a revision of 
the author’s well known works on the rectum and 
colon, now combined into one volume and brought up 
to data Our knowledge of diseases of the large bowel 
has advanced rapidly of recent years and the artificial 
separation of diseases of the rectum from those of 
the colon is now discarded by modern writers The 
author of this book, who was himself one of the first 
English surgeons to work with the electric sigmoido- 
scope, has done well to put his new edition into this 
form and the result is a complete and handy mono- 
graph in which all recent work of importance is 
incorporated 

The opening chapter on anatomy emphasises by 
clearly drawn diagrams the important points in the 
distribution of the blood vessels and lymphatics of the 
bowel, on which the success of the modern operations 
for carcinoma depend The chapter on the physiology 
of the large bowel summarises some interesting ex- 
perimental work on peristalsis and meteorism, the 
conclusion that post operative meteorism is due to 
sepsis is one with which all surgeons will agree 

The chapter on examination and diagnosis is verj 
clear and includes illustrations of the modern specula 
and directions for their use. The older tjpes of ex- 
pandmg specula are nowadajs superseded by more 
humane and efficient instruments The sections on 
preparation for operation and antiseptic technique are 
particularly good, and it is gratifying to learn that 
, the author has proved by bacteriological tests that 
asepsis can be secured in the rectum 
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The \arious method*; of producing local, regional 
and spinal anesthesia are described, but are not 
enthusiastically advocated the author admitting a 
preference m general for gas and ether 
The interesting condition of congenital megacolou 
is described at considerable length, , but the author 
admits that no light has as yet been thrown on its 
actual causation 

He is an advocate of the injection treatment of 
h-emorrhoids, but only in certain restricted cases The 
ligature operation is advocated in preference to the 
more attractive modern excision operations, which in 
the experience of most surgeons do not give any better 
results Whitehead’s operation is deservedly con- 
demned 

The chapters on adhesions, kinking and enteroptosis 
furnish a clear balanced account of modern views The 
author regards weakness of the abdominal muscles as 
the main factor in the causation of enteroptosis and 
would discard all operations which aim at shortening 
mesenteries and fixing organs to the abdominal wall 
His own operation for severe cases of intestinal stasis 
consists in joining the transverse colon to the sigmoid 
flexure, but he does not furnish sufficient details of 
his cases to enable us to judge the results 
In the chapter on proctitis we find an excellent 
account of the method known as cataphorcsis, which 
is claimed to give better results than any of the older 
methods of treatment On the subject of mucous 
colitis the author brings forward some interesting 
observations to prove that the condition is never a 
neurosis but that a definite pathological lesion can 
always be found if properly looked for 
There is a very good account of ulcerative colitis 
and its treatment, but we regret to notice the entire 
omission of all reference to the complications of 
amoebic dysenterj, such as pericolitis, perforation and 
abscess formation 

The operative treatment of malignant disease is very 
fully dealt with though many would disagree with the 
author’s limitation of the abdomino-perineal operation 
to advanced cases The accounts of these operations 
are very clearly illustrated 

In acute obstruction of the large bowel the procedure 
advocated is a “ blind ” c-ecostomy, followed later by 
an exploration There has been a good deal of dis- 
cussion on this point lately, and the author’s method 
has been both warmly advocated and sharply criticised 
Into the merits of this discussion we do not propose to 
enter, we will merely remark that “ blind ” crecostomy 
is an excellent procedure for the advanced cases of 
obstruction so often met with in India 

On the whole we consider this an excellent mono- 
graph which we can recommend both to practitioners 
and students ^ 

SURGICAL NOTES ON CASE-TAKING By D J- 
Asana, L.M.S., B M S., Teacher in Surgery. 
B. J. Hospital, Abmedabad. Pp. 44. Price 
8 annas. 

This little pamphlet is a full and detailed scheme 
for note taking in every variety of surgical case It 
deals in turn with the general notes which should be 
taken for any surgical case, and with surgical cases 
involving the different systems, and different types of 
surgical lesions The student will find in it a complete 
scheme, which, if faithfully followed, will ensure that 
he misses but little of importance in taking notes upon 
a surgical case ' 

PRACTICAL CHEMICAL PHYSIOLOGY By 
W W. Taylor, M.A., D.Sc. Edward Arnold 
& Co , London, 1922. 71 pp. Price 4-6 net. 

This is a student’s manual and within the compass 
of 68 pages, the author has attempted to abbreviate 
the subject according to the requirements of students 
The book is divided into three mam parts, Part I, 
covering 32 pages, deals mainly with the carbohydrates, 


proteins and fats The subject of “blood" has been \ 
touched upon at the end of this part, and here a little 
more detailed consideration would not have been out 
of place, considering the great importance attached to 
biochemical and physiological blood analysis at the 
present day 

Part II deals with digestion and enzymes, and within 
the limits of 12 pages all that the student requires to 
know has been briefly but clearly stated Part III 
deals with urine analysis and gives all the necessary 
information required by students for practical class 
work 

The book should prove useful to medical students 
as a laboratory handbook 


AIDS TO PHYSIOLOGY :-By John Tail, M.D , 
D Sc. and R A. Krause, M D , D Sc. London: 
Bailliere, Tindall & Cox. 2nd edition, 1924. 
Pp. 355. Price 5/6 net. 

This well known little volume of the “ Aid ” series 
has been thoroughly revised and brought up to date, 
incorporating some of the latest advances in physio- 
logy Important additions have been made to the first 
edition — namely, “ The Chemical Regulation of 
Respiration,” “The Sjmputhetic Nereous System,” and 
a few new diagrams 

While m no way recommending the use of small 
synopses of this tjpe, which can only give a very 
meagre account of such a subject as physiology, we 
think that this little volume, — one of the best of its 
kind, — may prove useful to students m refreshing their 
knowledge before examination , although the average 
student, if he takes conscientious notes, should not 
require its help 

HAEMATOLOGY:— By A. Hnyvetl Gordon, M B , 
B.C., B.A., Cantab London : Bailliere, Tin- 
dall & Cox, 1923. Pp. 100. Price 5/- net. 

This handy little book on practical luematology 
should prove very useful to the student of general 
medicine and to the practitioner who was allowed lus 
knowledge on the subject to get at all rusty In India 
tins subject forms such an important part of general 
practice that a book of this kind should be in the 
equipment of almost every doctor 
The chapter on the biology of the blood gives the 
student an opportunity of understanding the “why and 
wherefore ” of the various blood conditions with which 
he will meet There is a useful chapter on the tech- 
nique of the cytological examination of the blood, but 
a few pages on the technique of the white blood count, 
a matter which is dismissed in a few lines, would not 
have been out of place The general significance of 
various blood conditions is dealt with and then the 
blood picture of a number of disease is given separately 
Finally there is a chapter on blood parasites 
It is a clearly written book and contains some very 
useful information on its subject, although we consider 
that a little further treatment of some subjects would 
have enhanced the value of the book very considerably 
without adding much to its bulk 

AIDS TO PRACTICAL PATHOLOGY :— By F. W. 
W. Griffin, M.A , M D , BC. (Cantab.), 
M R.C.S., L.R C P. and W. F. M. Thompson 
Bailliere, Tindall & Cox, London, 1923. 
Pp 246. Price 4|- net. 

This is a small book of convenient dimensions 
designed to be of ready assistance to those carrying 
out clinical pathological examinations It deals with 
analyses of the blood and urine, of the gastric contents, 
puncture fluids, Feces and human milk and m addition 
with bacteriological and histological examinations and 
technique The more recent applications of chemical 
methods in the examination of the blood are succinctly 
described 
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This Minll book contains i great deal of concise and 
comprehensive information and u ill be a valuable 
addition to a laboraton library for rcad> reference 

PRINCIPLES OF BACTERIOLOGY :-By A A. 
Elsenbcrg, A B , M D. 2nd, 1923 edition C 
V Mosby Co , St Louis. 214 pp , 40 illus- 
trations. Price $ 2 25 

Otuct\'U.L\ written tor nurses and for laboratory 
assistants, this is a useful and very clear little book 
upon the subject ot bacteriology in general Cultural 
di ignosis and tile different media used are gi\cn special 
prominence, whilst the general get-up binding and 
illustrations leave nothing to be desired Summaries 
at the end ol chapters and i tairly lull bibliography 
ot the more important tc\t books and journals dealing 
with hacteriologv lend an added value to the book, 
which is one which is especially suitable for the class 
ot students for whom it is intended as well as for 
the medical student who is commencing to study the 
subject This the second edition includes /much 
matter not included in the first such as a description 
ot the newer Memickc ^achs-Gcorgi, Kahn and Dold 
tests for svpluhs in place ot the Wassermann reaction, 
and a discussion ot m edifications of Gram’s method 
The book is abo out which will be found useful for 
general reference in I d>nratory work 

1. LECTURES IN BACTERIOLOGY FOR JUNIOR 
STUDENTS By Di D. A Turkhud Talva 
Vivechaka Press, Bombay, 1923 Pp 370 
+ xxiil Price Rs 6 

2 PRACTICAL BACTERIOLOGY - By the same 
author. Printed tor private circulation 
only. Pp 15. 

TiitsE two little hai 'books will be touud most use- 
ful be Indian student who wish for a practical book 
at a cheap rate Dr I urkliud s work at the Bombay 
Bacteriological Iabnri r \ is well known and as he 
is a most conscientious aeher it is pleasant to be able 
to welcome the public i on ofhts lecture notes The 
mtomiation given is < eedmglj complete there is a 
good inde\, whilst tN first \oiume is well bound in 
black cloth covers Ii fact the unormation contained 
is much more than i n»nr»c of hacteriologv it is 
rather a compendium t information for laboratory 
workers That it is w M up to date is shewn by the 
inclusion of such topics i the hydrogen ion concentra- 
tion, an 1 Dreaers detm id tubercle a-accmc 

X-RAYS: THEIR ORIGIN, DOSAGE, AND PRAC- 
TICAL APPLICATION -By W E Scball, 
B Sc Lond , F. Inst P. John Wright & Sons 
Ltd . Bristol, 1923 Price 5|- Pp 119 

This book though written by the head of the firm 
ot Messrs Schall and ‘Ion is in no sense an advertise- 
ment it is a thoroughla practical treatise on the 
employment of X-raas in diagnosis and treatment 
aaithout special reference to the apparatus ot any firm 
The theoretical side is dealt with to the extent that is 
necessarv for obtaining a grasp of the subject the 
bulk of the book is taken up with clear explanations 
of the instruments and methods which are employed 
in modern X-ray work Dosage is treated in an excep- 
tionally clear and practical manner and the book will 
be found to be exceedingly useful by all who have 
charge ot X-ray apparatus and also by those who have 
to prescribe treatment 

It does not deal at all with findings but merely with 
the technical side of the subject, but there is an interest- 
ing discussion of the relative applicability of X-rays 
and radium in various conditions 

ANNALS OF ROENTGENOLOGY VOL HI. DI- 
GESTIVE DISTURBANCES IN INFANTS AND 
CHILDREN.— By C G. Kerley, M D and L T 
Le Wald, M D New York. Paul B. Hoeber 
Pp 81 Price S 12 00 net. 

This volume is one of a series of monographic 
atlases edited with a view to supplying the practitioner 


and practising roentgenologist with a senes of first 
class skiagrams illustrating some of the less frequented 
by-ways of roentgenology 

The book is divided into two parts, first the text 
with a description of the special technique required 
and of the diseases illustrated m the second part of 
the atlas 

The skiagrams are all of a high degree of perfection 
and are profusely lettered and marked to facilitate 
reference 

This volume should prove a most useful work of 
reference not only to the practising roentgenologist, 
but also to the general practitioner by showing him 
where he may expect help from the X-ray specialist 

DOSAGE TABLES FOR DEEP THERAPY —By 
Prolessor Freedlnd Vollz Fdlted by Regi- 
nald Morton, M D William Helnemann, 
Ltd , London Price 1016 

This little book should prove invaluable to all who 
are engaged in X-ray therapy The dosage tables, 
though originally designed for use with the type of 
radiation evolved by Professors Seitz and Wintz at 
Erlangen, are applicable to radiation of other wave 
lengths, provided it is homogeneous Ml that is neces- 
sary is to standardise an X-ray tube by finding its unit 
skin dose and then use it for comparison with other 
types Ihe relative dose for certain specified condi- 
tions can then be ascertained irom the tables for any 
particular X ray tube 

It only to impress upon him the necessity for 
standardisation, as opposed to haphazard methods, this 
book should be carefully perused by every radiologist 

THE EFFECTS OF RADIUM UPON LIVING TIS- 
SUES: WITH SPECIAL REFERENCE TO ITS 
USE IN MALIGNANT DISEASE —By Sidney 
Forsdike, MD.BS.FRCs. London. H K 
Lewis & Co , Ltd , 1923 Pp 72 Price 5|-net 

This little volume deals with an aspect of radium 
therapeutics with which every practising physician 
should be familiar The subject is dealt with concisely 
and clearly front the point of view first of the action 
of radium on different normal tissues and secondly 
of its action on malignant tissue Such interesting 
ind important problems as the question whether weak 
radiation stimulates tumour growth or not are dis- 
cussed The author quotes authorities and his own 
experience to show that no such stimulation takes 
place. 

The book also contains a report on fifty cases of 
uterine cancer and iorty-five cases of persistent uterine 
haemorrhage treated with good results by radium 
It is a volume therefore of interest to the radio- 
therapist, the gynaecologist and the general physician 
to all of whom it can be confidently recommended 

PHYSIOTHERAPY TECHNIC —By C M Samp- 
son, M D St. Louis . C. V Mosby Co , 1923. 
Price $ 6 50. Pp 443 

This volume, written and published m typical 
American style, covers the whole range of physio- 
therapeutics, including actmo-therapy, hydrotherapy 
etc, and should find a place on the bookshelf of every 
physician interested in these branches of medical 
treatment 

Physical remedies are grouped under 4 heads, viz, 
thermal chemical, mechanical, and electronic But it 
is pointed out that this classification is not absolute 
and the author docs not stick to his classification in his 
treatment of the subject in hand 

Some new ideas as regards treatment are set forth, 
lor instance the use of ultra-violet radiation in the 
prevention and cure of X-ray dermatitis and the use 
of diathermy and ionizing doses of X-rays in peripheral 
nerve injuries Ii the authors claims are not 
exaggerated, both these lines of treatment should prove 
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a considerable addition to our armamentaria in dealing 
with such conditions 

The style of the booh is somewhat loose and it is 
sometimes difficult to decide which of the different 
procedures described the author prefers But on the 
whole it forms interesting reading, and gives in concrete 
form a side of therapeutics seldom presented to the 
average practising physician 


ANNUAL REPORT. 


THE 59TH ANNUAL REPORT OF THE 
DIRECTOR OF PUBLIC HEALTH, MADRAS 
FOR THE YEAR 1922 MADRAS SUPDT , 
GOVT PRESS PRICE 14 ANNAS 

Madras has for so many years taken the lead in 
public health activities in India that the annual public 
health report for the Province is of c vceptional inter- 
est, and the report for 1922 is no exception to this 
rule The covering Government resolution to this 
report is so able a document and so well summarises 
the position that we may perhaps be pardoned for 
quoting from it ui eitinso It will be seen that the 
year 1922 was noteworthy tor a thorough reorganisa- 
tton of the department and above all for clearly defining 
the duties of the district health officer and his staff 
The following abstracts afford an admirable summary 
of the report — 

“The outstanding feature of the administration of 
public health in the Presidency during the year is the 
eomplete reorganization of the preventive staff em- 
ployed by the Government and the local bodies For 
preventive purposes the Government had hitherto 
employed eight cholera parties for dealing with 
epidemics of cholera m rural areas and 103 deputy 
inspectors of vaccination to supervise the work of 
vaccinators In districts exposed to plague infection, 
Collectors employed a staff of plague inspectors at the 
expense partly of provincial and partly of local funds 
All local boards maintained a staff of vaccinators and 
several of them employed a few' sanitary inspectors 
for general sanitation work 

The cholera parties, each of which consisted of an 
assistant surgeon and 10 sanitary inspectors were all 
stationed in Madras and were sent out to the districts 
on the requisition of Presidents of district boards, but 
owing to delay on the part of the officers responsible 
for the registration of vital statistics in reporting epi- 
demics of cholera and the time required for the transfer 
of a party from one district to another the partus 
almost invariably arrived at the scat of the epidemic 
too late Little preventive work was possible in the 
circumstances, and the amount spent on travelling 
allowances was very large There was also very little 
effective control over the work of the deputy inspectors 
pf vaccination 'I he ranges of Assistant Directors of 
Public Health were unwieldy and a very considerable 
portion of their time was spent in the routine inspec- 
tion of municipalities The wastage involved in the 
maintenance of a separate trained staff for dealing with 
each epidemic disease was enormous and this wastage 
was to a large extent avoidable, for the periods of 
maximum incidence of the chief ep demic diseases are 
not often simultaneous There was besides no authority 
m the district to co-ordinate the work of the various 
sanitary staffs employed The Collector was respon- 
sible for plague, the cholera parties were directed by 
the Director of Public Health, while vaccination was 
under the control of local bodies The District Medi- 
cal and Sanitary Officer was the recognized sanitary 
adviser for local bodies, but his time was so fully 
occupied with headquarter hospital work that it was 
impossible for him adequately to supervise or co- 
ordinate sanitary work in the district Nor could he 
in the absence of any statutory powers exercise any 


effective control over the staff maintained by the local \ 
bodies 

The position was thus very unsatisfactory The 
Government in their Order No 817-P H , dated 13th 
June 1922, directed the amalgamation of ’the services 
of deputy inspectors of vaccination and sanitary inspec- 
tors belonging to cholera parties Subsequently they 
disbanded three of the cholera parties as a tentative 
measure and distributed the staff among five selected 
districts (Trichinopoly, Tanjore, Kurnool, Kistna and 
Vizagapatam), each of which was provided with a 
trained health officer and a staff consisting partly of 
deputy inspectors of vaccination and partly of sanitary 
inspectors attached to the cholera parties The results 
of the experiment were most encouraging In a com- 
paratively short tune the district health officers of 
Kurnool, Trichinopoly and Tanjore were able to trace 
the foci of infection of cholera in their districts 
By controlling these foci just before the period 
when an outbreak is expected, it is anticipated that the 
spread of the disease which breaks out in an epidemic 
lorm periodically in these districts will be arrested in 
future Excellent work was also done by the district 
health staff in connexion with the outbreak of a relaps- 
ing fever m the Tanjore and Trichinopoly districts 
The adoption of prompt preventive measures resulted 
in an enormous decrease in the mortality as compared 
with the previous year In Trichinopoly the number 
of successful vaccinations w'as doubled m the course 
of a few months In view of the success of the experi- 
ment, the Government decided to abolish all the 
cholera parties and emplov a health staff in each dis- 
trict to deal w'lth all epidemic diseases and to be 
responsible for public health w'ork in general Each 
district now has a trained district health officer and 8 
to 13 inspectors, who can be concentrated at any portion 
of the district in case of necessity 

The w’ork of the district health officer and the staff 
has now been clearly defined Their principal duties 
are as follows — 

(a) Investigation anti control of all outbreaks of 
communicable diseases in rural areas, 

( b ) the supervision of all vaccination and other 
protective inoculations at present carried out by a 
special staff, 

(c) the supervision of registration of vital statistics 
so as to make them more detailed and more accurate 
than at present, 

(d) the drafting of plans and estimates for simple 
sanitary projects and taking steps to remedy the defects 
in village drainage water-supply, etc 

(c) propaganda w'ork by means of lantern lectures, 
cinema lectures, demonstrations, etc , 

(/) carrying out of measures to deal with hookworm 
in testation and such other parasitic infections 

Detailed instructions m the form of memoranda 
prepared by the Public Health Department have also 
been issued on selected branches of the public health 
admmisi’'aliou for the guidance of local bodies and 
the district health staffs Similar memoranda on 
propaganda w'ork, the employment of voluntary 
agencies, malaria and maternity and child welfare work 
have since teen issued 

The Government have thus definitely laid down the 
lines on which preventive work should be organized 
m the districts and have also provided each district 
board with a tramed health staff to carry out the 
necessary measures The question of co-ordination 
however is a very difficult one Statutory district 
hea’th committees have been constituted in five districts, 
but these do not contain representatives of municipal 
enmcils nor do they deal with plague, for which the 
Collector continues to be responsible It is not practic- 
able to relieve the Collectors of their responsibility for 
plague administration for ep demies of plague require 
very prompt action and the assistance of the revenue 
authorities and the police is often essential for enforc- 
ing preventive measures Nor is it possible for the 
local bodies to be independent of the revenue author- 
ities m public health matters, for they have to rely 
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verj largel} on the reports and the co-opcration of 
the revenue officers and delay on the part of the village 
officers in reporting epidemics verj often renders the 
adoption ot effective pre\enti\e measures impossible 
Moreover vital statistics on which the whole policy 
of the public health administration has to be based, are 
recorded b\ tillage officers who are under the control 
of the Collector file question to be decided by the 
Got eminent is how thc> should associate the Collector 
and lus ret emit, subordinates with the public health ad- 
ministration of the district without restricting in an} wa} 
the powers and pritilcgcs conferred bj the statute on 
local bodies The matter has been considered bt the 
Puhlie Health Retrenchment Committee who ha\e 
made certain proposals m the interests of efhciencj as 
well as ceonomj The Go\ eminent ha\e also consult- 
ed selected Collectors and the Standing Advisory 
Committees of the I ocal and 'Municipal and Public 
Health \dnnnistratioiis, and the} hope to issue orders 
at an earl} date 

It ma\ be of interest to note that except for the 
health ofiicers who are paid be local bodies out of a 
proemcial grant the scheme of reorganization referred 
to aboec has been Jarricd out without ane additional 
expense either to the Goeernment or to the Local 
Boards 

I ilal tlaltthcs — In tlnir reeiew of the last annual 
report the Goeernment commented at some length 
on the inefheiciic} of registration work in this Presi- 
dcnce and emphasized the importance of raising the 
standard of this branch of administration The present 
report furnishes further illustrations of the difficulty 
of basing ane dchnite police on such imperfect eital 
statistics The annual death rate during the }car was 
210 as compared eeitli 20 2 for the preeious }ear, but 
the Director of Public Health is not in a position defi- 
nitcl} to sae whether the higher rate registered was 
due to better registration or to other causes All that 
ran be said is that the ecar was comparatieely healthy 
and that most of the other Provinces have registered a 
lower death rate than in the previous }car 

Madras still maintains its reputation for defective 
registration of vital statistics The recorded death rate 
was again the lowest in India though there was nothing 
to indicate that it was healthier than other Provinces 
In lus census report the Superintendent of the Census 
Operations has made an attempt to explain the low 
birth and death rates in this President as due to 
causes other than faulty registration and has definitely 
expressed the opinion that ‘ it docs not appear that the 
registration of births and deaths in the various dis- 
tricts is badly defective ’ The Director of Public 
Health has subjected this statement to a very detailed 
criticism and is of opinion that the inference drawn 
by the Superintendent of Census Operations is based 
on incorrect data and h>pothetical assumptions More- 
over the test adopted by the Superintendent to verify 
the statement that registration is not very defective 
is fallacious He has taken the number of births m 
the year 1920 and deducted therefrom the reported 
deaths of infants below one vear of age He finds 
that the remainder does not differ ver} materially 
from the population returned at the census as less than 
one } ear old and therefore concludes that registration 
is fairly accurate The obvious flaw in the argument 
is that registration of births as well as of deaths is 
defective, and if the error m one case more or less 
neutralises the error in the other it does not follow 
that registration is accurate The Government agree 
generally with the remarks of the Director of Public 
Health, and they are convinced that the negligence of 
the registering officers and the failure of the superior 
revenue officers adequatel} to realize the importance 
of accurate vital statistics are largel} responsible for 
the present state of affairs Local bodies have already 
been directed to utilise for the purpose of scrutinizing 
birth and death registers the services of vaccinators 
during the hot months when vaccination is suspended 


and nearly 32 000 unregistered births were detected 
during the summer of 1922 The Government trust 
that Collectors, Divisional Officers and Tahsildars will 
impress on village officers during Jamabandi and also 
during their ordinary tours the importance of accurate 
registration of vital statistics Unless the} activel} co- 
operate in this work, public health preventive work 
on a scientific basis will be impossible Collectors were 
requested to report before the 31st of October 1923 
what action they had taken to improve the registration 
of births and deaths m rural areas 

Cholera — The number of deaths from cholera regis- 
tered in the year was 16 502 (0 4 per mille) against 
27 064 (0 7 per mille) in 1921 The figure is the lowest 
on record The most interesting fact in connexion 
with this disease is that in several of the districts in 
which the district health scheme had been introduced 
as an experimental measure, the foci of infection have 
been definitely determined and it should hereafter be 
possible by timely preventive measures taken at the 
foci of infection to prevent the spread of this 
disease 

i/ira/l-for — A very severe epidemic of small-pox 
during the }ear was responsible for the large number 
of deaths recorded from this disease the number being 
22 801 against 9 792 last year Out of these no less 
than 16,16o occurred among children under one year 
of age The actual number of deaths from this cause 
was undoubtedly very much larger for as the Direc- 
tor of Public Health has pointed out a large number 
were registered under ‘other causes’ or under 
‘ measles ’ 

The experience ot all countries has been that b} 
efficient and universal vaccination small-pox can be 
easilv prevented Bv enforcing vaccination with 
characteristic thoroughness German} has practicallv 
eradicated the disease from the countr} The Director 
of Public Health has in lus memorandum published 
with GO No 765-A PH dated 1st June 1922 and 
also in the present report clear!} demonstrated the 
close relation existing between the incidence of small 
pox and the state of vaccination The Government 
have alreadj in their order referred to above indicated 
the lines on which vaccination woHc should be organ- 
ized and the} hope that the increased supervision of 
vaccination work which has been rendered possible ^y 
the introduction of the district health scheme will 
result in an appreciable reduction in the appalling 
mortaht} from this disease 

Plaque — Plague was prevalent m 14 districts in the 
Prcsidenc} during the } ear and was responsible for 
9,193 deaths against 11875 m the previous year The 
salient feature of the plague preventive measures 
adopted in the different districts was a demonstration 
of the fact that if preventive measures are carried out 
promptl} along proper lines which have already been 
indicated m the memorandum published with G O 
No S97-A, PH, dated 24th June 1922, the spread ot 
the disease can be successfully arrested In the Madura 
district owing to the energy and enthusiasm of 
Mr Fairburn, the Special Plague Officer and the public 
health staff under him over 200,000 people (or 93 per 
cent of the population of the infected villages) were 
inoculated with the result that there was an almost 
immediate and noticeable decrease in the death-rate 
from plague in the district In Wellington inoculation 
and an intensive rat-catching campaign stamped out the 
disease permanentlv within a very short time Prompt 
measures similarly arrested the spread of an epidemic 
of a particularl} viru’ent type in Ootacamund 

The Government regret to observe that except in the 
Nilgiris and Madura districts, local authorities conspi- 
cuous!! failed to realize their responsibilities in con- 
nexion with plague administration The Director ot 
Public Health mentions the Municipal Councils of 
Peri}akulam Palm, Coimbatore and Hospet as the 
worst defaulters in this respect The attention of all 
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Collectors is drawn to section 37 of the District Muni- 
cipalities Act, which they should not hesitate to use 
when they find that municipal councils fail to discharge 
their duties in the face of an impending epidemic of 
plague 

Relapsing Fever — The most disquieting feature of 
the state of public health in the Presidency is the 
reappearance of relapsing fever m an epidemic form 
in several districts after a long period of immunity 
The disease which is conveyed through lice, is rapidly 
spreading all over the Presidency and unless its progress 
is arrested, it is likely that agricultural operations will 
be seriously interfered with, for it is practically confined 
to the labouring classes, particularly the depressed 
classes The mortality from fevers in Tanjore and 
Trichinopoly districts, where this disease was prevalent 
during the first three months of 1922, was 8 to 16 times 
the normal rate The death-rate was 37 3 per cent of 
the attacks and in some villages as high as 66 3 Out- 
breaks have since been reported in South Ar cot, Nellore, 
Bellary, Guntur and the Nilgiris Madras City has 
registered 64 cases and 4 deaths, mostly among 
scavengers The Epidemic Diseases Act has now been 
extended to relapsing fever and every endeavour is 
being made to stamp out the disease 

Hookworm — Dr Kendrick of the Rockefeller 
Foundation continued in charge of the Hookworm 
Campaign The extent of hookworm infection m each 
district has now been roughly ascertained and the 
energies of this section of the department have been 
devoted to educational and propaganda work through- 
out the Presidency 

Alatcrmty and Child Welfare — Infant mortality 
continues to be very high, particularly m municipalities 
In 41 out of 81 municipalities the death-rate was over 
200 per mille, 4 of these (Madras, Bezwada, Coimbatore 
and Virudhunagar) recording a death-rate of over 
300 Investigation has shown that this appalling mortal- 
ity is due largely to inadequacy of maternity relief and 
want of proper care during the first two or three 
weeks after birth A number of voluntary organiza- 
tions have taken up maternity and child welfare work, 
but unless municipalities actively associate themselves 
with the work and find money whenever necessary, no 
real improvement can be expected 

Sanitary works — Financial stringency has made any 
rapid advancement in the provision of protected water- 
supplies impossible High prices of materials and the 
centage charges now levied at 30 per cent by the 
Public Works Department have made it difficult for 
the local bodies to finance water-supply and drainage 
schemes on the ‘half grant half loan’ principle No 
new schemes have been brought into operation during 
the year 

Twenty-nme municipalities had protected water-supply 
systems, but the waterworks have been badly neglected 
in most places The Sanitary Engineer has suggested 
the appointment of a travelling inspectorate to look 
after these works The proposal has been under the 
consideration of the Government for a considerable 
time, but no decision has yet been arrived at owing 
to the difficulty of finding money to finance the scheme 

General — The year has been one of great activity in 
every branch of the public health administration The 
policy as regards the principal diseases and public health 
matters in general has been clearly formulated, and the 
introduction of the district health scheme has made 
it possible for the local authorities to adopt preventive 
measures to combat diseases instead of confining them- 
selves to the remedial measures adopted hitherto The 
foundations of epidemiological work on a scientific 
basis have been laid The Government have been 
fortunate in having at this period as the head of the 
department Major Russell, whose great experience of 
public health work in this country has been invaluable 
to them To Ins ability and tact the successful working 
of the district health scheme is largely due, and the 
Government have no doubt that if the work is carried 
on on the lines laid down by him, his optimism as 


\ 

regards the future of public health m this Presidency 
will be fully justified ” 

Turning to the main body of the report itself, which 
is by Major A J H Russell, ha, mb, dph, dtm, 
ims, there are certain items and explanatory 
information which are not included in the above 
resum£ — 

The economic conditions m 1922 were favourable, 
the prices of food grains contrasting favourably with 
those of 1921 and 1920 The entire population dealt 
with totals 41,002,827, exclusive of Europeans and 
Anglo-Indians, who numbered 34,328 Emigration,— 
although always a factor in the public health returns,— 
was in excess of immigration, but to a less extent 
than in former years, 326,744 emigrants as against 
298,509 immigrants The registration of vital statistics 
is noted as having been worse in many “ compulsory 
areas” than in some “ non-compulsory areas”, yet 
during the year only 93 prosecutions were instituted 
for failure to report births or deaths Madras regis- 
ters a larger number of married females,— 1,063,— per 
1,000 married males than does any other Province m 
India One would therefore expect its birth rate to 
be high, yet, at 30 7 per mille for the decennium 1911 — 
1921, it is one of the lowest recorded, the correspond- 
ing figures for the Punjab being 43 8, for the United 
Provinces 42 2 and for the Central Provinces 45 5 
It would be absurd to suggest that the fecundity rate 
of the female population in Madras is so much lower 
than that in these other Provinces and the difference 
must be ascribed to defective registration of vital 
statistics The Superintendent of Census Operations 
has attributed this remarkable difference to such factors 
as a smaller percentage of married among the female 
population in Madras, an increased mortality in the 
female population before and at the child-bearing age, 
emigration of males at the reproductive age, inter- 
marriage of cousins, and defective registration during 
the influenza epidemic, but Major Russell, dealing 
with these objections seriatim, shews that none of them 
will give even a partial explanation of the discrepancy 
It is due to errors m the recording of vital occurrences 
During the hot weather months of 1922, for instance, 
when vaccination operations were suspended and the 
work of the vaccination department was turned to 
the checking of vital statistics, it was found that in 
24 districts no less than 31,895 births had gone un-' 
recorded, in addition to which assistant directors of 
public health detected a further omission of about 
2 300 unregistered births In fact the estimated real 
birth rate for the Presidency is 42 5 per mille, and 
not 30 0 per mille as recorded 

Figures tor death rates and especially for infantile 
mortality are nearly as bad The registered infantile 
death-rate for the year was 166 4 per mille of registered 
births yet when the detailed figures come to be com- 
pared with those for 1921, such glaring discrepancies 
come to light as for Nellore,— a decrease in a year of 
42 5 —and Coimbatore, an increase in the year of 42 5 
Small-pox having been unusually prevalent during the 
year, may have accounted for a part, — but only for 
a part of these differences, in the mam they are due 
to defective registration Thus Kistna recorded an 
infantile mortality during the first week of life of 49 2 
per mille Coimbatore one of only 11 6 per mille In 
Madras City an unprecedented infantile mortality rate 
of 331 per mille was partly due to epidemic small-pox 
"The slaughter of the innocents which has been, and 
still is, going on in the areas for which they are 
responsible is an immense slur upon the activities of 
the Municipal Councils,” writes Major Russell 

The two really serious epidemics of 1922 in the 
Presidency were small-pox and relapsing fever Here, 
as also with cholera, the importance of early notifica- 
tion of the first cases is the desideratum If delay 
occurs in reporting the first cases, the situation rapidly 
passes out of control “For instance, over 50 deaths 
from cholera occurred in Arkonam (North Arcot dis- 
trict) before the outbreak was brought to notice, and 
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evui thui it lias reported by the railway authorities" 
Chlorination of water supplies Ins pro\ nl the most 
effective single agency employed 

With regard to small-pox registration figures are no 
better than usual Saidapet municipality returned 123 
attacks \t ith 123 deaths — an obviously impossible re- 
turn, whilst in Conjecveram, where the epidemic raged 
for months, a snn)) po\ death-rate of only 1 7 was 
returned Several reports having been received of 
deaths from small-po\ among vaccinated children 
special investigations were set on foot In every case 
investigated it was discovered that the vesicles were 
spurious or the cicatrices so small that no protection 
had been afforded The results were largely due to the 
return of mfants shewing one partial vesicle as fully 
protected and no instance of death from small-pox m 
any child winch had been properly vaccinated was 
brought to light 

One of the most satisfactory features of the report 
is the steady decline m recent years of intestinal dis- 
eases thus deaths from dysentery and diarrhoea have 
steadily declined from a total of 79,841 m 1918 to a 
total of 51,805 in 1922 and trom cholera from a cor- 
responding figure of 122,263 to one of only 16,502 On 
the other hand relapsing fever has almost suddenly 
assumed very great importance with heavy case mortal- 
ity m many areas, and a special incidence among the 
depressed classes, who are especially the victims of the 
disease As contrasted with Major Craggs figures for 
the United Provinces, the incidence among females was 
almost as high as amongst males 

Major Russell is to be congratulated on this report 
It may have depressing and disrjuietmg features, but 
it shews tliat the Madras Presidency is hung up to its 
past record that puhhc health matters arc the very 
serious and grave concern of Government, that 
throughout a poltcv of enlightened progress is afoot, 
and — .although many signs of omission may be recorded 
in its pages— yet they are not glossed over, but are 
grappled with In brief we see here some approach at 
least tu the generalised public health service for a 
Province and for India which Colonel King lias insisted 
upon The recognition ot the absolute untrustworthi- 
ness of the registration of vital statistics in India may 
well be the first step towards reforming such registration 
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INTESTINAL COLEOPTERA 

To the Editor “The Indivn Medical Gazette.” 

Sir — With reference to the letter from Dr S C 
Sen, l it p on the above subject published in the 
February issue of the Indian Medual Gazetti I desire 
to say that so far no convincing proofs are at hand 
to explain the method of invasion of the intestines 
of children by these very peculiar beetles Whether 
they enter by the mouth as an egg and undergo develop- 
ment into larva and pupa and finally into the adult 
beetle within the intestines, or whether they enter 
per rectum while children defecate in the open is not 
certain Senior-White was the first to note that 
Onthophagus btfasetatus Fb (Copridae) infested the 
intestines I have since observed that some other 
species allied to the above may cause similar trouble 
When we find out what species of beetles infest human 
intestines in this way, a study of their habits would 
throw light on the mechanism of invasion of these 
beetles The proper identification of the beetles is 
therefore important 

I would request medical men who may come across 
such cases of children infested with intestinal beetles 
to send me specimens (preserved in spirit) of beetles 
Actually observed by them to have been passed by 


children, l should also like to have any notes of interest 
they may have made on the subject 

Yours, etc, 

M V T IYENGAR. 
Department op Public Health, 

2 Convent Lane, Calcutta, 

15 th February, 1924 

HOOKWORM DISSEMINATION 
To the Editor, “The Indian Medical Gazette.” 
Sir — In the December number of the Indian Medical 
Gazette, Dr Borland McVail, referring to my article 
on the ‘ Dissemination of Human Helminthic Infec- 
tions by Animals,” Indian Medical Gasettt September 
1923, asks how I proved the larvae hatched from pigs’ 
fixes to be the larvae of human hookworm 
My diagnosis was based on the fact that human 
anhylostome ova were found apparently intact in the 
fixes of pigs which had swallowed human faxes, that 
larve indistinguishable from human hookworm larvse 
hatched out in cultures and that no hookworms as far 
as I could ascertain were found in the gastro-intestmal 
tracts of the pigs I post-mortemed. I would here 
mention that the faeces of two control pigs, which I 
had under observation, neither had ova resembling 
human hookworm ova on microscopical examination 
nor did larve resembling human hookworm larvae 
hatch out m cultures 

Professor Leiper, the reliable helminthologist to 
whom I sent my specimens from post-mortemed pigs 
for identification, will doubtless inform me if be has 
found the Vecator sutllus of Ackert and Payne or 
helminths whose larve may be indistinguishable from 
hookworm larvae in Assam pigs 
Dr McVail m his Reports on the work done in the 
Hookworm Research Department of the School of 
Tropical Medicine; Calcutta for 1921 and 1922 does not 
meution ever having post-mortemed his faecal fed and 
control pigs to prove the presence or absence of “ pig 
hookworms ” or other helminths whose larvae mtght 
resemble human hookworm larvae. 

It was for this reason that I undertook this investi- 
gation as Dr McVad’s opinions on pigs as “health 
providers” are contrary to my own personal experi- 
ences in this district 

Again, Dr McVail mentions that he has pointed out 
the destructive effect of temperatures above 98.4°F 
on the ova of ankylostomes and necators and states tha^ 
as the normal temperature of the pig is about 104°F 
(in Cachar the normal temperature vanes from 102 6°F 
to 104°F) survival of living human ova is unlikely 
Dr McVail’s researches are doubtless true when 
hatching out larvae m cultures, but as I hare frequently 
demonstrated, human hookworm larvae will hatch out 
from hookworm infected fsces passed by patients 
suffering from pneumonia and malaria with tempera- 
tures ranging from 102°F to 105“F, the faxes being 
collected during the febrile period, so why not from 
the gastro-intestmal tracts of pigs when surfeited with 
human fieces? 

I Am, etc, 

G C RAMSAY 

Labac Central Hospital, 

Dewan 

Cachar, Assam 
23rd January, 1924 


INSULIN IN THE TROPICS 
To the Editor , "The Indian Medical Gazette." 
Sir— You were kind enough to publish in a reheat 
issue of your journal a letter giving the results of 
some rabbit tests I made on a sample of insulin import- 
ed into India in September last The animals experi- 
mented on had relatively high initial blood sugar levels 
viz, 140, 135 and 141 mgm per cent I have recently 


270 


THE INDIAN MEDICAL GAZETTE 


[May, 1924 


had an opportunity of testing a sample of “ A B ” brand 
insulin, issued in November 1923, on rabbits with low 
initial blood sugars Although imported during the 
cold weather, this sample, like the previous one, was 
not imported m cold storage nor kept in cold storage 
m India after importation The rabbits were starved 
for 24 hours before injection The following are the 
results — 

I Rabbit 1 45 kilos, 25th January 1924 


Time 

Blood sugar 



mgm per cent 

Remarks 

9 

105 

10 units insulin 



subcutaneously 

9 50 

51 


10 20 

51 


10 50 

22 

Com ulsions 

II Rabbit 1 35 kilos, 8th February 1924 

Time 

Blood sugar 

Remarks 


mgm per cent 


930 

103 

5 units insulin 



subcutaneously 

10 30 

87 


12 0 

45 

animal listless, 



breathing rapidly 

12 35 

53 


The animal 

was fed at this stage but died in convul- 

sions 6 hours 

later 


III Rabbit 

1 5 kilos, 8th February 1924 

Time 

Blood sugar 

Remarks 


mgm per cent 


920 

109 

3 units insulin 



subcutaneously 

1020 

53 


11 50 

66 


1220 

S2 

No symptoms 


Five units therefore produced a fall in blood sugar 
of 58 mgm per cent m 2] hours and caused late 
convulsions while 3 units or one “ rabbit dose ” 
reduced the blood sugar by 56 mgm per cent m one 
hour but did not cause con\ulsions 

As however convulsions occur in rabbits at somewhat 
variable blood sugar levels, the absolute reduction of 
blood sugar is a more reliable test of the potency 
of insulin Test animals should be starved for 24 
hours before injection so as to reduce the glycogen 
content of the liver, and the initial percentage of blood 
sugar should be somewhere between 100 and 120 mgras 
per cent If a fall in the blood sugar percentage to 
45 mgm in such an animal weighing 2 kilos be taken 
as the standard for 3 units, the sample tested would 
seem to have undergone but little deterioration 

Yours, etc , 

T A HUGHES, 
Major, I M S 


that the intravenous route is twice as effective as the V 
mtraperitoneal and the latter in its turn twice as effec- 
tive as the subcutaneous,— Indian Journal of Medical 
Research, Vol III, p 350, — so fading the intravenous — 
which as I say should not be allowed to fail, the 
mtraperitoneal route is indicated in preference to the 
subcutaneous 

Yours, etc, 

H H KING, 

' Major, IMS 

Central Research Institute 
Kasauli 
6th Match, 1924 


THE TROPICAL DISEASES’ BUREAU 
A CORRECTION 

To the Editor, “The Indian Medical Gazette” 

Sir, — On my return from the United States and 
Canada I have seen the number of the Indian Medical 
Gazette for January 1924, containing the notice headed 
“ The Wellcome Bureau of Scientific Research ” 

I much appreciate what the writer is good enough 
to say regarding my work, although I feel he does me 
far too much honour and I must thank the Gazette 
for its kind congratulations on my new appointment, 
a post which I trust will bring me even njto more 
close relationship with sanitary matters in India than * 
heretofore There is how'ever, one point in the notice 
to which I would allude for the writer has evidently 
confused the Wellcome Bureau with the Tropical 
Diseases’ Bureau The latter from its inception has 
been directed by Dr A G Bagshawe cmc, who is 
the Editor of the Tropical Diseases Bulletin which, 
with its Sanitary Supplements, provides such an admtr- 
able resume of the huge literature dealing with 
tropical medicine and hygiene 
My only association with the Bureau is that I happen 
to be one of the Honorary Managing Committee but 
the conduct of the Bureau and the issue of the 
Bulk tin rest entirely w ith Dr A G Bagshawe and 
it is due to his unremitting labours and wise control 
that the Bureau has attained so much success and 
that thi BitlU tin is as von sav, indispensable to the 
medical man practising in the tropics 

Yours, etc , 

ANDREW BALFOUR, CB, CMG 

Royal Society op Tropical Medicine 
and Hygiene, 

11, Chandos Street, 

Cavendish Square, London, W 1 
23 rd February, 1924 


IXTRAPERITONEAL INJECTION OF 
ANTI-SERA 

To the Editor, “The Indian Medical Gazette" 
Sir— I should like to draw the attention of your 
readers to a note on the “ Intraperitomal Injection of 
Antitovm in Diphtlnna” in the Lancet of the 3rd 
November 1923, p 994, as indicating the probability of 
the successful use of this route in man not on y tor 
diphtheria antiserum, but also for all antisera including 
antivenene In reading clinical reports of fatal cases 
of snake bite I have been struck by the frequency of 
the reporting of the giving of antivenene subcutaneous- 
ly owing to the difficulty of giving it intravenously 
on account of the small size of the veins from collapse 
of the patient If it be thought inadvisable to cut down 
on and expose a large vein such as the saphenous or 
even the femoral (personally if I were bitten by a 
cobra or Russell’s viper I would rather this were done 
than that an intravenous injection was not given) the 
surely the nitraperitoneal route is to be preferred t 
the hopelessly ineffective subcutaneous one Acton 
and Knowles, experimenting on monkeys, have showi 


THE TYPHUS GROUP OF FEVERS 
To the Editor, “The Indian Medical Gazette” 
Dear Sir— I have read with great interest an article 
on the typhus group of fevers m the February number 
of the Gazette, by Lt-Col J W D Megaw, ims 
I have seen five cases of fever of typhus type 
amongst Europeans since 1915 Reading the article 
brought these cases back very vividly, and I am sure 
they would be correctly tabulated in the columns of 
the second half of Table 1 of the paper Unfortunate- 
ly I have no notes of the cases, but it occurred to me 
that the distribution of the cases might be of interest 
They occurred as follows — 

Hubli 0ne case 

Dharwar Two cases 

Gadag £ ne case 

Pakala One case 

All the cases were mild expect one, none were fatal 
I remember at the time the first came to my notice 
m 1915 we were hearing about spotted fever in 
Mesopotamia, and there were many soldiers from that 
area travelling between Belgaum and Bangalore, and 
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When your patient needs a strengthen- 
ing and easily digested food use Bovril. 

Bovril is the powerful nourishment 
of beef in a highly concentrated 
form It is easily assimilated even by 
a weakened digestion, and it helps to 
restore the system to a normal state 
of health. 

The stimulating and strengthening 
powers of Bovril are particularly 
valuable in cases of lowered vitality, 
where the patient does not respond to 
ordinary invalid diet. 







xlvm 


THE INDIAN MEDICAL GAZET1 E ADVERTISER 


[May, 1924 


“THE HORMONES IN 
IMPOTENCE.” 

The Most Suitable Cases. “ The cases of 
impotence that respond best to organo- 
therapy are the functional ones that have 
followed a severe infection, as influenza, 
severe intoxications, either wilful (drug 
addict) or accidental, and the larger class 
in which a developmental Jactor of un- 
known ongin has interfered with complete 
functional development of these organs.” 

The above quotation from a chapter 
dealing with the use of Gonad Co. 
(Harrower) m cases of impotence is from 

PRACTICAL ORGANOTHERAPY 

By HENRY R. HARROWER, M.D., 

an extremely useful reference woik, 
which will be sent on approval to any 
professional man, on request to 

THE ENDOCRINE LABORATORY , SIMLA. 

ENDOCRINE^ LIMITED 

Sole distributors for The Harrower Laboratory. 

72, WIGMORE STREET, LONDON, W. 1. 
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I thought it possible that infection might occur in rail- 
\\a> carnages 

Four however ot the patients might easily have 
been infected by jungle ticks 

Yours, etc., 

WAN JACKSON, e r.c p , lrcs 
(Edin ), d T at (Liverpool), 

District Mi dual Offictr, Hitbl i 
2 1st March, 1924 


THE ‘CRESCENT” DISSECTING MICROSCOPE 
With reference to the advertisement of the 
“Creseent” dissecting microscope on p uv of our 
issue for February last, Messrs R and J Beck ask 
us to state that the price of the stand (onlj ) is 
£2-17-6, and not £2-17-4, as mcorreetlv stated in the 
advertisement — Cditoi, I M G 


Service Notes. 


Appointments and Trvnsiers 

Colonel R Heard, m n k it s i at s Inspector- 
General of Civil Hospitals Punjab, is appointed as 
Surgeon-General with the Government of Bengal with 
effect from the date on which he assumes charge of 
his duties 

Lieutenant-Colonel A Hooton, ctt., I at s officiating 
Surgeon-General with the Government ot Bombay is 
confirmed in that appointment, with effect from the 
11th January 1924 

Lieutenant-Colonel E E Waters ai u at r c.p 
iats, Surgeon Superintendent Presidencv General 
Hospital, Calcutta was appointed to act as Surgeon- 
General with the Government of Bengal in addition to 
his own duties, with effect from the afternoon of the 
26th February to the 11th March 1924, inclusive 

Lieutenant-Colonel E D W Gteig, cie, ius, is 
appointed to act as Director ot the Pasteur Institute, 
Shillong, with effect from the date on which he assumes 
charge of his duties on return from leave. 

Lieutenant-Colonel E L Ward, c,b.e , ms, is 
appointed to officiate as Inspector-General ot Civil 
Hospitals Punjab, with effect frqm the afternoon of 
the 29th February 1924 

Lieutenant-Colonel A H Proctor, dso, i m s , Civil 
Surgeon is transferred from Murshidabad to Darjeel- 
ing n cc Lieutenant Colonel J B Christian, i m s, 
transferred 

Lieutenant-Colonel J B Christian i m s Civil Sur- 
geon, is transferred from Darjeeling to Murshidabad, 
'in Lieutenant-Colonel A H Proctor, dso, lms, 
transferred. 

Lieutenant-Colonel C B McConaghy mb i m S 
Agency Surgeon Bhopal is appointed to officiate as 
Political Agent m Bhopal m addition to his own duties 
with effect from the 15th February 1924 and until 
further orders 

Lieutenant-Colonel J Husband, nis, an Agency 
Surgeon, is posted as Residency Surgeon, Kashmir 
with effect from 13th March 1924 

Lieutenant-Colonel R- F Steel ms Civil Surgeon, 
Ahmednagar, to act as Civil Surgeon, Poona, vice 
Lieutenant-Colonel E C G Maddock, nis, granted 
leave from 27th March 1924 

Major A. D Stewart, mb, prcsa, dtmh, ims. 
Director of Public Health Laboratory, Bengal, is 
appointed to officiate as Professor of Hygiene, School 
of Tropical Medicme and Hygiene, Calcutta, in addi- 
tion to his own duties during the absence on leave of 
Lieutenant-Colonel A B Fo, cie, dso mji ims 

Major T C Boyd fr.csi ims, officiating Chemi- 
cal Examiner, Bengal and Professor of Chemistry, 
Medical College, Calcutta, is confirmed in the appoint- 
ment, with effect from the 23rd August 1921 


The services of Major K G Pandalai mb frcs, 
i vi s are placed permanently at the disposal of the 
Government of Madras, with effect from the 10th 
January 1924 

Major R H Candy ims, to act as Civil Surgeon 
Hvderahad, "/ cc Lieutenant-Colonel R W Anthony, 
i m s granted leave from 8th March 1924 
Major P K. Gilroy, IMS, to act as Senior Surgeon 
J J Hospital and Professor of Surgery Grant Medi- 
cal College, Bombay, vice Lieutenant-Colonel T S 
Novis, ims granted leave from 6th April 1924 
The services of Major (temporary Lieutenant- 
Colonel) T J Carey-Evans, m c., faeces , ims are 
replaced at the disposal of the Government of India m 
the Toreign and Political Department, with effect from 
the 29th April 1924 

The services of Captain T Findlay mb ims are 
placed temporarily at the disposal of the Government 
of Burma for employment in the Jail Department with 
effect from the date on which he assumed charge of 
his duties 

The services of Captain K B Bharucha ims are 
placed temporarily at the disposal of the Government 
of Bihar and Orissa with effect from the date on 
which he assumes charge of Ius duties in the Jail 
Department of that province 
The services of Captain L S Modi i m s are placed 
temporarilv at the disposal of the Government of 
Bihar and Orissa for employment in the Jail Depart- 
ment with effect from the date he assumes charge of 
his duties 

Captain E T N Tavlor l w-s is appointed to act as 
Civil Surgeon, Ahmednagar, in addition to his militarv 
dutn ^ 

Leave 

I ieltfn vnt-Colonel 4 H Proctor dso md 
FR.CSE IMS Civil Surgeon was allowed (1) leave 
on average pay from the 1st to the 16th January 1922 
under article 81 ( b ) (i) of the Fundamental Rules 
and (2) leave on half average pay from the 17th 
January 1922 to the 8th March 1923 under article 
81 (d) of the said rule-' in place ot the leave previous- 
ly granted to him from 1st January 1922 
Lieutenant-Colonel A B Fry cu, dso md 
isis Professor of Hygiene School of Tropical 
Medicine and Hvgiene Calcutta is allowed leave on 
average pay from the 15th Tuly to the 1st October 
1924 under article 81 (6) (i) of the Fundamental 

Rules 

Lieutenant-Colonel T S Novis, ims is granted 
leave on average pay for seven months with effect from 
the 5th April 1924, or from the subsequent date of 
relief 

Lieutenant-Colonel G J Grafton Young i m s Sur- 
geon to His Excellency the Governor of Bombay, is 
granted with effect from the 15th March 1924 leave 
on average pay for four months combined with such 
furlough under military rules as would bring the 
combined period of leave to eight months 
Lieutenant-Colonel J H Hugo dso ims an 
Agency Surgeon is granted leave on average pay for 
eight months combined with leave on half average pay 
for eight months and four days under Fundamental 
Rule 81 with effect from the 13th March 1924 

Promotions 

Lieeten ant-Colonee R A Needham cj e dso, 
m d ims to the rank of Brevet-Colonel, with effect 
from the 2nd February 1924 

Majors to be Lieuti.uant-Coloinls 
Horace Sidney Matson, mb Dated 1st March 1924 
Alexander Cameron oje mb Dated 1st March 
1924 

Alfred Henry Proctor dso, md, frxsx. Dated 
1st March 1924 

Robert Tait Wells, m d Dated 1st March 1924 
Ian Macpherson Macrae, o B.E., m b Dated 1st March 
1924 
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Alexander Spalding Mackie Peebles, m n Dated 1st 
March 1924 

Francis Broughton Shettle, obe Dated 1st March 
1924 

Captains to be Majors 

LAP Anderson Dated 27th January 1924 
W C Paton, mc, mb, frcsE Dated 27th January 
1924 

J B Hance, obe, M b, frc SE Dated 27th January 
1924 

G Y Thomson, m b Dated 27th January 1924 
C Mclver Dated 27th January 1924 

Lieutenant to be Captain ( Provisional ) 

H J Rice, mc, md Dated 4th December 1923 

Lieutenant ( tcnipoiarv Captain) to be Captain 
Vijaya Shankar Pro Pandit Dated 4th July 1922 

1 o be temporarv Lieutenants 
Ratan Chand Dated 1st February 1924 
Birendra Nath Hazra Dated 17th February 1924 

Retirements 

Major-General C PI Bow le-E vans, c mg, c b e , 
mb, khp ims Dated 19th December 1923 
Major-General Sir G G Giffard, kcie, csi, xhs, 
im s Dated 10th January 1924 
Colonel P F Chapman, ciE, mb, ims Dated 27th 
October 1923 

Lieutenant-Colonel F H Watlnig, mb, ims Dated 
29th February 1924 

Lieutenant-Colonel E M Illington, frcsE, ims 
D ated 4th January 1924 

Major WPG Williams, mb ims Dated 11th 
February 1924 

Relinquishment oi Rank 
Lieutenant-Colonel (now Coionel) A M Fiimint 
uso, mb, frcsE ims, relinquishes the acting rank 
of Colonel on ceasing to hold an appointment as 
A D M S , 26th October 1921 


NOTICES. 


INSULIN 

It is generally known amongst those who have to 
deal with the subject that there are two great diffi- 
culties in the economical manufacture of Insulin for 
therapeutic purposes 

The first lies in the fact that the pancreas contains, 
besides Insulin, various substances of unknown com- 
position which decompose tins active principle directly 
the gland is removed from the body and which can 
continue their action during the process of manufacture 
The second difficulty is that of purifying the Insulin, 
thus obtaining a product most suitable for injection 
The efforts of a great number of scientific and 
technical workers on the staff of Burroughs Wellcome 
& Co have been directed to the solution of the many 
problems involved with the result that great improve- 
ment has been effected in the yield and the standard 
of purity of ‘Wellcome’ brand Insulin, already excep- 
tionally high, has been still further raised 
There have been no dramatic discoveries, but a series 
of improvements in process has taken place, each step 
contributing its share to greater economy in preparation 
and purity of the product 

Owing to the greatly improved methods of manu- 
facture which Burroughs Wellcome & Co have devised, 
they are now in a position to announce a further con- 
siderable reduction in price When Insulin was 
introduced its cost limited its use, but now the circle 
of users will be considerably widened and patients of 
all classes will be enabled to enjoy its benefits 

When first issued the cost of a phial of Insulin con- 
taining 100 units (approximately 10 doses) was 25|-, 
subsequently it was found possible to reduce this price 
to 1716, and later increased demand together with 
improved methods of production made it possible fur- 
ther to reduce the price to 12|6 Burroughs Wellcome 


& Co have now taken the initiative m a still further 
reduction, and the 100 units plual of ‘Wellcome’ 
Brand Insulin will be sold m London at 6jS (that is 
So per dose of 10 units) on and from February 25th 
Hospitals will be supplied at a still lower rate 


“ALLENBURYS” MALTED MILK 
Messrs AllEnburps, Ltd, have recently placed upon 
the market a malted milk, and have made arrange- 
ments for sending weekly supplies to India The malted 
milk requires the addition of boiling water only and 
\\hilst acceptable to all as a light form of nourishment 
for general use, is particularly adapted to the needs of 
nursing mothers, invalids, dyspeptics and the aged 
They will be pleased to forward a small sample tin 
upon request The Indian agent is A H P Jennings, 
Esq, Block E, 2nd Floor, Clive Buildings, Calcutta! 
Post Box No 2198, Calcutta In view of Allenbury’s 
well-known and assured reputation, we are certain that 
the new product will be of interest to our readers 


MESSRS C BAKER’S 1924 CATALOGUE 
Laboratory workers and medical men in search of 
efficient but cheap microscopes and general scientific 
apparatus would do well to consult the 1924 catalogue 
of Messrs C Baker’s second-hand instruments The 
catalogue contains lists of available models of second- 
hand microscopes and accessories, surveying instruments, 
astronomical instruments, spectroscopes, projection 
apparatus, telescopes, physical apparatus, ophthalmo- 
logical apparatus and photographic apparatus, also 
information regarding new wireless apparatus Of 
many interesting bargains in the first section is a 
Swift bacteriological microscope, complete with hvo 
oculars, a compensating eyepiece, 2|3rds, l|6th, and 
1 1 12th oil immersion objectives, and mechanical stage 
for £22-10-0 a Leitz 1 [7th inch oil immersion fluorite 
lens — (a lens which gives very clear definition, keeps 
well in the tropics and is in general almost better for 
work in the tropics than an apochromatic one) — at 
£3-16-0 and a Powell and Lealand 1 1 16th oil immersion 
objective, apochromatic, at £6 An incandescent electric 
lamn for microscope work is available at 10|- , and 
a Zeiss paraboloid dark ground condenser at £2 A 
Thoma Zeiss haemacytometer is listed at £1-15-0, and 
a whitewood cabinet to hold 500 slides at £3 A 
Browning spectrometer with 2 verniers and 1J inch 
prism is for sale at £12-10-0, and a very ingenious clini- 
cal thermometer re-setting case, by revolving which a 
clinical thermometer can at once be re-set without risk, 
at Is 6d 

The whole catalogue is well worth attention The 
firm’s address is 244, High Holborn, London, W C 1 


Notice. 


Scientific Articles and Notes of interest to the pro 
fession in India are solicited Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the “ Gazette " gratis, if asked for at the time of sub- 
mitting their manuscripts 

Reprints of the article concerned (only) in place 

OF REPRINTS OF THE WHOLE OF THE LITERARY MATTER OF 
THE ISSUE CAN BE SUPPLIED IF PREFERRED BuT AS THESI 
HAVE TO BE MADE UP SEPARATELY, ARE NECESSARIIY 


LAYED 

Communications on Editorial Matters, Articles, Letters 
d Books for Review should be addressed to I he 
iitor The Indian Medical Gazette, c[o Messrs 
lacker, Spink & Co, P O Box 54, Calcutta 
Communications for the Publishers relating to bub- 
nptions, Adsertisements, and Reprints should be ad- 
sssed to The Publishers, Messrs Thacker, bpink &_ 
i , P O Box 54, Calcutta 

Annual Subscription to " The Indian Medical Gazette:’ 
■ 16 mcludma postage, in India Rs 18 including 
abroad 
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HOWARDS’ 

A G O T A N 

BRAND 

PHENYL CINCHONINIC ACID 

Definitely Eliminates URIC ACID 

and is therefore a specific for 

GOUT, RHEUMATISM, ARTHRITIS, Etc. 

Weintraud found that in gouty patients on a pnnne- free diet it more than doubled the 
quantity of uric acid excreted in the urine 

Chase and Fine found that in gout} cases the uric acid in the blood was reduced 
from 4 to 6 milligrammes per 100 grammes of blood to 2 milligrammes 

A single dose of 30 to 40 grains taken b} a healthy man increases his uric acid excretion 
threefold without altering metabolism It acts on the kidneys and influences the renal 
cells in such a way that uric acid passes much more easily than before 

AGOTAN is non-poisonous, and an eminent Professor states that, apart from its 
function as an eliminant of urn. acid, Agotan will do anything that Aspirin does and 
a great deal more It will, for instance, often relieve 

SEVERE HEADACHE, NEURALGIA, NEURITIS, Etc. 

WHEN ASPIRIN FAILS TO DO SO. 


HOWARDS’ 

ASPIRIN TABLETS 

Guaranteed full weight of Pure, Genuine Aspirin of Howards’ own 

make, m each Tablet. 

Really efficient and do not upset the digestion. 


HOWARDS’ 

PURE QUININES 


HOWARDS & SONS, Ltd. (Estd. 1797), ILFORD, LONDON. 
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The Experience of Thirty 
Years Confirms its Value 

IN PHTHISIS. 

8 Emulsion pacifies the irritable stomach and intestines, and 
renders them docile, receptive and retentive of food and medicine It 
relieves the symptoms of digestive disturbance which are almost 
constantly present m Phthisis, and which constitute an insuperable 
barrier to proper nourishment and medication 

-Angier 3 Emulsion facilitates, hastens and completes the processes of 
digestion and assimilation, so that the patient is enabled to take sufficient 
nourishing food It is a strengthener and vitaliser to the body, fortifying 
its disease resisting powers by increasing the absorption of nutrient 
material, and it acts as an anti-bacillary agent inhibiting the growth 
of disease producing bacteria and their toxins 

Angler’s Emulsion has a specific palliative influence upon the 
symptoms of Phthisis — fever, night-sweats, cough, expectoration, and 
exhaustion are ameliorated, and the life of the patient made more 
comfortable, more free from distressing symptoms In most cases of 
Phthisis the use of Angler's Emulsion obviates the necessity of 
administering depressing and narcotising cough sedatives 

Angier’8 Emulsion is the most palatable of all emulsions, and is 
easily tolerated by delicate stomachs It has no deleterious influence 
upon any function of the body, and it is taken by, the patient with 
pleasure In the advanced stage of Phthisis, the agreeable, soothing 
qualities of the Emulsion are especially appreciated and invariably 
afford much relief to the sufferer 

Angler’s Emulsion should always be specified when prescribing 
petroleum emulsion , otherwise some disappointing imitation made with 
ordinary petroleum may be supplied 


FREE SAMPLES TO THE MEDICAL PROFESSION 

on application to Messrs. Martin & Harris , 8 Waterloo St., Calcutta 

The ANG1ER CHEMICAL CO. Ltd., 

86, CLERKENWELL ROAD, LONDON, ENGLAND. 
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ELECTROLYTIC 

CHLORINE 

OF DEFINITE GUARANTEED STRENGTH 


B1JLI 


EVERY 

BOTTLE 


DATED 


t EC.1& 


EVERY 

BOTTLE 


DATED 


trade mark 


THE BEST AND SAFEST 

ANTISEPTIC 

FOR ALL PURPOSES 

20 oz. Bottles Re. 1 - 12 . 2 Gal. Stone Jars Rs. 10 per gallon. 

Jars returnable. 

LITERATURE SENT ON REQUEST. 

AGENTS WANTED EVERYWHERE. 

The E. C. MANUFACTURING COMPANY, LTD. 

303, BOW BAZAAR CALCUTTA 
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: Te! “ Bactro, ’ Cal. Post Box No 10810 (Calcutta) 
’Phone 885 (Burrabazar) 

Baotro-Cllnlcal Laboratory, 

Limited. 

(Bacteriological, Clinical and Analytical Bureau ) 

The Best House in India for the 
Preparation of VACCINES, SERA 
and other Red Cross Brand 

INJECTION AMPOULES. 

WASSERMANN reaction for 
“ SYPHILIS ” and Blood, Urine, 
Sputum and Stools, etc. 

Examined by Experts. 

Our SODIUM ANTIMONY TART pre- 
parations have been declared most effective 
by the Anti-Kala-azar Society at Dogachi 
where thousands of patients have been cured 

For further particulars, etc , please apply to — i 

Messrs. N- Bhaliacharyya & Co. | 

Managing Agents £ 

63/3 , Mirzapore St., CALCUTTA. / 
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IN DISEASES OF THE SKIN 

Gout, Rheumatism, etc, “Sulphaqua” 
is largely prescribed Relieves pain and 
intense itching , soothing and sedative 
in effect No objectionable odour 
in Boxes ot i and 1 doz Bath Charges and 2 doz Toilet Charges 
FOR USE IN BATH AND TOILET BASIN 



Literature on request Stocked by leading Wholesale 
Houses of India 

The S. P. Charges Co , St. Helens, Eng. 


THERAPEUTICS OF 

LEPROSY & 
LEUCODERMA 

AND 

Practice of Medicine Made Easy. 

Distributed free to any address 

The Great Bengal Pharmacy 

MIHIJAM, E. I. R. (INDIA) 


Liverpool School of Tropical Medicine. 

Courses of instruction ( lasting three 
months ) for the Diploma of the Univer- 
sity of Liverpool, and also in Veterinary 
Parasitology, commence about September 
15th and January 7th 

All Indian medical degrees and diplomas 
registrable in the United Kingdom 
qualify for admission to the DTM 
examination 

Prospectus trom the Hon. Dean. School ol Tro- 
pical Medicine. Pembroke Place. Liverpool. 



BERKEFELD FILTERS. 

(British) 

Crystal Pure Water. 

Free from Disease-germs 

Write for illustrated price list 
“J”’ Dept 

Agents : — 

S. M. DEY & Co. 

Hardware, Iron and Metal 
Merchants 

41, Strand Road 
CALCUTTA. 
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LADY ROGERS’ HOSTEL 

FOR INDIAN NURSES. 

NEW PREMISES 
144, Russa Road, Bhowanipore, 
CALCUTTA 

Medical, Surgical, Maternity Indian 
Nurses supplied at the shortest notice on 
application to the Lady Superintendent. 

Applications should state particulars of case, name 
of doctor attending, age and sex of the patient 

Telephone No. 4083, CALCUTTA 


The best disinfectant and antiseptic known the world 
over is 

Morris Little & Sons, Ltd. " Phenoid " 

(In proved Soluble Phenyls), 
as supplied to Hospitals, Municipalities, Railways, 
etc , throughout India 

Refuse substitutes and insist upon having the only 
genuine Phenyle 

Sole Importers 

M. M. FRASER & CO., 

59, Bentlnck Street, 

CALCUTTA. 
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npHEN&LGIN 


“ The Logical Supplanter of Opium ” 

Phenalgin is a synthetic coal tar derivative of the arnido beniine senes m combination with ammonia The 
ammonia is present iu such a form os to be liberated in its nascent state on contact with the gastric secretions, 
thus acting as a diffusible stimulant and overcoming any tendency to cardiac or circulatory depression 
Phenalgin has bean prescribed forovor twenty the years by physicians throughout the world with unvarying 
success in the relief of pain of all kinds and from whatover source arising It is however in 

DYSMENORRHEA 

that Phenalgin shows its most remarkable action This stubborn condition, which frequently remains obdurate 
under all other forms of treatment, will invariably yield to Phonalgin Apart from its value in tbo relief of 
pain, Phenalgin, by its vaso-dilator action is also unusually efficacious in the relief of pyrexia and high nervous 
tension In fevers, this action inducos a gentle perspiration accompanied by a drop in temperature and freedom 
from restlessness and insomnia It is therefore of particular value in - ... 


MALARIA 

CEPHALALGIA 

NEURALGIA 

RHEUMATISM 


INSOMNIA 

MYALGIA 

GOUT 

LUMBAGO 


ALCOHOLISM 

As already stated Phenalgin does not cause cardiac or circulatory depression, nor does it give rise to any sign of 
craving which might lead to the formation of a ding habit By its prompt action in relieving pain and reducing 
pyrexia, together with its tranquillising influence on the higher nerve centres, Phenalgin - - - 

REPLACES m gSggfe, 

O P I U M O R H IliM 


MORPHIA 

in the great majority of conditions in which these 
habit-forming drugs are usually prescribed 
Phenalgin is supplied in powder, in 2J gr tablets and 
in 5 gr tablets, in uniform packings of 1 or 
It is also supplied in convenient pocket phials con 
taming 36x6 gr tablets by all druggists and stores 
Literature and samples for clinical trial will be 
gladly forwarded, free of charge, on request, by the 
sole agents • - 






- J rA 


\ 

NXn f J 

Nb ~ r -t 








E. T. PEARSON & CO., LTD. 

Manufacturing Chemists 

MITCHAM — - ENGLAND 



swwxvvsvwvw 


TPIE mglAN MEDICAL GAZETtE ADVERTISER [May, 1924 


f-SWSSt 


THACKER, SPINK & CO.’S 

INDIAN MEDICAL PUBLICATIONS. 


% 


ANDERSON.— Hints to Dressers Second 
Revised and Enlaiged Rs 2 


Edition, 

1913 


BIRCH —Management and Medical Treatment of 
Ohildien in India Sixth Edition Rs 10 1922 

BIRD WOOD — Clmiral Methods for Students m Tropical 
Medicine A Guide for Students and Geneial Practi 
tioners in the Tropics in Diagnostic and Therapeutic 
Measures By G T BIRDWOOD, m a , M d With 
Foreword by Sir JAMES ROBERTS, CIS, and 
Contributions by Lt Col W F HARVEY, ar b , Maior 
J MEGAW, M d Lt Col S R CHRISTOPHERS, 
M B , and Lt Col H J WALTON, mu Rs 7 S 

1920 

Piac/ical Bazar Medicine— over 200 useful preicrip 

tions Second Edition Rs 4 8 1924 

Practioal Midwifery for Residents Nurses and 

Practitioners With 25 Special Practical Demonstrations 
for the Final Piofessional and University Examina 
tions Rs 2 8 1916 

BRYSON — The Indian Lunacy Manual for Medical 
Officers and the Genoral Public Third Edition 
Re 1 8 1913 

CASTOR. — A Short Guide to Instruments required for 
Operations and the Diesaingof Cases Second Edit.on 
Re 1 1924 

CBATTERJI — Handbook of Sui gi cal Operations By 
K K G HATTERJI, p k c s r With a Foreword by 
Lt Col R BIRD, IMS With New Chapters on 
Instruments and Tropical Surgery Profusely 

Illustrated with Coloured Plates and Half tones 
Second Edition Thoroughly Revised and Enlarged 
Rs 10 1921 

CLEMESHA — The Bacteriology of Surface Water in the 
Tropics Rs 7 8 1912 

CRAWFORD —A History of the Indian Medical Seivice 
1900—1913 2 Vols lts 20 1914 

DAS —A Text book of Midwifery for Students By 

KEDERNATH DAS, C I E Rs 13 8 1921 

DEY —Indigenous Dings of India Second Edition 
Rs 6 1896 


fi DUKE.— Queries at 

A B » 1 

fi Banting in India 


Mess Table Second 


Banting in India Thud Edition Re 1 S 1S85 

The Prevention of Choleia and its Treatment Third 

Edition As 8 1911 

DUTTON.— Case Taking Medical and Surgical for 
Students As 12 1922 

EWENS —Insanity in India Rs 5 1908 

GREEN-ARMYTAGE —Labour Room Clinics Intei^ 
leaved with plain wilting papei Re 1 191" 

HEATON. — Medical Hints for Hot Climates and foi those 
out of leach of Professional Aid Rs 2 1897 

HEHIR —The Maioh Its Mechanism, Effect and 
Hygiene Re 1 1912 

INDIAN JOURNAL OF MEDICAL RESEARCH A 

Quai teily Illustrated Journal Single copy, Rs 2 
Annual Subscription Rs 6 

INDIAN JOURNAL OF MEDICAL RESEARCH —Special 
Indian Science Congress Number Rs 2 1920 

INDIAN MEDICAL GAZETTE.— A Monthly Record of 
Medicine, Surgeiy, Public Health, and Medical News 
Single copy. Re 1 8 Annual Subscription, Rs 16 
Foreign Postage extra Rs 2 


Edition 

1908 


INDIAN MEDICAL GAZETTE -Special Numbers and 5 

Supplements y 

1 —The Nastin Treatment of Leprosv and Cnli fi 
Pyelitis (November, 1909) Re 1 fi 

2— -Ipecacuanha Treatment of Hepatitis (Liver > 
Abscess), (September, 1910) Re 1 /, 

3 —Leprosy its Baoteriology and Treatment (May / 
1911) Re 1 

4 — Insanity (October, 1914) Re 1 fi 

5 —Syphilis (April, 1917) Re 1 4 fi 

LISTON.— Plague, Rats, and Fleas Re 1 1905 * 

LUHIS — Tiopieal Hygiene for Residents in Tropical y 
and Sub tropical Climates, Third Edition Rs 3-8 t 
■ , 1918 fi 

An Elementary Manual of Midwifery for the use fi 

of Indian Midwives Second Edition Re 1 1915 fi 

LYON and WADDELL —Medical Jurisprudence for India fi 
with illustrative Cases Seventh Edition Revised fi 
Its 20 1921 y 

MAYNARD —Ophthalmic Operations Second Edition fi 
Rs 9 1920 fi 

Ophthalmic Piarhce With 12 Oolouied Plates and fi 

Hi Illustiations Rs 12 1920 £ 

MEDICAL ANNUAL. — The Year Book of Treatment and fi 
Practitioner’s Index Illustrated fi 

NEWMAN — Manual of Aseptic Surgery and Obstetrics J 
Second Edition Rs 3 8 1908 fi 


N E W M A N —Irrigation in Cataract Extraction 
Rs 4 8 1922 

OVERBECK-WRIGHT. — Mental Derangements in India 

Then Symptoms and Treatment Rs b Reduced to 
Rs 1 1912. 

PATTERSON —Notes on Sanitation for Indian Tioops 
With Translation in Roman Urdu facing the English 
Ougina) Be 18 1911 

PEARSON AND BYRDE.— Invalid Cookery Re 1 

1909 

PROCEEDINGS OF THE THIRD ALL-INDIA. SANITARY 

Conference, being a Supplement to the “Indian 
Journal of Medical Reseach '' 5 Vols Rs 8 1914 

RANKING — Practical Hints on the Preservation of 
Health in India Second Edition Re 1 1905 

ROBERTS -A Monograph on Enteric Fever in India 
Rs 6 1906 

SMITH.— 1 The Tieatment of Cataract Rs 7 8 1910 

STALEY.— Handbook for Wives and Mothers in India 
and the Tropics New Edition, Revised Rs 4 1916 

STOTT —Studies in Malaria Rs 5 1917 

SUHRAWARDY —A Manual of Post-Operative Treat 
ment Second Edition Re 1 8 1912 

THACKER'S INDIAN MEDICAL DIRECTORY —Pub 
lished Annually Rs 10 

WALTER —A Practical Guide to X Rays, Electro 
Therapeutics, and Radium Therapy for Students and 
Practitioners Rs 7 8 1916 

WATERS — Diabetes Its Causation and Treatment 

With special reference to India By Lieut Col j 
E E WATERS, lm s , m d (Edin ) With Plates and ) 
Charts Neio Edition, Revised and Enlarged Rs 10 j 

1922 } 

WATSON — Lectures on Medicine A Handbook for i 
Nurses By CHALMERS WATSON m d fupe, | 
Lecturer on Climoal Medicine, Edinburgh University 
With 13 Illustrations Rs 4 8 1918 J 

WINDSOR.— Indian Toxicology Rs 3 1906 i 

YOUNG — The Oailsbad Treatment for Tiopieal and * 
Digestive Ailments Second Edition Rs 4 8 lsyy e 


Cataract 


Conference, being a Supplement to the 
Journal of Medical Reseach " 5 Vols Rs 8 


THACKER, SPINK & CO., Calcutta and Simla. | 
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We asked in our last adieitisement nliethei yon are coming o\ei to visit the 

BRITISH EMPIRE EXHIBITION AT LONDON 

PLEASE HONOUR US WITH A CALL 







We are 5 minutes walk from Oxfoid Circus and a minute from Harley Stioot 

We specialise in the manufacture of hne chemicals and pharmaceutical preparations Here aie a few 
example* — 

SODIUM MORRHUATE, from Cod Li\ar Oil, in the treatment of leprosy and tuberculosis — 
1% Solution 

‘STEUTJLKS” of the solution, convenient for keeping quality 

0 5 Cc. 5i6 ICc 6(6 2Cc. 7|6 pel box of 10 (See B M J i|19 147 n|23. 1251) 

QUM ACACIA ‘ Storules ” (concentrated solution) for surgical shock 2|6 each 
MANGANESE BUTYRATE in* Storules' for career 1% 1 Cc 4)6 per box of 10 


PHENOLSULPHONEPHTHALEIN (Phenol Hed) 
in ‘Sterules’ for Kidney Permeability 1 ost» 
6 mgr 101- per box of 10 


6 mgr 1 01- per box of 10 Vs. 

EMETINE HYDROCHLORIDE Sterules,’ in H’ 

the treatment of amajbic dysentery % 

} gr 5|6 per box of 10 V! 

I err 10|- J 

ARSENIC AND IRON ‘ Sterules 'Successful in Aj 
the treatment of anicmia o L 

ho 1 and 2 4l8 per box of 10 'iC 

Either form with Strycb '> 


risuiKW524\ 


MM 








I|(KJti 416 , - ‘ ^ 

PEPTONE in “Sterules’ for the treatment of asthma and allied 
fYfUUmi^isj-A-U s / affections Series of 10 (Traded doses 716 

//• — - / Continuation Course (box of b) 6|6 

j AMYL NITRITE Sterules” for inhalation 3|- per box of 12 

W''T~C r 'CV'VCtv* , VV V EMETINE PERIODIDE for the treatment of Amasbic HyseDleiy 

AV \ 1 * \ x v \ \ ' \ Capsules 1 gr 12, 4|- , 25 7|6 2 gi 12, 7|- 2a, 13 f— 

V - i . , A ^ gr 12, 12I-.25 23|- 

V__ Agents 

SOUTH INDIA CHEMICALS Madras 
Messrs BATHGATE & CO Calcutta 
Messrs THOMPSON <& TAYLOR* Bombay and Poona 

The prices are tncreh mentioned as a amdc and indication for the products at London Freight and Ojcrhead 

charges to be taken into account 


i\ ^ \ v v \ \ v ' 
VA VV iJ W ‘ r ' 



W. M ARTINDALE, ! a " iD ! 

10, NEW CAVENDISH STREET, LONDON, W 1 


Telephone 

LANGHAM 2440 and 2441 


Telegraphic Address 
MARTINDALE, CHEMIST, LONDON 
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THACKER, SPINK & CO.’g 

MEDICAL PUBLICATIONS. 


SMITH —The 1 Treatment o! Cataract By Lieut Col 
Henry Smith, b a , m d , m clr, i m s With Appendix 
by Captain A E Lister 51 Illustrations by Dr 
Derrick T Yad, Professor of Ophthalmology, 
University of Cincinatti, and 2 Plates of Instruments 
Demy 8vo Cloth, Rs 7 8 IP 10 

“ The medical profession in general, and ophthalmia surgeons in 
particular, otre a debt of gratitude to Col Smith for the publication 
of this work The book now places mthia the reach of the 

whole English speaking profession, the details of tbo technique of the 
operation with which Smith's name is rightly associated As such 
we have no hesitation in saving that it is by far the most important 
work on cataract which has been produced for very many years 
The description of the operation itself is minute and clear, and Dr 
Tail’s excellent drawings assist materially in arriving at a proper 
understanding The book is full of small, but very important, 

praotical 1 tips ' which should be useful to operators, whatever method 
of operation they adopt " — Indian Medical Qaztilc 

“ We particular! v welcome tins work on the whole rang o of the 
treatment of cataraot in all its forms, because it enables ns to obtain 
a clearer and juster conception of the author's attitndo to the okssica] 
method of extraction whioh he has almost, if not ontirely, abandoned 

We say unhesitatingly, that e\ cry ophthalmic surgeon ooghi 
to read the book and weigh the arguments for himself with the serious 
ness they merit ” — Lancet 

“ The author of this little book has had a personal experience of 
over 24,000 cataraot extractions This number is so enormous and 
so far m advance of any other operator’s oxperionco in this world, 
that for this reason, if for no other, the book should bo interesting 
and instructive to all ophthalmic surgeons Colonel Smith is, cu 
course, best known as the originator of a oataract extraction m the 
capsule method which he has ardently and valiantly advocated and 
defended, and in which he has had an unusual experience ” 

“ Wives sod mothers and nurses in the distnots often find themselves 
alone face to face with difficulties and responsibilities for which their 
training has not sufficed to prepare them, and for these tho book will 
be of special use ” — Rangoon Gazette 

‘ The book is written chiefly for tho laj public, i e , for wives and 
mothers It is thoroughly practical, and written in a clear and easy 
style There are also many useful remarks on tho customs and habits 
of Indian households which render the book Very useful to Indian 
ladies ” — Indian Medical Gazette 

“Be have seldom read a book which js bettor fitted to fulfil its 
purpose than Dr Mildred Staley’s Handbook for wives and mothors 
in India " — Brdnh Medical Journal, 

STALEY.— Handbook for Wives and Mothers in India and the 

Tropics Inducting Chapters on tho Cnro of Chikhen By 
Dr Mildred Staley, Physician in Charge, Lady Aitcluson 
Hospital for Women, Lahore Second Edition Rovised 
Crown 8 vo Paper Boards, Cloth Back, Rs l 1010 

This book is designed to give simplo, praotical advice in plain 
language to ladies on the core of their health and that of their children 
in India It will be found equally of value by the newcomer and the 
older resident It covers evory contingency that can occur in the life 
of a married woman 

“ For diseases of women and children m India nothing could be 
better than Miss Mildred E Staley's Handbook ” — British Medical 
Journal 

“ Dr Staley has written an eminently praotical book Be can 
cordially recommend this little handbook to any women whoso lot 
may take thom to India or other tropioal oountnoa ’ - Lancet 

STOTT —Studies in Malaria By Hugh Stott, jlb, b s 
(L ond ), Capfc , i M 8 , Surgeon to His Excellenoy the 
Governor of Madras With IS Plates and 50 Charts 
Demy 8vo, Cloth Rs 5 ‘ 

“ This hook is of real interest and gains from tho unconventional 
way the subject is approached ” — Lancet 

** This is a valuable book lor all tropical praotitionera and a very 
welcome addition, owing to the care and thoroughness which it displays, 
to the literature oa malaria ’’ — Pioneer 


| Be offer our heartiest congratulations to Captain Stott on the 
publications of a book on malaria that should provo exceedingly useful 
to every physioian in India It is tho book of a praotical man written 
j for praotical men, and is worthy of the most careful reading and con 
) “‘deration The value of the book is enhanced by tho Plates and 
Charts, and the publishers deserve a special meed of praise for the very 
excellent manner in which they have earned out their share of nub- 
licahofl • — Indian Medical Gazelle 

“ The work js a masterpiece of singular importance having been 
written by the pen of one who had the ohargo of various local units 
and was in a position to investigate the BUbiect thoroughly It is 
both authoritative and reliable, and can be safely plaocd m the hands 
of all practitioners as a Valuable piece of literature on tbo treatment 
of this highly pernicious diseaso Practical Medicine 

THACKER'S Indian Medical Directory Army McdionJ 
i Corps, Indian Medical Servioe, Indian Medical 
Department, Pnvato Practitioners, Hospitals, Chemists 
and Druggists, Nursing Homes, Nurses and Muliuves, 
Medical Missions Rs 10 

WALKER —Organic Chemistry tor Students ot Medicine 

By James Walker, ll.d , itt a Professor of Chemistry 
i Umvemtv of Edinburgh Demy 8vo, Cloth Rs 4 8 
J 1913 

j Tins text book is for the medical Btudont, who in an ordinary 
| ouiTioulum devotes only six months to the study of ohexmstrv,yot. 
' needs a detailed knowledge of various substances and processes when 
bo passes ou to tho study of physiology, pharmacology, and pathology 

WALTER— A Practical Guide to X-Rays, Electro-Thera- 
peutics, and Radium Therapy for Students and Practitioners 
By A E Walter, mrcs, l hop, Major, ms, 
Superintendent, X Ray Institute of India, Dehra Dun 
With 144 Plates, Plans, and Diagrams Dewy 8 vo, Cloth 

Rs 7 8 

’’ To compress into two hundred aud thirty well illustrated pages 
a praotical account of tho theory and apparatus, the use, praotical 
applications, tbo results in diagnosis and treatment of X Bays, medical 
electricity and radium in. all their modern mnltaphoity is no mean 
feat, and as far as is known this is the first tuna that any English 
writer has made tho attempt Tho result is eminently successful, and 
tho author la to be heartily congratulated in giving to the profession 
a text book that ib clear, compact, and indispensable ” — Pioneer 
•• One of tho outstanding features of the work is the 

exceptionally lucid and practical introduction to elementary electricity, 
ignorance of which is the stumbling block of many students and 
praotitionera of radiography and electro-therapeutics The 

method of arrangement and lucid style should obtain lor it a popular 
position among the standard text-hooks - Hospital 

WATEBS —Diabetes Its Causation and Treatment With 
special reference to India By Kbnbst E Waters, n d 
( Eklin ), m R C p (Lond ), Incut Col , I M S , Second Edition, 
Revised F’cap 8vo, Cloth Ra 10 1922 

WINDSOR —Indian Toxicology B% F N Windsor, u b , 
31 2? o s , B.i, n sc. Captain, IMS, Cl enncnl Andy at and 
Baotonologist to the Government of Burma Crown 8vo 
Rs 3 1)0r ' 

“The hook should bo of the greatest use to medical men and 
students in India, and wo hope to see it introduced into every Govern 
ment hospital and dispensary m India "—Indian Medical Gazette 

Carefully written, well arranged, and quite sound 
DcBonplions are terse and clear "—British Medical journal 
. . 5f practical uso to both medical men and students 

Supplies many interesting bnef records of actual cases — 
Lancet , 

YOUNG —The Carlsbad Treatment for Tropical and Uiscstivo 

Ailments and how to carry it out nnyivhere By Lodis 
Tarleton Young, si d Second Edition Bifh Illustra 
UonB Crown 8vo Rs 4 8 

.. Tbc Pock » of a most useinl nature, and inspires confidence by 
the candour and fulness of its information and pomto of guidance 

. ^I:Lh contains the result of six 

1 and should bo of as much advantage to medical men as to the snficrara 
Some News 


THACKER, SPINK & CO., 


Medical BooKscIIcrs 
and Publishers 


P. 0. Box 54, CALCUTTA. 
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SURGICAL INSTRUMENTS 

AT 

ROCKBOTTOM PRICES. 



Us 


A P 

0 0 

8 0 

0 0 
0 0 
0 0 


Binaural Stethoscope all metal non folding, with double metal 
chest pieco and with 2 feet I R Tubing 5 

Binaural Stethoscope, all metal, with double metal cheat piece and 
with 2 feet I R Tubing, having folding spring 5 

Salavcrsan Apparatus, Double Burette, topperod with I R 
Tubing and ncodlo, and with hanging c 8 

Tycos Sphygmonianometor for blood pressuro 65 

Midwiforj Forceps, Anderson and Simpson's BarneB’ 22 

Midwifery Forcops (Novill b), Axis Trnotion, having detachable rod 

with handle 28 0 0 

Midwifery Forcops (Milne Murray’s), Axis Traction, having 
detachable rod 
Cramotoni) Forceps Barnes 

Brunton'a Auriscope with a sot of 3 speculums in n velvet case 
Nickel plated Ear SynngoB, Lenther packing, having 3 rings, 
capaait) 2 ozs 

Nickel plated Ear Syringes, Leather paoking, having 3 rings, 
capacity 4 ozs 

German uiako Rubber Gloves, rough surface, per pair 
Millers Rubber Glovos, smooth per pair 

Chloroform (Junker b) inhaler, complete with a face mask, graduated bottle and rubber double 

bellows, in fino velvet-lined caso, first quality 30 0 0 

Chloroform (Junker's) inhnler, comploto with a face mask, graduated bottle and rubber double 
bellows, in papor box, second quality 22 

Chloroform, Mask (Inhalor) 2 

Tooth Forceps, Gorman Make 4 

Tooth Forcops, Universal 5 

Surgical Scissors 1 

Spencerw ell s Artery Forceps 1 

Spring Dissecting ForcepR 1 

Teal s Vulsellum Forcops 6 

Hypodermic Syringe , Best German 
make, with 2 needles in nickel-plated 
case — 


37 

22 

12 


6 

1 

2 


0 0 
0 0 
0 0 

0 0 

.0 0 
12 0 
12 0 


Lieborg ail glass in 3 parts cap 


A r 


Record Original cap 


1 cc 

3 

0 

0 

0 

*■* 1 

4 

0 

0 

•» , 

5 

8 

0 

10 , 

7 

0 

0 

20 „ 

9 

0 

0 


Luers 


1 c c. 2 

2 c c 2 
5 o c 

10 c c 
20 c c 

1 o c 

2 c c 
5 c c 
10 c.c 
20 c c 


0 

8 

8 

8 

12 

12 

2 

0 

8 

12 

8 

8 

0 

12 

0 

0 

0 

0 


Surgical Instrument Manufacturers 

BOMBAY, No. 4. 
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B/of 3?a»ct}jLou \IT ovls "net. cl c5L & 3E3 a, « y 



-THE - 

" DAVIDSON" 

SW CORRECTIONS TO 13 D 
CYL o’ o‘ 3 D 



- DOUBLE - 

OPTOMETER 

Complete Sicht testing 
Chart 

Maddox Rods 


Price complete £7 .10.0 
CARRIAGE FREE FOR £8-10-0 

Concise Instructions Supplied and also the Manual 
1* Sight testing for The General Practitioner." 9th 
Edition by F DAVIDSON (Price alone 4s poitfree ) 


Testimonials 

One doctor writes “ It has increased both my re- 
putation and my pract ce ” 

Another says “ I find it extremely useful for purpo- 
ses of diagnosis, being so rapid in giving good results " 

“ I had a letter from Dr who asked me 

whether I could recommend your apparatus I 
wrote that I certainly could, and advised him to 
run up to I.ondon and take a lesson or two from you ” 

An Ophthalmic Surgeon writes “ It is very 
suitable for large hospital work, and I shall en 
deavour to get the committee to obtain one for 
our infirmary” 

“You are at liberty to mention my name 

to the doctors whose names I send you You raav 
say I have your apparatus and find it very successful ” 

“ The use of vour apparatus is a means 

of scientific enjovment” 

( After three months’ work ) 

,r Dtir Sir, — I have much pleasure in forwarding cheque, 
and you will be pleased to know that the cost of your 
apparatus has been entirety paid for out of the work, and 
that I have a balance in hand and several cases awaiting 
testing I have had no difficulty, and all cases have been 
most satisfactory " 


M D , St A , S.A., ItRCS.LSCP 


F. DAVIDSON & GO., Great Portland^ Street, London, W.t. Eng 


THE JOURNAL OF AYURVEDA 

EDITED BY 

Mahamahopadhyaya Kaviraj GANANATH SEN, Swaraswati, ma, lms, and 
Vishagbhusan Kaviraj A C BISHARAD, MR AS (Lond ) 

Owing to some unforeseen circumstances and fresh arrangements to be made consequent 
thereon, the 1st issue will appear on July 1, 1925. 

Repeated demands from medical men of all classes for the last few years dating from the 
outbreak of the late world war have led us to the decision of starring an English monthly 
Medical Journal to be devoted entirely to the study and exposition of Ayurveda, the science 
of the Hindu System of Medicine, that is daily gaming growing popularity in this country 
By subscribing to this Journal you will be in a position to learn all about Ayurve ic pa o ogy, 
treatment, and prevention of diseases and preparation of medicines 

Annual Subscription Rs 10 Post free 

But those enrolling themselves before publication, J un e 3°»1924, will get tl s ° 
as they desire to continue, at the rate of Rs 5 per year The first number will appear on 

July 1, 1924 

The size of the Journal will be Royal 8vo 32 pages solid leading matter . 

The Editors will spare no pains to make it a really helpful publication, for the Medical 

profession 

For Advertisement Rates, please apply to the Manager. 

All remittances and orders relating to Subscriptions and Advertisements should be addressed to 

Kaviraj A. C. BISHARAD, 

2, Hero Kumar Tagore Square, Off Corporation Street, CALCUTm^^g 
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“ Its usefulness in anasmic and 
chlorotic conditions has been well 
established ” 

— " The Practitioner " 



Harley Street, 
London 

" I have prescribed Phyllosan in 
about 30 cases The results ha\ e 
been excellent " 

MD 


Hospital, 

London 

'* I am pleased to tell you Phyllo- 
san has been a big success ” 

F R C S 


“ Most convincing results were 
obtained in cases which had pre- 
viously obstinately resisted every 
imaginary treatment ” 

M D 


PHYLLOSAN 


N active chlorophyl product, possessing 
j\ the testimony of a mass of responsible 
scientific and medical evidence of effi- 
ciency In cases of Secondary Anaemia, 
Chlorosis and Wasting Diseases (of whatever 
origin), independent clinical reports and ex- 
tensive treatment in cases which would not 
react with other preparations, have proved 
Phyllosan to be a potential, reliable and 
prompt therapeutic agent with a profound 
and sure influence on the htemoglobin content 
producing a roborant and invigorating effect 
on the entire system, far superior to, and 
more effluent than therapeutics of iron, easily 
assimilated by the most enfeebled organism, 
non-constipating, tasteless and pleasant 

No gastric disturbances follow its use. 


Members of the Medical Profession are 
cordially requested to send for 
full literature 


SbPPLIES of PHYLLOSAN in INDIA 


S. F COLAH & Co, 70, Apollo Street, BOMBAY 
G. ATHERTON & Co , Sofaers New Bldgs , Fytche Sq , R/> 
G ATHERTON & Co., Clive Bldgs., 8, Clive Street, C 


T, 


Further particulars from the proprietors 

Cbloropbyl & Chemical Corp. Ltd., 26, Coventry r 
Cables . “ FELOSAN, LONDON.” 



THE INDIAN MEDICAL GAZETTE ADVERTISER 


[May, 1924 


Quality is of 
First Importance, 
m Medicine 


ARE YOU SATISFIED 
WITH THE LIGATURES 
YOU ARE USING ? 


SEABURY’S LIGATURES 


are Smooth, Strong 
and Sterile, and 
will give Complete 
Satisfaction 

SUPPLIED TO SUIT EVERY REQUIREMENT 


Emergency Lengths (with or without needles) 
CATGUT —Plain, Chromic and Iodized 

SILK 

SILKWORM 

Regular Lengths (5 and 10 feet) 

CATGUT — Plain, Chromic ind Caibolized 
SILK — Twisted or Rraided 

Glass Spools (ill Bottles) 

CATGUT — Carbohzed, Corrosive Sublimate, 
ind Chromic 

SILK (Tw’isted) — Carbohzed, Coirosive 
Sublimate and Sterilized 

Hanks 

CATGUT, HORSEHAIR, 
SILKWORM, UMBILICAL TAPE 
SILK — (Braided) Caibolized and Sterilized 



Manufactured by— 

SEABURY & JOHNSON 


Manufacturers of the IVorld - Renowned 
MEAD’S RUBBER ADHESIVE PLASTER 


Great Bnlain, Dominions and Colonies 

FASSETT & JOHNSON, LTD. 

86, Clerkenwell Road, LONDON, E C 1. 

Supplies for India ft out 

MARTIN & HARRIS, 

8, Wateiloo St., Calcutta, also Bombay, 
Madras and Rangoon 
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“WWs Who in X-Rays” 


Every Medical Man and Hospital contemplating 
the purchase of X-Ray Equipment or Sundries 
should write at once for a copy of the above — 
a unique production profusely illustrating the 
vanous types of apparatus. 

It will be sent gratis and post free on request 

to the publishers : 




11, TORRINGTON PLACE, GOWER STREET, 

LONDON, W.C. 1 
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A Useful v 

Carminative and Antacid 

Relieves flatulent pain in infancy 

Woodward’s Gripe Water consists of a solution of bicarbonate of 
soda combined with carminative oils, and a slight percentage of alcohol 
for the purpose of preservation It neutralises acidity, disperses flatus 
and soothes the gums during the teething process It is highly 
palatable, entirely free from narcotics, and provides precisely the 
simple, efficacious palliative that can be safely placed m the hands of 
mothers and nurses for administration to infants from the day of birth 
onwards. 



.WOODWARDS CELEBRATED I 

gripe water 

uirAAu p*cce**Mfve 
| £***» ta w*oiV a t* 1 5 J 





“GT'P e 


KEEPS BABY WELL 



Free from Opiates 

Obtainable at all Chemists and 
Bazars. 



Reduces the Heavy 
Indigestible Cuvd 

a minutely subdivided flocculent curd as easily 

vested as human milk. Such is the actum of 

Jbulactm upon diluted cow’s milk. It is uni- 
itsally agreed that next to breast feeding, the ideal 
lod for an infant is one which approximates closely 
, the peculiar properues of the natural fluid, 
lonslder then the great possibilities of Albulactin. 
1st cute soluble lactalbumm — the vital proteid 
fCn mtlk-which, added to proper^ 

aodlfied cow’s milk, gives a f 1 * 
inguishable from breast milk m composition, 

ligestibility and physiological effect. 



Samples, etc wtU be "o 'Messrs. Martin 

medical profession upon a PP" catl f n . na 
T 4 urrr<. 8 . Waterloo Street , Calcutta, 




Precipitated diluted 
cow’s milk, without 
AlbulacPtu 


Precipitated diluted 

cow’s milk 'with 
Albulactin, 



! 
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LOST!!! 


£40,000,000 Yearly 

By MEDICAL PRACTITIONERS 

OF THIS SUM YOU, DOCTOR, CONTRIBUTE AT LEAST £1,000 
YEARLY BY NOT EMPLOYING X-RAYS IN YOUR PRACTICE 
STOP THE LEAK YOUR PATIENTS NEED IT. 


Thei e is no 
substi lute 
foi the X- 
Rays and, 
candidly, 
you cannot 
do without 
it 



A scientific 
and con- 
genial sei - 
vice with a 
good i emu- 
nei ation 


RA BIO- 
GRAPHY 
BY THE 
NEW 
“ Technique 
Bn ectoi ” 
Pi ocess is 
n o to so 
simple that 
any doctoi 
can use it 


Call and see 
the Appai ci- 
tus at ivoi k 
Continuous 
daily de- 
mo ns ti a- 
tion, oi send 
foi Cata- 
logue No 
1-22 fully ' 
desci iptive 


THE “GENERAL PRACTICE” X-RAY APPARATUS. 


' YOU SWITCH ON WE DO THE REST ' 


Pciae Complete For Alternating Current 
„ Continuous „ 


£185 0 0 
£ 230 0 0 


MOTE — The above price ts for the complete installation, tndustve of accessories vis — 


./IT'S 

-spiratory 


High Tension Transformer, Filament Heating Transformer Filament Control Coolidge X Ray Tube O- f 

for supporting apparatus Radiological coucb vertical screening stand marble switchboard X Ray tu^CS Ot tlie 


radiotherapy and dental radiography Foot switch for remote control fluorescent screen with protective 1* « , . 

intensifying screens, intensifying screen casette photographic tank development outfit dark root RtlCl -tUberCUiar 


AND PRODUCE FIRST CLASS RADIOGRAMS EVEN THOUGH THEY HAVE H 
EXPERIENCE IN RADIOGRAPHY 

patentees AND MANVFACTVRERS — T: 


PATENTEES AND MANVFACTVKEKS — tX7 > 1VTE V ¥ 1-/1 

THE MEDICAL SUPPLY ASSOCIATION, Ltd , 167/185, Qra^ VV IN E,, L* t€l • 

The largest X Ray and Electro-Medical Apparatus Showrooms in STREET, LONDON, EC 


.YUVWWWWWVWWvv, * « 
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DETOXICATED VACCINES 

(Prepared by the “ Pickett-Thomson ” Research Laboratory, St PauFs Hospital, 24, Endell St , London, W C 1) 
Endotoxin The endotoxin contained m the body of the germ imposes a definite 

limits the dose a “ ei of ord,na,y ' vM ' ““ be 

of ordinary Detoxicated V accines contain no endotoxm 

. * and dosage is not influenced by this factor 

V3CC1Q6S Detoxicated Vaccine* are prepared for — 


Specially prepared 
literature dealing ex- 
tensively ivilh Vaccine 
T herapyiotllgladly be 
sent to members of the 
Medical Profession 
upon request 


GONORRHOEA, 

INFLUENZA. 

PYELITIS 

BOILS AND ABSCESSES 
PYORRHOEA 
TYPHOID FEVER. 
TUBERCULOSIS. 


COLDS AND BRONCHITIS 

PNEUMONIA 

CYSTITIS 

PUERPERAL FEVER 
MENINGITIS 

ACNF 

DIPHTHERIA, etc 


All the above varieties are supplied in one c c graduated phials, 
5 c c , 1 0 c c and 25 c c Bulk Bottles 

Please address all enquiries to 

MARTIN & HARRIS 

119, Parsi Bazar Street, Fort, BOMBAY. 

Telenrams — ROWLETTE,” BOMBAY 


=n 


MALARIA 

The Italian Specific against Malarial Fevers. 


k 


4 


11 ESANOFELE ” 

is a preparation on the formula of 
^ the illustrious Italian Prof 

G. BACCELLI 

ack. -g by the Italian Government 
apprefefiled by Foreign Governments 

\ T* 

V) ^ 

'V 


Doctors are requested to apply 

GORIO, LTD., CALCUTTA. 

Post Box 2241. 


.-SAL HEPATICA*'; 

$ Q 

8 Effervescent Saline Laxative, Uric Acid Solvent 

A combination of the Tonic, 
Alterative, and Laxative Salts, 
similar to the celebrated Bitter 
Waters of Europe, fortified 
by the addition of Lithia and 
Sodium Phosphate 

It stimulates the liver, tones 
intestinal glands, purifies 
alimentary tract, improves 
digestion, assimilation, and 
metabolism 

Especially valuable in Rbeu 
matism, Gout, Bilious Attacks, 
Constipation 

Most effioient in eliminating 
toxic products from intestinal 
tract or blood, and correcting 
vicious or impaired funotions 

Write for Free Sample 

BRISTOL-MYERS CO., 

40, Rector Street, 

NEW YORK CITY, U.S.A. 

Exclusive Agents 

MULLER & PHIPPS (India). LIMITED* 

Grosvenor House, CALCUTTA, 

On applicati on to whom, enclosing 4 annas for postage 
5 nd packing, a free sample of Sal 
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Dr. Abbott’s 

YN” 

A new local anesthetic having im- 
portant advantages over COCAIN 

\ synthetic compound manufactured 
trom coal tar, as a result of three years 
of research, in course of which torty 
new local anesthetics were prepared and 
investigated 

In thousands ot operations on the eye, 
both minor md major, ranging from re- 
moval of toreign bodies to iridectomy, 
Butyn has proved to be distinctly supe- 
rior to older iocii anesthetics 

Butyn has ^w-ved, likewise, most for- 
tunately in iio-c and throat surgery, 
gem to urinary work, in dentistry, etc 

For literature, prices, etc , please 
write to ihe Sole Agents 

THE INDIAN ALKALOIDAL CO 

P O Box No 2062, 

BOMBAY No 2 


Dr. Abbott’s 

“CALCIDIN” 

For epidemic colds, bronchitis, laryn- 
gitis, tonsihtis, acute nasal catarrh, 
croup and other respiratory ailments, no 
recourse open to physicians equals for 
general effectiveness this well known 
iodine preparation In measles, the ordi- 
nary sequellte may be averted by the 
use of Calcidin It is effective against 
goitre in young women 

For samples, prices, literature, etc , 
please write to the Sole Agents 

THE INDIAN ALKALOIDAL CO. 

P. O. Box No 2062, 
BOMBAY No 2 



Dr. Abbott’s 


(Tablets) 

Each tablet contains — Defibri- 
nated Blood, mms 30 , Iron Pep- 
tonate, Gr 1 , Manganese Pep- 
tonate, Gr 1-2 and Nuclein Solu- 
tion, mms 5 

One ot our most potent and rapidly 
acting reconstructants Especially service- 
able in anemia, leukemia, chlorosis, rachitis, 
amenorrhea, the later stages of nephritis, 
phthisis pulmonahs, typhoid fever, cholera, 
infantum and wasting diseases generally 
Vlso promptly benehcial in general debility, 
convalescence atter surgical operation or 
loss of blood from any cause 

For literature, prices, etc , please 
write to the Sole Agents 

THE INDIAN ALKALOIDAL CO 

P. O. Box No 2062, 
BOMBAY No 2 


Dr. Abbott’s 

“THALOSEN” 

Au edible tablet of Phenalphthalin 
senna and sulphui in a basis of 
powdeied bconce loot and sugar, 
owing its inception and increasing 
popularity to that one thought — 
the well-being of the patient 
An ideal laxative acting piomptlv, 
but causing no irritation and gastric 
distuibnnees and at the same time 
giving satisfacton lesults 

For sample, literature, prices, etc , 
please write to the Sole Agents 

THE INDIAN ALKALOIDAL CO 

P O. Box No 2062, 

BOMBAY No 2 


“S 



FERRIN 
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The First 
Palatable 
Fluid extract 
Of 

Cascara 

Sagrada 



ii^o Fredenck Stearns and Company of Detroit, 
Michigan, is due the credit of producing and 
bringing before the medical and pharmaceutical pro- 
fessions the first (1S89) palatable fluid extract of 
Cascara Sagiada When the history of preparations 
of this drug is written, I believe full credit must 
be given to Frederick Stearns and Company for 
that conspicuous discovery " Thus wrote a famous 
pharmaceutical historian 

Prescribe The Original Kasagra 

The term “ Kasagra” was coined and adopted to protect 
the medical profession, chemists, and ourselves against olher 
preparations bearing the name “Cascara Aromatic,” a title 
original with us You can make sure of obtaining the original 
and genuine full strength Cascara Aiomatic by specifying 
“ Stearns' Kasagra ” on your prescriptions 

Write for Phyticiaws Samples 

Frederick Stearns and Company 

Manufacturing Chemists, Detroit, Michigan, D S A 


New York 

Windsor, Ontario, Canada 


San Francisco 
Sydney, Australia 


Branch at 8, Waterloo Stieet, CALCUTTA 


m 



a— 1 1 
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DOCTORS and NURSES! | 

HEREISJUST WHAT YOU HAVE BEEN LOOKING FOR ! J 

If you are progressive, as we believe you are, Time with you jfr 
means money The Watch illustrated is the only one of its 
kind adapted exclusively to the Medical Profession ^ 

St. John | 

a RED + CROSS t 

CENTRE-SECONDS LEVER WRIST WATCH 4* 

Fully Jewelled, and GUARANTEED for TWO YEARS keeps J 

III ft ^|\L accurate time always and shows a minimum of variation through ^ 

ff sffiS ^ t5|jp| changes of temperature 4* 

^ SllVer Centre ’ SeCOnd WnSt WatCh ’ P1 /D RS 70*0 J 






14-ct „ 

18-ct „ 


Rs 42-0 
70 0 
112-0 
135-0 


THE ANGL0-SWISS WATCH CO. % 

a Cavalry ” Chambers, 6 & 7, Dalhous.e Square, Calcutta * 
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^Kylwlv^lv 

LVt<>TflSwTc 


A Digestive Elixir of the Glycerophosphates with Formates. 

Composed of Pepsin, Diastase, Pancrea- 
tin, Glycerophosphates of Quinine, Strych- 
nine, Manganese and Potassium, Formates 
of Calcium and Sodium, Fluid Extracts of 
Kola, Gentian and Euonymin 


A Palatable Preparation 
Valuable in the Treatment of 

Digestive Disorders, Malnutrition, Ema- 
ciation, Weakness, Neurasthenia, Nervous 
Exhaustion, Wasting Diseases, Anaemia, 
Chlorosis, Brain Fag, Convalescence, Habi- 
tual Constipation, Etc Literature supplied 
free, on request, to doctors 

MADOKr SORTS «8e CO., CKemista 

Crawford Market, BOMBAY 



v\\N\S\X\\N\\VVN\\XN\XN\\XVX\**V\VX>X^XXXX\>N\SXVVSN\\NXXV\XXN\XXXVV\XXXXXi» 

| IODOGENOL PEPIN. 

£ A genuine iodised peptone, an iodo-organic compound, possessed of a well-defined, abso- 

* lutely invariable composition, a product which presents two very great advantages over the 
^ iodides, more pai ticularly over iodide of potassium, viz (i ) it contains iodine in a form at 
S least forty or fifty times more active than the mineral salt, so that, under conditions where five 
^ grammes of iodine in the form of iodide would be required to produce a given effect, this can be 
£ obtained by ten or fifteen centigrammes of IODOGENOL ; ( 2 ) on account of the very 
^ property just mentioned, iodine, in the form of IODOGENOL, is devoid of toxicity and 
ensures freedom from the distressing, and sometimes dangerous, symptoms of lodism 

Compared with the other lodo-albuminous preparations, physico-chemical analysis shows 
that IODOGENOL is vastly richer in organic iodine, and clinical experience proves its 
action to be more uniform and much more powerful 

It is therefore to be preferred whenever it is desired to carry out a thorough iodo-organic 
course of treatment, the results afforded by which are so strikingly efficacious 

For further particulars apply to the Sole Agents for India 

| MADON SONS & CO., 

$j CRAWFORD MARKET, 

$ BOMBAY. 

Swxss\nsn\vn\nxvsnn\\s\\\xxvxnnxxxvxxxn.xxxxxxvxxxvvwx\xv\\x.s\xxvvv\xvvvn 
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THE LATEST MEDICAL BOOK& 

OUR PRICES ARE THE CHEAPEST IN INDIA. 


Malleson.— Practical Dental Histology and 

Bacteriology A Manual for Students By H C 
Mallesos and A Balleid Introduction by Norman 
G Bbvnbt Illustrated Rs 6-10 1921 

Maxwell.— Practical Nursing. A Text-Book for 
Nurses By Anna C Maxwell and Amy E Pope 
Kourth Edition Rewritten and muoh enlarged Illus- 
trated. Rh 11-4. 192 f 

Maxwell and Pope.— PracUcal Nursing: A 

Text-Book for Nurses By Anna Caroline Maxwbil 
and Amy Elizabeth Pope Fourth Edition Rewritten 
and much enlarged Illustrated Rs. 9-9 1924. 

McMerrick.— ' The Development ol the Human 

Body Manual of Human Embryology Bv J P 
MoMehriok. Seventh Edition. Revised and Enlarged 
Illustrated Rs 13-8 1924 

Medical Annual, 1924. Price before Publication. 
Rs 12-12, after publication, Rs 16 


Medical Research Connell. Dipbiheria Its 
Baotoriology, Pathology and Immuno'ogy By Su Feed 
Anderson and othors Rs 9-6 1924 

Moore. -A History ol St. Bartholomew’s 
Hospital 'from its Foundation to the Present Day 
By Sir Nobman Moore 47 Plates 2 Volumes 
Rs 47-4 1923 

Moynlbau.— Two Lectures on Gastric and 
Duodenal Ulcers A lteooid of 10 j oars’ Experience 
By 8ir BubkklET Moynihan Re 1-14 1924 

Neatby.- A Manual ol Tropical Disease and 

Hygiene for Missionarns My E A Nbatiiv, aid 
and T M Neatby, v d Foroword by Sir JAMES 
CantLie, m b. Illustrated by 20 Plates (14 Colouri d) 
and 118 Figures and Charttt Rs 9-6 1924 

Newman. — Irrigation In Cataract Extraction. 

By E A R Newman. 0 iK,MD,B 0 h,MR 08 ,LB. 0 P 
With Illustrations Rs 4 8 

Official History of the War.— Medical 

Services General History — Vol II Medical Services 
on the Western Front and during the Operations in 
France and Belgium, 1924-15 Ra 16-12 1921 

Official Medical History ol the Great War. 

Based on Official Documents Hygiene ol the War. 
Vols 1 and 2 Published at 21s each, or Rs 16-12 
each. 1 923 

Orrin.— Emergency Operations for General 
Practitioners on Land and Sea By H C Obrin, F r o 8 
Illustrated Rs 6-10 1924 

Page.— Treatment of Fractures In General 
Practice By C Max Paqb, fros, and W R 
Bristow, m b Illustrated Rs 9-6. 1924 

Paramore. — The Toxaemia ol Acute Intes- 

tinal Obstruction By R H Paramobe Rs 3-12 

1924 

Plass.— Obstetrics for Nnrses. By E D Plass, 
md illustrated Rs 11-4. 1923 


Qnaln’s Elements of Anatomy. (Eleventh Edi- 
tion) Vol IV Part II Mycology Section on the Action 
of the Mmoles, 63 Coloured Plates and other Illustra- 
tions Ha 18-12 1924 


Reid.— A Manual ol Nursing Procedures. 

By E P Reid, M E Hoffman, and H E Jennings 
Illustrated Rs 6-6 1924 ‘ 

Roble.-Sex Histories— Authentic Sex Ex- 

periences of Men and Women showing how fear and 
ignorance lead to individual misery and social depravity ( 
By W F ROBIB, M D , Author of Art of Love 

Rs 31-8. 


1 Art of Love 
1923 


Romanis. — Surgical Diagnosis. By W H C. 

Rom anis, M B (.Churchill’s Student*’ Synopsis Series ) 
Rs 6-10 1923 

Savage.— Canned Foods In Relation to 

Health (Milroy Lecture, 1923 ) By W G Savage, 
m d Rb 6 6 1924* 

Schroder.— Introduction to the Histology and 

HiBtopathology of the Nervous System. By Dr Paul 
Schroder 63 Illustrations JJemy 8vo. Cloth. 
Rs 11-4 1924 

Sharpey-Schaf er.— The Endocrine Orga.is : 
An Introduction to tho Study of Internal Beoretion 
Numerous Illustrations Second Edition By Sir E 
Shahpkv-Schafrr Part I The Thyroid, Parathyroids 
and the Suprarenal Capsules Rs 11-4 1924. 

Shaw. — Cancer. Follaoy, Theory and Fact By John 
Shaw, m d Illustrated Rs. 7 4 1923. 

S t e d m a n.- Practical Medical Dictionary 

Seventh Edition B» T L Stedman, m v Thumb 
Index Leather, Rs 26 4 1923 

StarUng.— The Action of Alcohol 'on Man. 

Essays on Alcohol as a Medicine Alcohol and its 
relations to Problems in Mental Disorders, and Aleohol 
and Mortality By E H 8Ta BLIND, MD, HOTOHJBON 
and Mott Illustrated Rs 9 6 » 1923 


Stephenson.— Incompatibility In Prescrip- 

tions and how to avoid it. By Thos Stephenson 
Now Edition Re. 1-2 1924 

Stevens.— A Manual ol the Practice ol 

Medicine Prepared especially for Students By A A 
STaVBNS Eleventh Edition, entirely reset Rs 13-8 

1924. 

Tail and Ifrause.— Aids to Physiology. 

Second Edition ( Students' Aid Series.) Cloth, 
Rs 2-10 1924. 

Todd.— Clinical Diagnosis by Laboratory 

Methods. A Working Manual of Clinical Pathology 
Fifth Edition By J C Toon, M n r Revised and 
Enlarged and Reset with 326 Illustrations 59 m Colour 
Rs 21 - 1923. 

Treves . — The Student’s Hand-Book ol 

Surgical Operations. By Sir Fred Treves, and 
J Hutchinson 16 Illustrations Fourth Edition 
Enlarged Rs 7-14, 1924 

Vincent.— An Introduction to tjie Study of 

Secretion By Swale Vinobnt Illustrated Rs 7-14 

•’ 1 r\n i 


Watson.— Hernia : Its Anatomy, Etiology, Symp- 

toms, Diagnosis, Differential Diagnosis, Prognosis and 
Operation Treatment By L F Watson. 232 Original 
Illustrations Rs 39-6 1924 

Whitman.— Treatise on Orthopaedic Surgery. 
By Royal Whitman, md Seventh Revised Edition 
877 Engravings Rs 31-8 1924 

WIgff.— Notes on Radiology lor Nurses. By 

Harold Wigg Illustrated. He 1 1923 


VUllams.-A Text-Book of Anatomy and 

Pbvsioloay for Schools of Nursing, Normal Schools 
and Colleges By Jesse F Williams, m d 367 Illus- 
trations, 25 in Colour Rs 11-4 

'onnger.— Insanity In Every Day Practice. 

By e G Young br Fifth Edition Revised by 
G- w Smith Rs. 3 12. 1924. 


Thacker, Spink & Co., p. ° box 54. CALCUTTA 
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STERILIZING APPARATUS 
HIGH PRESSURE (240°) 

(10 lbs. pressure > 

Steam Pressure Sterilizers, fitted with Petroleum 
Burners — 


£ s d 


No 

2 size, 

20 

X 

inch 

Each 28 

10 

6 

)> 

3 „ 

20 

X 

lli inch 

11 

32 

1 

0 

It 

4 „ 

20 

y 

13^ inch 

II 

37 

10 

0 

II 

5 „ 

24 

X 

15J inch 

II 

42 

15 

0 

Steam Pressure Sterilizers, with Gas 

Burners — 



No 

£ size, 

20 

X 

9J inch 

Each 

27 

15 

0 

II 

3 „ 

20 

X 

11£ inch 

1) 

30 

16 

0 

II 

4 „ 

20 

X 

13i inch 

H 

36 

11 

0 

II 

6 

24 

X 

16$ inch 

1) 

40 

14 

0 


Sound materials, Highest type of workmanship, Vigilant 
supervision and thorough testing have built up the reputa- 
tion of Down Bros.’ Hospital Furniture 



“BENGAL” MIDWIFERY FORCEPS 

Made to Indian Pelvic measurements 


EYE INSTRUMENTS 


Full sizk* 

A A A A A 


A 


1 


i! 


Full 

Sire 


A 




Full 

Size 


Grscfe a Knives Newmin’i Smith Wilson s 

5 Widths Knife Knife 


Dr — • did 125 operations with one knife while 

who is rather hard on a knife did over 7 0 with one, 

both surgeons together did over 1 200 operations with 
one of yonr De W ecker*s Scissors ** 


Vide Indian Medical Gazette, JANUARY 1923 


has already done over 600 operations with ons 
De \V coker's Scissors and it is still perfect ’ 


GRAND PRIX 

Paris, 1900 Brussels, 1910 Buenos Ayres 1910 



And GOLD MEDAL, Allahabad 1910 


"-r DOWN BROS., LTD. 

SURBIOAL INSTRUMENT MANUFACTURERS, 

21 & 23, St Thomas’ St , London. S.E 1. (Opposite Guy’s Hospital ) 
Factories KING’S HEAD YARD and TABARD STREET LONDON, 3.E.1 
Telegraphic Address • DOWN. LONDON " Telephone HOP 4.40* 

( Regtd throughout the World ) (4 tinea) 

Goods Sent by V -P P at request. 


Address in India 21, Old Court House Street, CALCUTTA. 
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CYLLIN 


THE MOST POWERFUL 
OF ALL 

DISINFECTANTS 


CYLLIN 


Cyllin possesses an average of over 18 times greater efficacy in 
destroying disease germs than pure Carbolic Acid, and may be absolutely 
relied upon as a protection against epidemic disease Being very highly 
concentrated and of such a high germicidal value, disinfection by 
Cyllin costs much less than by Carbolic Acid. Thus ONE gallon of 
Cyllin has a greater disinfecting value than EIGHTEEN gallons of 
Pure Carbolic Acid~ Rs 31/- per 5-gallon drum, in minimum lots 
of 100 gallons Special quotations for large quantities - 

Sole Agents : 

SMITH, STANISTREET & CO., LD. 

POST BOX 172 

CALCUTTA. 


iV 




Liquid Preparation of Glands 


COLWELLS HORMONES 


GLANDS IN LIQUID FORM 


The Real Essence and Therapeutic Activities of Gland Substances 
Scientifically Pieserved and Presented in Palatable Form 

A dependable Aid for overcoming unnatural Fatigue and Depiession, 
driving away Melancholia and building Nerve Energy 


Formula -Bach fluid ounce contains 250 mil of a plun-glandular solution representing the 
active Principles of the fresh glands in the following proportion Pituitary 5 / 0 , Thyroid 
active r nnc ' p [l\°y d “ e e! l als 10 o/ Q) 0vanan 3 5% ( Testicular 40% Aromatics g s 


Obtainable at all Chemists. 

For Clinical reports and further particulars apply to 
Sole Distributors • MARTIN & HARRIS, 

8, Waterloo Street. CALCUTTA. 

21 , Sankurama Chatty Street, MADRAS, 52|3. S2n<i Street, RANGOON. 

Glandular Tonic and Builder 
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H Telegraphic Address — “ LITHOTRITE, WESDO, LONDON ” 
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OPERATION k PROJECTION LAMP 

{Prov Patent No 30705) 

As an operation lamp the above is particularly suitable 
for ophthalmic worV as an almost red free light of 
40 c p without shadows, can be obtained (C) 

For examination of the fundus a filter can be supplied which cuts out all red rays 
The tube is provided with a slotted opening to carry l m microscopic slides for projection 
on. to a screen If wider (2") slides arc to he used a special chamber with a spring gate 
is supplied m which the slide can be held as desired This with a slightly different 
optical system and an iris diaphragm (which serves for i 
of 50 diameters at 10 feet. 


(A) 


This with a slightly 
operations) gives a magnification 


A transilluminating cone (F) and slides for testing for colour blindness can also be 
supplied 


Prices from £7 10 Full particulars on application 
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Faulty Protein Digestion 

and Imperfect Fat Digestion 

are the most common errors of diet that 
produce the symptoms readily recognised as 

Constipation in Infants 

A thorough understanding of the undeniable usefulness of 

Jklellin*$ Ibodl 

as a modifier of fresh cow’s milk for the correction of these 
errors will save the medical practitioner much annoyance 

Samples, etc , free to Members of the Medical Profession from 
MESSRS MACKENZIE LYALL& COMPANY, CALCUTTA. 




THACKER’S INKS FOR THE TROPICS 

EXCELLENT INKS AT MODERATE PRICES 

HAVE A REPUTATION 

FOR 

PURITY and DURABILITY 


\ 


BLUE-BLACK WRITING 

bines a Peimanent Black 

Each Per doz 


40 oz Jars 
20 oz. Bottles 
8 oz. 


Rs. 2-0 
Re 1-4 
As 12 


Rs. 21-8 
Rs 12-8 
Rs. 7-8 


BRILLIANT RED 


20 oz Bottles 
8 oz 




TVT <3 


GRAPHIC 


1 


INK 


Each 
Re. 1-12 
Re 1-0 


Per doz. 
Rs 19-0 
Rs 10-8 


BLUE-J? 

f i 


ens 

EEN and VIOLET 
s. 12 


THAC 


& Co., 


CALCUTTA 
- & SIMLA 
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Price £4 4 0 Regd Postage 21 


The G P POCKET THROAT AND EAR OUTFIT 

A NOVICE can bob at the bedside in daylight tha Vocal Cords, Drum of the Ear 
Optic Disc, Tranaillnmlnation oi the Antrum and Sinnoea and everything in the 
range of Bhinology Ophthalmology Laryngology and Aural Surgery Certified correct 
by Specialists and Leaders of the profeeeion 

PRIOBS Leather Wallet Caie with Spherical Lena Attachment complete and recommended 
£2I2|0 Registered, Is 6d 

Special Hoipital end Colonial Pattern as illustrated, containing more powerful Battery Stronger 
Bulb (350) Adenoid Mirror Naaal Speculum and spare Bulb in Solid Leather Case £4 4 0 
Regd Postage 21 

Adaptor Flex Wire (Conversion) including Special Battery (or four hours permanent 
lighting 12-6 


AUB0BASC0PE CO , Ltd , Futwood Home, Fulwood Place, Hclborn, LONDON, W C l 

(Next to Chancery Lane Tube Station where demonstrations are given daily ) 


R When mixed with Organic Fluid Unne, Hard Salt or Brackish Water IZAL Disinfectant does not lose its ge^nicidal power * 
and u not Decomposed or Disintegrated as arc all Coal Tar Disinfectant Fluids (of whatever Rideal Walker Co efficient) under 
similar practical conditions 


Registered 

Name 


IZAL 


DISINFECTANT 

“ Used the world around.” 


A solution containing at least 4 per cent of available Chlorine would be required to do the work of 1 in 600 Izal or 1 in 80 
Carbolic Acid. 

Extensive literature and reports can he furnished on application 

Sole Agents 

D. WALDIE & COMPANY, LIMITED 

Koaaagar, E. I Ry 1, British Iadiaa St., CALCUTTA Aawargaaj, CAWNPORE 


INDIAN MEDICAL SERVICE 
INDIAN MEDICAL DEPARTMENT 
ROYAL ARMY MEDICAL CORPS 


? WHY NOT HAVE YOUR NOTEPAPER AND ENVELOPES 
STAMPED WITH YOUR SERVICE CREST, WE WILL SUPPLY 
THE DIE FOR ANY OF THE ABOVE FREE OF CHARGE 

WE HAVE A CHOICE RANGE OF NOTEPAPERS IN STOCK, 
AND ONE OF OUR NEW SAMPLE SETS WILL BE SENT 
ON RECEIPT OF A POST CARD 

OUR CHARGE FOR STAMPING IN COLOUR IS RE i-o 
PER ioo IMPRESSIONS 


THACKER, SPINK & CO., c f s r L ™ 




sanatogen 

Has been proved to be a most 
reliable dietetic agent. Has given 
excellent results as a Stimulant and 
Tonic. Is a powerful alterative 
in the Neuroses and an unrivalled 
reconstituent in the Anaemias and 
after Fevers. 

** The Lancet " says : “ There is abundant evidence of the 
value of Sanatogen as a restorative and food, and more 
particularly in cases of general debility.” « 


SUB-ASSISTANT SURGEONS 


In any Province and under any Service SHOULD JOIN 


THE ALL-INDIA SUB-ASSISTANT SURGEONS' ASSOCIATION. 


The first and the only Association formed for the elevation of their wide- 
spread class The chief objects of the Association are — 1 


1 . To promote scientific knowledge 

2 To help the better understanding of 
the relationship and maintain the honour 
and promote the interests of the Class 

A high class Medical Monthly is ; 
benefit of its members 


3 To increase moral, material, and 
social progress 

4 To make a substantial provision by the 
members to the bereaved family, a Family 
Fund has been started. 

i published by the Association for the 


The Head Office is m Bombay, with branches all over India 
For further Particulars and Specimen Copy of the Journal available for 
annas eight only, apply to — 

Rai Bahadur Mr. SURJOOPRASAD, 

General Secretary . 


.INDORE (C.i.) 
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/ T'0 construct appaiatus in stuct ac- 
A coidance with the recommendations 
of the X-Ray Piotection Committee, 
and at the same time letam convenience 
of manipulation, is a mattei of no 
little difficulty 

This pioblem has leceived our special 
| attention, and Radiogiaphic Tables, 

I Fluoioscopic Stands, Tube Stands, 

I etc, can be supplied to confoim in all 

| details with the revised report of the 

| Committee recently published 
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| | “RAYPRUF” GRADE GLOVES, | 

| | SPECTACLES, ETC | 
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HELM INAL' 

Anthelmintic Tablets and Granules 

A highly efficient, non-poisonous and innocuous anthelmintic 
foi lound worms (A scans lumbo icoidet >) in adults as well as 

in childieu and infants. 

‘Helminal’ Anthelmintic Tablets 

20 in a box As 12 
o0 in a box Re. 1-14 

4 Helminal 5 Anthelmintic Granules 

in onginal bottles Re 1 

Lite) atiu e and Samples upon request from 

E. MERCK c »T«r DARMSTADT 

Representatives fo) India 

Messrs. MARTIN & HARRIS, BOMBAY-CALCUTTA-MADR AS. 


‘Amphioles’ 


Traoi 


Comprettes’ 


The Medical Profession 


is hereby advised that the undersigned firms whose drugs and chemicals have 
always enjoyed a world wide reputation for their first class quality, purity, 
and reliability, have recently taken up the manufacture of a varied range 
of well tried pharmaceuticals, B P and otherwise To distinguish them 
as products of their manufacture they have gnen them the above names — 
‘Comprettes' for products in tablet form and ‘Amphioles' 
for solutions in hermetically closed ampoules 



Sample Bo t with Descnptive Booklet will be sent on tequest 


E. MERCK Chemical Works DARMSTADT 
C. F. BOEHRINGER & SOEHNE, G.m.b.H., MANNHE1M-WALDHOF 
KNOLL & Co., LUDWIGSHAFEN a/Rb. 




Representatives for India, Burma and Ceylon 

MARTIN & HARRIS, 8, Waterloo Street, CALCUTTA, and 119, Parsi Bazar Street, BOMBAY. 
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Bickham’s Operative Surgery 

A New and Magnificent Work in Six; Volumes 
with 6,375 Illustrations 

This now work is planned with method and executed with precision Wo bbltovo tli it now hors m 
medical literature will be found a moro painstaking effort to prosout opei vtne technic and all (ho 
pro-oporativo ami post opcrutive procodmos that attend surgical interference It is minute cm to defiil, 
it is doffnite as to procedure, it is incliitmo as to scope, coveiing not only General UperaUce kurycry 
hut the surgical specialities of Gynecolonu Ubsteti tes, Genilo U> maty, ami Orlhopultct, as wall us 
operative surgery of the hyi iar Note, and 7 /trout 

Condensed outllno of the surgical anatomy involved in the different regions and organs mo given in 
advanco of each part nndei discussion 1 hero will son o as piactical loniinders during the progress of the 
surgical steps 

Most striking aro tho dlaslrutions — the cist majoiity oilginul and made by a lirgo < orps nf ai lists 
directly and constantlj iimlor I)r Bickham’s exacting suporvision Tliore arc 6 77 > of time illustrations, 
and they portray tho step, m tho technic and procedures with liupio-siio clearness 

There will be a comprehensive l ennui Index, thoughtfully constructed, with its purposo of quick 
reference ever in mind Dus will bo bound in a separate volume In addition each volume will have its 
own index hurthcrraoio the contents of tacli volume will he stamped on ite back It will be au oasy 
matter, indeod to consult “ Ihckhum's Operal Ice am gcry"— and to find quickly what you want 


Volumes 1 U3 
Just Ready, 


By Wai i es Stonv Bickium RID FACS, Former Surgeon 
in Charge of General Surgery, Manhattan Stato Hospital, flow 
York Six handsome octavo volumes totalling about 6,100 pages 
with 8 375 handsome illustrations. Desk Index Voi Free Clotn, por 
vol oOi net 


Volumes 1, 2 & 3 
Just Ready 


Surgical Clinics of North America no S T. ^volume tv. 

To those men doing active sin gory In any of its branches those bi monthly publications proiide a 
continuous postgraduate courso at an extremely moderate cost They bring home the aotual olJnlcal 
teaching of America’s leading teachers using as their clinical material the hundreds of cases coming Into the 
hospitals. Issued serially one octavo of 100 pages illustrated ovory other month First number of 
new Issue just readj Per clinic year, Cloth I5s net. Paper 55 j net 


Foster’s Examination of Patients l8 »“ s e ‘ d 

The one aim of Dr Foster in writing his book was to present methods of datenuunng facts upon which 
accurate diagnosis rest. Without such facts and then correct interpretation tho most brilliant discoveues 
in therapeutics or the most skilful surgory avail nothing The development of laboratory methods 
has somewhat diroctod attention away from the fundamentals - of sound diagnostic practice— trained 
senses of touch sight and bearing Dr Foster’s book reverts sharply to these fundamentals 
"Dr Foster here records hit routine in the examination of patients and the precision of his mutiny I'm 
thoroughness of his method " ul hit crillnil bat sympathetic altitude to rerenl adcanres make Ins book it 
molt valuable one to all those engaged in general practice ’—The Li <cbt 

Br NsiusU t-osTcs M D Asnclate Pr feltor of Mediclue Cornell Uulrervltj College of Mu uiuc Octirjol (j, 
with 70 Illustrations a number In colours ( loth IS* net 


Williams’ Text-Book of Anatomy and Physiology IS8 nVd 

Dr Williams presents the basic and essuutial data concerning stiucture and function in ail oideily 
and logical sequence and embrjology Is given a distinct place in the text The approach is tho biological 
one and bones muscles neivous system and viscera ire given meaning in the light of origin and 
development There aio Jt>0 illustrations, somo of them in colours 

‘ The author has aical gmsp of hit snbjsol and the references to pathology and medicine make the book 
very valuable to the readers for whom U is intended ’ — Tub La>cet 

By Ji*b i t-MHiN vliuisiM M D PrufiMur of Physical Education, Teachers College Cot nubia InlvirsU, ISrno 
ol ' 3 Pages illilit i at il Cloth, t'i net 


Morse, Wyman and Hill’s Infant and Young Child ^ 

Ihia book tells mothers whit tiny should know in ordoi intelligently to food and care for thou children 
from tho tune they aro born until thej aro air years of ago Tho mother a questions aro anticipated 
and unsnered bufltcient inf mnatinn w g»\en about disease* of lufuicy and oirl$ childhood to onable 
tha mother to know wliothu ami m hen i doctoi should bo called 

** Tho teaching giv+n is tanufi uud htli>fnl and the book should bo nttfiil Co Iht section of Uto Dublin to whnm 
U is add) etted — Thf Fi 

By Joity LovErr Uuk*k M D Pr«k»§M r if Pcllitrlo hinciitun hnvit T il L) Iu*uuut;r lu Finllutrl 

«ud Lru is Wcqh lilt c il D iu PidlatiUu Il^rr irl Uctllud Schcol 12mo of !bu Illustrated L 

Cl th S$ fief net. 

Books sent, carriage paid, on receipt of Price 

W-B SAUNDERS CO, Ltd, 9, Henrietta Street, LONDON, W C. 2 
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CASSELL’S SELECTED MEDICAL BOOKS. 


— A System of Surgery — 

Edited by C. C. CHOYCE, CMG, C U E , 

M D , FRCS (Eng ) Pathological Editor, 

Pro! J MARTIN BEATTIE, M \,MD, CM 

This work has been thoroughly revised and 
considciablv expanded, and much of it has 
been cntirelj rewritten About 150 new 
Illustrations have been introduced including 
some 50 Full-page Plates 

Second Fditlon Three Volumes 

Medium 8vo 

With 50 Coloui and 98 Half-tone Plahs uid Old 

Figures in the Text £6 net the set 


-Manson’s Tropica I- 
Diseases 


Editidbi PHILIP H. MANSON-BAHR, M A , 

M D (D1M8.H) (Cantab ), F R C P (I.ond ) 


“ Tlu best general text-book on the subject 
fvfaj be recommended to all interested 
m Tropical Medicine ” — British Medical 
founial 


Seventh Edition 960 pp Demy 8vo 

With 21 Colour Plates, 6 Half-tone Plates, 404 
Figures in the Text, and 31 Charts 31s. 6d net 


The Ophthalmology of General 
Practice. 

By MALCOLM L. HEPBURN, E S , M D (Loud ), 
FRCS (Eng ) With 40 Colour and 9 Half-lone 
Illustrations 12s. 6d net 

Clinical Methods. 

By ROBERT HUTCHISON, Mb, f RCP 

(Land ), and HARRY RAINY, MD.FRCP 
(Edin ), F R S E Seventh Edition With 16 Colour 
Plates and 157 Illustrations in the Text 12s. 6d net 

Materia Medica and Therapeutics. 

By J. MITCHELL BRUCE, C V O , M A , LE D 

( Aberd ), M D , 1- R C P (Load ), and WALTER J. 
BILLING, M B , Cn B ( \krd ) Twelfth Edition 
\\ ith Illustrations 10s fed net 

A Manual of Chemistry. 

Adapted to the Requirements ol Medical 
Students 

By ARTHUR P. LUFF, C B £ Mb B Sc (Loud ), 
F R C P , F I C , and HUGH C. H. CANDY, B A , 
B Sc (Lond ), F I C Snth Edition Revised and 
Enlarged by HUGH C. II. CANDY. With 64 
Illustrations 12s 6d net 

A Manual of Physics for Medical 
Students. 

By HUGH C. H. CANDY, BA, B Sc. (Lond ), 
F I C (A Companion Volume to Luff and Candy’s 
Manual op ChEmistrv ) Second Edition With 
a Colour Frontispiece and 280 Illustrations in the 
Text 7s. 6d. net 

Electrical Treatment. 

By WILFRED HARRIS, MD, fRCP / Hu d 
Edition With 24 Diagrams and Illustrations 
10s. 6d. net 

Diathermy m Medical and Surgical 
Practice 

By CLAUDE SABERTON, M D With 33 

Diagrams and Illustrations 7s 6d. net 


The Student’s Handbook of Surgical 
Operations. 

Bv Sir FREDERICK TREVES, Bart , G C V O , 

CB, LLD, FRCS (Lng ), and JONATHAN 
HUTCHINSON, F RCS (Eng ) Fourth Edition 
With 167 Illustrations 10s. 6d. net Now Ready 

Surgical Applied Anatomy. 

Bv Sir FREDERICK TREVES, Bart, Seventh 
Edition Revised by Prof Sir ARTHUR KEITH, 
FRS, MD, LLD (Aberd), FRCS (Eng), 
and W. COLIN MACKENZIE, MD (Melb ), 
FRL S (Edin ), F R S E With 153 Illustrations, 
including 74 in Colour 12s net 

Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD, K C V O . 

C B E , MS (Lond ), FRCS (Eng ), and ERIC 
PEARCE GOULD, MD, M Ch (Oxon ), F R C S 
(Eng) Sirth Edition With 20 Radiographic 
Plates 12s. 6d net Now Ready 

Herman’s Difficult Labour 

Sixth Edition Revised and Enlarged bj CARL- 
TON OLDFIELD, M D (Lond ), FRCS (Eng ). 
With 198 Illustrations 16s net 

The Student’s Handbook of 
Gynaecology. 

Bv G. ERNEST HERMAN, MB, FRCP 
(Lond ), K R C S (Eng ) Second Edition With 
additions by R. DRUMMOND MAXWELL. 

MD (Lond), FR.CS (Eng) With 6 Colour 
Plates and 194 Illustrations in the Text 10s. net 


A Handbook of Midwifery. 

For Midwives, Maternity Nurses and Obs- 
tetric Dressers. 

Bv COMYNS BERKELEY, MA.MC, M D 
( Cantab ), F R.C P (Lond ), M R C S (Eng ) Fifth 
Edition With Colour Frontispiece and 74 Illus- 
trations in the Text 7s. 6d. net 


CASSELL and COMPANY, LIMITED 

LONDON, NEW YORK, TORONTO AND MELBOURNE. 
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BAILLIERE, TINDALL & COX 


Detn> 8\o Pp \u\ + 87o Witli 5 Plates (.3 Coloured) uul 21 s ? other Illustrations 

Price 25s. net, postage 9o 

Diseases of the Rectum and Colon 

AND THEIR SURGICAL TREATMENT 

B> P. LOCKHART-MUMMERY, PROS (Eng ) M A , M B . B C (Cantab ) 

Senior Surgeon to St Mark a Hoipiul for Camcr Fistula, ami i iber Dikeases of the Rectum 
Thtfbook should enjoy a ad* popularity among all interfile J ir the Practice of sttrp rv *or its contents ar as aluoble 
to the practitioner in the country as th y or*. Ml//* surgeon »» the *,ity — -British Medical Jour ial 

H r s consider the b mk t i be an essential port *t the practitioner r library it %s i ad* utth found aduc and guidance for 
irry emergen \ — Msdical Pur > 


Dem> PP xii + Mi Price 5s net poat^tc od 

Modern Methods in Diagnosis & Treatment of Heart Disease 

B> FRANCIS HEATilERLEY, M B B *mI ond ) T R L $ , bupiriutemii nt T He irt Clinic, Manchester 

1 Th* author Jes hS fj in a tu> that is sure to r» t att • ntion to the rations abnormalities of th* h* art Th i book is specially 
prepared for g n rjlfro tttianers and e er\ pr a tttt^uer mil be J-elJ ad ts* i o sc ur j copy — Glasgow MXDxCax, 
Jouesai. 


cr u\r\ T tH i uii io\ 

WHITLA’S 

Materia Medica 

This manual is no i j»> sell knuun and s itd*.ly 
used by students and pia titioners that ery attic ne * 
an be said regarding it tin It of it njs b cn re 
written and th o.h->[* brought cell up to date — 
^IlDrCAL PkEa" AND ClRCLLAR 

Pp \ - 1 oSU, with 23 Illustration^ 10s 6d 
net po-tage 9<J 


M \ F\TH I DITIOX 

WHITLA’S 

Dictionary of Treatment 

/ his olttiu p s>*.ss s th great ad~antage of f« hid 
ing arti lei on obstetrical and gynaecological subjects 
thick ore J d at least f n oth r itell knouin 

t/u tionanc * 

Dem\ 3\ o Pp \ + 1,1IJ(I Price -25s net, 
postage Jd 


THIRD FDITION Deim s\o With 8() Illustrations Price 18s net, postage Is 

Prevention of Dental Caries 

By H P. PICKERILL, CBR, Ml), Protejaur or Dentistrx in I ])eau or Dental School Lmreraity 

of Otago 

a stimulating and suggestive piece of tvork Its influence on dental tnought both in this country and abroad 
has been considerable and d ntal science is a debtor to Prof Ptckenll — I*an cj- t 


Ro\al 8vo Pp x t 452 With lo6 11 lustration-* and mam Tormule Price 21s net, postage Is 

Diseases of the Skin 

By ROBERT W. MacKENNA, M \ , M D B Ch (Edim), Hon Dermatologist, Rojal Innrmar) , Liverpool 

Dr Mo K*nna has u.ritt<?n a book primarily intended for students and practttio* ers txhlch u a 
y<trc5>v redtt to British dermatology The author gives a Jiry c c mplete survey of th * uthoie field of dermatology 

The author is essentially practical in his methods of treatment and this feature till proie a boon 
to the busy practitioner — British Joubvai. or DebmatoloCy 


BAILLIERE, TINDALL & COX, 

8. Henrietta Street, LONDON, YV C 2 










THE INDIAN MEDICAL GAZETTE ADVERTISER 


fJuNr, 1924 


By Lt=Col. ROBERT HENRY ELLIOT, 

M D , B S Load , D Sc Ed.n , FRC.S Eng , I M.S (Retd ). 


A 

Second Edition 


TREATISE ON GLAUCOMA. 

Revised and Eniarged 1922 With 215 Illustration* 

30a 


TROPICAL OPHTHALMOLOGY. 

WITH J PLATO AKI, U 7 lu IKTKATION'l 3,3 Bd ne, 7,,.,. !r „, „ r, lT1 ,.,, 

THE CARE OF EYE CASES. 


A MANUAL bOR NURSES, PRAC 1 IT IONb RS, AND S 1 UDENTS. 
With 135 Iu ustrations 12 s 6d net. 


The Oxford Medical Publications 


1922 


GLAUCOMA : A HANDBOOK FOR THE GENERAL PRACTITIONER. 

With 23 Ii 1 ustrahons 4s net 

“An excellent summary of the subject m small compass ’ — British Journal of Ophthalmology 

The Indian Operation of Couching for Cataract. 

Incorporating the Hunt, rian Lectures delivered before ihe Royal College of Surgeons of Engtnnd 
Febtai iry igih and 21st, 1917 

With 45 Ili ustrations 7s 6 d net. 

H K Lewis Sc Co , London. 

Sclero-Corneal Trephining in the Operative Treatment 

of Glaucoma. 

Sicond Edition, 1914. 7s. 6d. 

Geo Putman & Sons, Ltd , London. 


McLeod — Physiology and Bio-Chemistry in Modern r>eatment 
Parsons — Fundamentals of Bio-Chemistry in Relation to Human 
Physiology 

Raiment and Peskett— Laboiatoiy Handbook of Bio-Chennstry 
Osterhout — Injury, Recoveiy and Death In Relation to Conduc- 
tivity and Permeability 

Folson - Entomology with Special Refeience to its Ecological 
Aspects 

Hill — Piactical Infant Feeding {Illitsh ated) 

Allen — Local Regional Anesthesia 
Myres — Diseases of Children 
Moynllian— -Diseases of the Stomach 

Daniels and Newham— Laboratory Studies in Jropical 
Medicine, 1933 

Carter— Nutrition and Clinical Dietetics 
Hope, Hanna and Sfallybras— Industnal Hygiene and 
Medicine 

Noone and Ball— Syphilis and the Nervous System 
Thompson — Syphilis — Diagnosis and I reatment 
Werfher-Jame — Female— Impel sonatory 
Giles — Stenlity in Woman 

Basil —Concept ot Repiession ...... , 

Minders— Anatomical Atlas of the Human Body, Male and 

Female, eacli 

Kendell— Bacteriology 
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Invaluable to Students and Sanitarians 

JUST PUBLISHED 

Filth Edition 1924 Revised and Enlarged 

GHOSH & DAS 

HYGIENE AND PUBLIC HEALTH 

WITH SPECIAL. REFERENCE TO THE TROPICS 
By Blrendra Nath Ghosh, FRF PS (Qlasg ) 

Fellow nf the Roval Societj ol Medicine , Txammenn llj^iene 
UniVrrMtj of Calcutta 

Crown 8r o t Full Cloth Prim Vs 6 or 1) 0 nd 

Pp 5bb Illustrations 90 

In the preient edition the whole book has been \er> carefully 
revised and certain portion* have been entirely xe« writ ten A nev. 
chapter on Fairs and Mdas has been added Contain* about 
100 diagrams, and special articles on Chlorination of If a/m 
Activated sludge process. Anthrax , etc 


HILTON & CO. 

PUBLISHERS AND BOOKSELLERS 

109, College Streetj CALCUTTA. 

Post Box 7801 

Telegram! ‘ TItCRAP\ ' Calcutta 


it* 


Ju.il published 


A TREATISE ON INFLUENZA. 

Br Dr ruendka Kcmar sex. 

Author of * Recent Advances in tha Treatment of 
Syphilis ’ etc With a foreword by 
Dr S R Harrison, M R C S (Eng.), L.R C P (Load 

Fall cloth Double crown 160 Pages Pries 
Rs 8|8| Net. 

This is the only important np-to date and com 
prehensiva work dealing in all its aspects Many 
valuable prescriptions including one used by Queen 
Victoria’s Physician end tha volume In fact 
the volume contains all that have been known of 
the disease 

The following are the early reviews of this book 

Indian Medical Gazette May, 1924 — 

* * * * One of tha best chapters is a historical 
review of tha pandemic of 1918 The account of the 
treatment is foil and is illustrated by numerous 
prescriptions * * * useful to both medical students 
and genoral praotitionors 

The Practical Medicine. February, 1924 — 

Dr Sen is a powerful writer nf large experience 
and established reputation * * Ha has reviewed 
the whole subject in mastei ly intelligently and scitntf/la 
manner * * We earnestly recommend it to our 
readers * * In our opinion this is the best, 

complete and systematic treatise on the subject * * 

Indian Medical Record. March 1924 — 

We welcome this admirable work on iniiusnza 
* * Tbo subject matter bas been very well 
arranged and the style is lucid and interesting 

The Antiseptic, April, 1921 — 

* • The lubject is thoroughly discussed in all its 
aspects 

To be had of all medioal booksellers or — 

England. Price 4j 9 d 

JOHN'BALE, SONS & DANIELSSON, LTD 

SB-91, Great Tilchfield Street London, W 1 
Published by the Author 
Slschua Bazar~ Myrnenslngb 


The Century’s 
Greatest 

Book of Medicine 

There is one set of books that every doctor in India 
must eventually buy It ts the most revolutionary 
work in the Histoiy of the Medical Profession 
Its name is “NELSONS LOOSE-LEAP LIVING 
MEDICINE 

This work is prepared under the direction of an Inter- 
national Ailvisoi} Board hj the AVorld s Leading 
Medical Authorities oior tuo hundred and fifty of 
the foremost medical experts from all countries 
combinod to produce this unique work On this list of 
contiihutors noaily every medical faculty of the world 
is represented, as it includes the Universities of 
London, Oxford, Cambridge, Edinburgh, Glasgow, 
Dublin, Pans, Norway, Sweden, and all the famous 
Unnersitios of America 

NELSON’S LOOSE- 
LEAF LIVING 
MEDICINE 

“Nelsons Loose-leaf Liung Medicine ’ gives a com- 
plete practico of Medicine , a practical system of 
treatment for hotli general practitioner and specialist 
uu entire volume devoted to Pretention of Disease and 
State Medicine Abstracts of the Current Medical 
Literature of the World edited by exports and special 
articles fiom time to time on important discoieries 
in Medicine 

Illustrated Booklet Free 

We have prepared a booklet which tolls in detail all 
about tbiB wonderful work Sample pages showing the 
style of arrangement are given and we also tell how 
you may obtain this work on liberal monthly subs- 
cription terms Send for yom copy of the booklet 
TO-DAY 

The Standard Literature Co., Ltd. 

13-1, Old Court House Street, Calcutta, 

POST 

COUPON 

i TO-DAY , 

i The Standard Literature Co , Ltd. i 

1 13-1, Old Court House Street, Calcutta I 

I Please send me free and Post Free the Illustrated I 

I Booklet describing “ NELSON’S LOOSE LEA I , 

■ LIVILG MEDltlNE" and how I can get same i 
1 by payment in small monthly instalments 
1 M G 2 1 

* Name * 

f | 

. Occupation , 

I Address . 
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THE LATEST MEDICAL BOOKS 

OUR PRICES ARE THE CHEAPEST IN INDIA. 


Ballllere’s Popular Atlas of tbe Anatomy 

and Physiology of the Male Human Body Text by 
H Biss Plates by G M Dupey. Third Edition 
Its 5 1924 

Barton.— How to Nurse Cancer Patients. By 

E C Barton Re 1-4 1924 

jBegg.— Insulin In General Practice : A 

Concise Clinical Guide for Practitioneis By A 
Clarke Bsaa Rs 3-12 1924 

Blair.— Essentials of Oral Surgery. By V P 

Blair, m d , and It H Ivy, m d ,d d s 335 Illustrations 
Rs 24 1924 

Bose.— The Physiology ol Photo-Synthesis. 
Bv Sir Jagadis Ch Bosk 60 Illustrations Rs 12 
J 1924 

Boyle.— Practical Anaesthetics. By H E G 
Boyle!, m b o s and C L Howes, M.B Illustrated 

Third Edition Rs 4-14 1924 

Brand.— Clinical Memoranda for General 
Practitioners By A J Brand, m d and J R Keith, 
M d Second Edittou Rs 5-10 «• 1924 

Braun.— Local Anesthesia : its Scientific Basis 
and Practice 2nd Edition By Dr Heinrich Braun, 
Illustrated Rs 18-12 1924 

Cabot.— Physical Diagnosis. By R C Cabot, 
M D Illustrated Eighth Edition Rs 18-12 1924 

Camtnidge .—New Views on Diabetes 
Melhtus By P J Cammidgb, and HAH Howard 
Diagrams Rs 15-12 1914 

Cammldge .—The Insulin Treatment of 

Diabetes Melhtus By P J Cammidgb 29 Illustra- 
tions Rs 4-3 1924 

C b u n d r a . —A Treatise on Treatment. 
Designed for the use of Praotitionei s and Students) 
of Medicine By Jogender Dal Cmundka With 
Charts and Illustrations Fouitli Edition Revised 
Rs 9-8 1924 

Cushny— Text-Book of Pharmacology and 
Therapeutics on the Action of Drugs in Health and 
Disease By A R Coshny Illustrated Eighth 

Edition Thoroughly revised Ks 18 Ml 

Cntfer.— The Pediatric Nursing: Its Prin- 
ciples and Practice By Bessie I Cutleb Illustrated 
Rs 10-8 

Davis.— Neurologic Diagnosis. By L E. Davis 
Illustrated Rs 7-8 

De Onervaln.— Goitre : A Contribution to the Study 

of the Pathology and Treatment of the Disease of the 

Thyroid Gland By F DE QubevaIN 118 Illustrations 
Rb 16-12 

Drlnkwater. — Fifty Years ol Medical Pro- 
gress 1873-1922 By H Drinkwateb 37 Illustra- 
tions Rs 7-14 ia “ 4 

. Fisher. — Internal Derangements of the 

Knee-Joint By A G T Fisher 40 Plates 

Goodhugh.— lhe Art of Prosthetic Dentistry. 

By Thomas Goodhugh 218 Illustrations Rs 15-D, 

Graves. — Gynaecology . By W P Graves, md 
368 Half Tone and Pen Drawings by the Author 46 
Microscopic Drawings with 103 Coloured BIustraDons 
Third Edition Thoroughly Revised Rs 33 1- U-4 

Griffin and Thompson.— Aids to Practical 
1 pathology (Student Axd Series ) Cloth, Rs 4 1914 


Guy.— Pulmonary Tuberculosis: Its Diagnosis 
and Treatment tty John Guy, M d 51 Illustrations 
Rs 12 1924 

Hale-White.— Materia Medlca, Pharmacy, 
Pharmacology and Therapeutics Eighteenth Edition 
By Wm K B E Hale-Yihitk Rs 7-14 1924 

Halliburton.— Handbook of Physiology. By 
W D Halliburton, m d 600 illustrations, some 
coloured 16th edition completely revised and reset 
Cloth Rb 15-12 1923 

fleatherley. — Modern Methods In the Diag- 
nosis and Treatment of Heart Disease, By Francis 
Hbatbkrley, m b Rs 3-12 1924 

He gner.— Human Protozoology. By R W 
Hegnre, and W N Taliaferro Illustrated 
Rs 15-12 1924 

Herbert. — The Operative Treatment ol Glau- 
coma By Lt-Col H Herbert, ius. Illustrated 
Rs 7-14 1923 

Hutchinson. — Hernia and Its Radical Cure. 

By J Hutchinson Illustrated Us 9 6 1923 

Irwin. — An Introduction to Surgleal Urologyr 

By W K Irwin Us 5-10 1924 

Ivy. — Interpretation ol Dental and Maxillary 
Roentgenograms. By R H Ivy, m » , and Lb Roy 
Ennis, dds Second Edition Revised and Enlarged 
With 403 Illustrations Ks 13-8 1923 

Jeffrey. -Common Symptoms ol an Unsound 
Mind A Guide foi General Practitioners By G R 
Jeffrey, m d Foreword by Sir James Crichton 
Browne Rb 5-10 1924 

Jelletf. — A Short Practice of Gynaecology 
for Medical Students By Henry Jhllett Fifth 
Edition 318 Illustrations (many in colours-, and 10 
Coloured Plates Rs 13 8. 192 4 

Jones.— Organic Substances, Sera and 
Vaccines in Ph) Biological 3 hernpcuties By D W 
Cakmlt Jones Rs 11-4 1924, 

Jones.— Orthopedic Surgery. Bj SirR. Junes and 
R W Lovett, m b 172 Engravings Rs 31-R 1923 

joslln.— The Treament ol Diabetes Mellitus: 
With observations based upon 3 000 cases By Elliott 
Joslin Third] Edition Enlarged, Revised and 
Rewritten Rs 27 1924 

Kerr.— Combined Text-Book ol Obstetrics 
and Gyntecology By J M Munbo Kerr, md,J H 
Ferguson, md, J Young, md, and J Hendry. 
Illustrated Rs 26-4 19-4 

Kidd.— Common Infection of tbe Female 
Urethra and Cervix By Frank Kidd and A M 
Simpson Illustrated Rs 5 10 
Kllckmann.— Mending your Nerves Ry Flora 
Kliokmann With Preface by Albert 

Knox^— Radiography and Radio Therapeutics. 

Part I By Kobbht Knox Fourth Edition Radio- 
graphy 93 Plates and 337 Illustrations m tho 1 m| 

Kolmer —Practical Text-booK of lnlectlon. 

Immunity and Biologic Therapy with Special Reference 
to Immunologic Techmo by J A Koimbr, M 
Introduction by Allan Smith. M d 202 Illustrations 
51 m Colour Third Edition Thoroughly revised and 
mostly rewritten Rs 45 

r e t a r s.— Urgent Surgery. By Felix Lbjabs 
Third English Edition, translated from the 8th French 
Edition "by W 8 dJokie and E Ward M p. etc 20 
Full page Plates andl,086 Illustrations Rs 47-4. 1923 


( Continued on 

Thacker, Spink & Co., 


page Ixxvi.) 

P, O. Box 54, CALCUTTA. 
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THE ORIGINAL AND ONLY GENUINE COAL TAR SOAP 
RECOMMENDED BY THE MEDICAL PROFESSION 

EVERY GENUINE TABLET OF WRIGHT’S COAL TAR SOAP 
HAS BRANDED UPON IT THE WORDS “SAPO CARBONIS 
DETERGENS” BY WHICH NAME THE ORIGINAL COAL 
TAR SOAP IS KNOWN TO THE MEDICAL PROFESSION 

THE MOST EFFICIENT SOAP FOR THE 

HOSPITAL WARD 

SPECIALLY RECOMMENDED AS A PROTECTION AGAINST 
SKIN DISEASES AND INFECTIOUS DISEASES, SUCH AS 
SCARLATINA, MEASLES, Etc , Etc., Etc. - 



ENQUIRIES INVITED BY HOSPITALS AND DOCTORS 
Ready stocks obtainable from 
The Sole Agents for India and Burma — 

L I P T O N, LTD. 

CALCUTTA, BOMBAY, KARACHI, MADRAS, RANGOON 

' S 74 





boehringers spe cialities 

CEREDIN Acne and Folliculitis 
DIPL° sa l. gJ^^allcyHc^Acid No~ Secondary 


FERRATOSE Anaemia, Chlorosis 

FILMARON Tenia Bothrlo, Omphalus Ankylos- 
tomum. Ascarioes 

LACTOPHENIN. Pyrexia, Influenza 


THEOPHYLLIN Cardiac Disease 


NARCOPHIN Morphlum Preparation 

TONOMALARE Arsenoferratine combined with 
Hydrochlorate Quinine 

IODOFERRATOSE Scrofula, Rachltlsme 

ARSEIVOFERRATOSE Neurasthenia, Hysteria, 
Chorea 

Information, Booklets, Pamphh U 

To be obtained from all 
CHEMISTS In CALCUTTA 

c. F. BOEHRINGER & SOEHNE 
Mannheim. 


^ Use Merck’s SOD ANTIM TART 

Re 1-4 per phial (25 grm ) 


2 


And Merck’s POT ANTIM TART 

As 12 per phial (25 grm.) 

(ii) For Kala-azar Research r 

You should buy your requirements for 
research from the most reliable firm in the 
line We are supplying the purest and 
rarest special Chemicals to all the leading 
workers in the field of Medical Research 
throughout India If you want to be one 
of them, you should buy from US 


l 


-it 


| Scientific Supplies (»«« Co, 

29-32, College Street Market 

CALCUTTA. 

J 2 Telegrams •• BlUsynd," Calcutta 
S 'Phone Burrabazar. 524 ^ 

A\\VV\\VV\XXV\X\\SV\N\\,\\VVVV\VVV\J 




MICROSCOPES 

In a •variety of models for all requirements 


STUDENT'S STAND L 

(Illustrated), with vulcanite covered stage, line adjust- 
ment actuated by milled heads on both sides of limb, 
spiral-screw- focussing Abbe condenser and iris diaphragm, 
triple nosepiece, achromatic objectives j' and 
eyepieces II and IV 

Complete in Cabinet L 13 6 6 

Achromatic objective A' oil 

immersion, 1 30 N A £ 6 10 0 

Detachable mechanical stage / 4 7 0 

New Edition of Leila Microscope Catalogue post free from 

OCILVY & CO., 18 Bloomsbury Square, LONDON, W.C. 

(British Agents for E Leitz) 
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the Superiority 

0F l&CTOCEf»T 

BALANCE 

PREJUDICE might exist against the artificial heeling of mtaiits but there is no question of 
its nccessit\ and, although a bab} tood might cont un all that is necessary, it cannot be an 
argument against such prejudice if it does not consist of a Balance of Food V allies presented 
in an easily assimilable non-fermentati\e torm 

LACTOGEN ocerrides all objections It is prepared from pure cow’s milk and contains 
Nothing Foreign to Cozu’s Milk But its component parts arc practically identical in 
quantity and quality w ith human milk and it produces the same easily digested flocculent curd 

1V/I If "K" TTAT lactogen a 13 ' 

lVULilV IT i HUMAN MILK J 10" 

Spocinllj tre iteil to roducc tho globules to such a mnmto si/o that thoj romam moro hnely 
omulsiliod than m hum u» nnlk so that tho maximum quantity of tins tissuo forming consti- 
tuent can be assimilated with a minimum digostno effort 

LACTOGEN 0 38 ' 

HUMAN MILK 6 60 4 

Xo other Carbohydrate than Lactoso being roprosontod Lactogen is Jiee Irom StaicA, Maltose, 
DeUrm and Cane Sugar and tho full bonolit of this energy building aliment is presented in 
an easily assimilable non fermentatuo form 

nn /ATCTM lactogen 2 so 
■i j. human milk 2 00 

By a spucial process, the tough emd of cow s milk has boon eliminated Lactogen coagulates 
just like human milk and produces a linoly dividod flocculent cuid which is easily digested and 
provides tho Casemogen in such fouu as to allow of tho full quantity of organic phosphorus 
being absorbed 


IN ADDITION to this balanco of food \ allies 

the presence of the all important ACCESSORY 
FOOD FACTORS is assured bj 

GRASS FEEDING 

AN ALMOST INSTANTANEOUS PROCESS 
OF DESICCATION. 

TREATMENT OF MILK AT SOURCE 
OF SUPPLY OBVIATING RISK OF 
INFECTION BY PUTREFACTIVE GERMS 

Guaranteed Free from Pathogenic Micro-organisms 


INVESTIGATION INVITED & SPECIAL TERMS TO HOSPITALS & DOCTORS 


FREE SAMPLE ON APPLICATION TO— 

NESTLE & ANGLO-SWISS CONDENSED MILK CO. 

P O BOX No 396, CALCUTTA 
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Farbwerke vorm. Meister Lucius & Burning, Hoechst a. M., Germany. 


Alival “ Hoechst ” NOVALGIN “ Hoechst”! " Hoechst " 


Organic 

Iodine Preparation. 

6s ijdme For interna) and 
external employment and or 
injection well tolerated , 
Ines arteriosclerosis, etc 

Original Packages 

Tubes of 10 or 30 tablets of 
grains 5(03 gm ) each 

Boxes of 5 or 10 amonls of 
grains 15 (1 0 gm ) each 


Hexophan “Hoechst” 

The extreme!' efficacious 

Gout Remedy. 

\\ ell tolerated dissolving 
unc acid diu'eti action 

Intemallv Thrice daily 
grains 15(10 gm) 

Subcutaneously „rains 15 
(10 gm) Hexophan Lithium 
Salt , (On„inal bottles) 
Hexorhan Lmuum 2$ solu 
uon (in ampuls) 


(Scthsta Phenj Idimrth j If i-raMlocmttJiyliinidiujicth.iiiiilhhcnate) 
fligblv actne 

Antipyretic. Antlrbeumntic, Analgesic 

Proper ter 

Qutckli ettlcscious easllj soluble nenrli laste'css well 
tolerated mai be injected without producing irritation 
ot the tissue 
/ ii dtcalions 

Acute and chronic forms of Polvarthritis, muscular 
rheumatism and neuralgia lumbago sciatica, infectious 
fever menstrual troubles , prophjbctic against after 
yams at operations 
Dosage 

| Internal' 3 — 4 bines daily, 1 — 2 t-iblcts, .ram 71 
i (OS gm) , as antipyretic also in shorter intervals 
everv hour grams 1} (0 1 gm) or ever' 2 — 3 hours 
grains 4 (0 25 gm) 

Parenteral: 1 — 2 times daily 1 — 2 c c of the solution 
of 40' subcutaneously or lntramuscularlr 

Original Packages 

Novalgm Tablets tubes containing 10 tablets of grains 
/’ (0 5 gm) 

Novalgm Solution sO (axes containing 5 and 20 imps 
X l c c = grains 71 (0 5 gm) 

Novalgin Solution 50 Jxixes containing 5 and 20 amps 
X 2 c c =grains 15 (1 0 gm) 


An internal 

urinary antiseptic 

Bactericidal properties diurr 
tic action accelerated regen 
eration of the sloughing epi 
thelium fn cyslitts etc 
thrice daily grains 71 (0 5 gm ) 
Original Packages 
Tubes containing 20 tablets of 
grams 7i (0 5 gm) 


Alumnol “ Hoechst ” 

Nun toxic 

Antiseptic 

Antiphlogistic, „roivtli retard 
mg action Purulent w ounds 
gonorrbeta catarrhs 

Dosage 

For gargling 0 5 — ] as 

antiseptic 0 5 — 3' in 

urologv and dermatology 
1—20 


Stocks kept by The Colour & Drug Co , Ltd. (Pharroac. Dept.) 

22A, Ormlston Road, Apollo Bunder, 

Telephone \o 979 Post Box No 319 ROA 

Telegraphic Address INDIGO 

who vrtJl on application also fomard lueralurea id samples ltf medical men 


BOMBAY No. 1. 


DO YOU WORK 

WITH A 

WATSON MICROSCOPE ? 

These British made Instruments 
realise In the lullest manner the 
combined advantages ol : 

Finest workmanship, 

Precision of Movements, 

Convenience ol design lor quick and 
accurate work. 

Perlecllon in every detail at 

Most moderate prices 

Some ot their unique models are. 

The > VAN HEURCK ’* — Tbe nnest Instrument in 
11 c the world for high po ver 

\corl. and Photo ilicio 
graph/ 

The ** EDINBURGH STUDENT’S"— -Moderate sized 
and Stands with 

* BACTIL ” everv convem 

ence for Re 
search woilc 

The SERVICE ’’ and— The Students Microscope 
KIMA " par ex c llcr.e 

Objective*. Condensers and Accessories ol 
every description. 

Full detai/s of all the store are contained in 
Wauou * Catalrgue of Microsccjes »h ch is jublisb 
ed jd the foiloring parts — Part 1 — Stude-ts Instru 
ments Part 2 — Re'earch Instruments and all 
Annbancr*. Part 3 Microscope Objects Pari 4 — 
Microscope* for Metallurgy and Petrology Part 5 — 
p-oio-Mierograph-c Apparat-' 


Dll-MARCH S 

Dii— QUININE. 

\\ oiideriul Genjjaj} Disccn cry D 21 Quinine js taste- 
less and is tree lrom am bad effects Id t ordinary 
Quin ne. Remits a Ji Linds of Fev er and stops tt Jibe 
a thanti It tan be used before or during Fever 
Price Rs. 2-12 per phial 

VINUM GRAPES. 

\ perfect Ion c Food tor liuants and invalids lo 
inuise vigour into the tod), to enrich blood 1 

Price Rs 4-8 per pliia 1 I 

ESSENCE OF BED ANA. ; 

■\ aJuabJe ,n ca^cs oi exhaustion, depression and j 
weak d gest on, due to Influenza, Malaria or an> , 
other cau-e f cing ca.il> ascjmsJa'ed bv the neatest 1 
-tomach It is vtrv .nett and palatable tood lor 
miants and invalids I 

Price Rs. 2-0 per i hia! Dozen Rs. 23-0. 


SOLE ACE\TS i 

M. FRIESffDS & OO. 

nATHHOLBA. CALCUTTA j 

ind alts from 

SR SE KRJSNAN BROS , Madras l 

M BHATTACHARYYA it CO , _ . 1 

" 10 BonBeld Line CaIcbM* J 

LONDON MEDICAL STORE, Bowbaxar, Calcutta. 
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After a Surgical Operation 

Malumon, delayed healing, low-grade infections, and 
other interruptions to recovery can often be forestalled 
by building up the tissues with 

Compound Syrup of Hypopliospliites 
" FELLOWS” 

a continued course of which, after a surgical oper- 
ation, will often accelerate the patient’s recovery 

Samples and literature on request 

FELLOWS MEDICAL MANUFACTURING CO , Inc. 

26 Christopher Street, New York City, U S. A. 


<r^jn]|i 5L51515151 




Arterial Pressures 

tC T' c >> arc quickly and accurately gauged by 

1 yCOS means of tbe bandy and convenient 

SPHYGMOMANOMETER 


s,p * 


^ , >vpv - 


Stocked by all 
Dealers of re 
putc and used 
bj prominert 
physicians 

V everywhere 

\ 

i \ Invaluable 
I \in Surgery 


' _ ^ If ;/ No 3400 

/A j Actual 

If ''Jf4 S.zc 





SIEDENTOPF 

PHOTOGRAPHIC EYEPIECE 

( Phoku Attachment ) 

The Phoku Photographic 
1 jepieco senes for taking 
photo miciographs on a 
bX-IJ cm plato during 
observation It is there 
tore particularly useful foi 
photographing moving 
objects but in likewise 
available for making photo 
lmcographs of sections, 
cover glass preparations, 
etc 

The Phoku apparatus 
attaches to any Zeias stand 
and simply takes tlio place 
of the ordinary eyepiece 

Catalogues and full inf or 
motion posted on request 
but a visit to our Demon 
strahon Rooms is solicited 

Distributors 

ADAIR, DUTT & Co .Ltd. 

22, Canning Street. 
CALCUTTA 



RHSB51 


- JEN A" 












xvm 


THE INDIAN MEDICAL GAZETTE ADVERTISER [j UNr 1924 



SUNIC HOUSE 
PARKER ST. 


KINGSVAY 
LONDON, W.C. 2. 


fclcgn >»'* 


Agents tor the Victor X Ray Corporation, Chicago 

.. „ , , r Corfu rfBC 5 th Edition, 11 cstrrn Union 

“ Skiagram Iioj'diif Loudon 


The Royal Road to Uniform X-Ray Technique 

The Coolidge Tube 

Suppose you make 50 X-Ray exposuies ou 50 diffeient days Suppose 
also that dunng this time the patient’s condition does not change. 

Youi 50 negatives should be exaetly similai m alliespects — not the slightest 
diffeience of density anywheie 

Now suppose a slight change occuis in the patient befoie you make the 
51st exposuie 

Youi negative should still be identical with the fiist fifty, except so far as 
the change is concerned This should be indicated exactly by the vanation 
in density, but not the slightest change m any othei pait of the negative 
should be appaient 

That is what is meant by “standaidized technique” When you can 
achieve it you aie obviously m a position to secuie the gieatest possible 
diagnostic value fiom youi exposuies. 

Theie is one loyal load to standaidized technique — The Coolidge Tube 
With it umfoimly excellent negatives aie a foiegone conclusion It 
yields a given quantity of lays of a known degiee of penetration and luns 
foi houis without vanation 

The Coolidge Tube is an instillment of scientific piecision Use it and you 
will nevei need to make a second exposuie You will know that complete 
success is youis befoie you make the exposuie 

All types Kept m stock Wnte foi full paiticulais 

WATSON 81 SONS 

(ELECTRO-MEDICAL) LTD. 


0 
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ATOPH AN 

Since 1911 the standard remedy for Gout, Rheumatism, 
and all diseases associated with the uric acid diathesis. 
Promotes the excretion and arrests the formation of 

uric acid. 

A BRITISH PHYSICIAN, 

after trials with Atophan in acute and chronic gout, reports 
that m the former, after 24 hours, the sw'eUmg, redness and 
pain of the affected part receded, together with a marked 
increase of the uric acid excretion 

In chronic gout, his experience comprised 10 cases With 
two exceptions, after one w eek, marked nnpro\ ement set in 

This confirms the expcuencc of otheis m main thousands ot sinnlai cases. 
In acute and chiomc Rheumatism the curatne lesults 
aio still mote pionounced 

ATOPHANYL FOR INJECTION 

Is a solution ot the sodium salt of Ytophan and Salicylic Acid foi 
iutvn\ cnous and mtramiisculai injection 

In this toun the therapeutic action is \ciy rapid and powciful 
Specially indicated m the acute, sub-acute, and chimin tonus ot Rheumatism, 
Muscular Rheumatism, Rheumatoid Arthritis, etc 

Prompt relief from pain usually results. 


Full clinical samples with literature on request from the Representative . 

INDIA : Mr. R. Schenk, 

c/o THE CALCUTTA CHEMICAL CO., LTD., 
20/1, Lall Bazar Street, CALCUTTA. 

AUSTRALIA 

A IS M Z 1 MMERMANN, LTD Willraolt, Prisk is Co , Ltd , Hayward Buildings 

3, Lloyd’s Avenue, London, E C 3 Charles Street, ADELAIDE 

Jenrolil Ply , Ltd , 430, Bourke Street, MELBOURNE 

Chemische Fabrik auf Actien 

( vomi. E. Schering.) 

Berlin N. 39, Miillerstr. 170-171 



XX 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[June, 1924 


The why of 
Antiphlogistine 
in Infected 
Wounds 


JVet- 



E VEN in the case of contused 
wounds, a definite call is made 
on the leucocytes, for their heip 
of inhibition, and in the much more 
dangerous situation of badly incised 
or lacerated wounds, very strenuous 
duty is placed upon these policemen — 
scavengers of the blood— a call and 
duty that demand instantaneous re- 
sponse 

Antiphlogistine helps Nature’s 
reparative action and 
checks infection 
It accomplishes the former through 
greatly increasing leucocytosis, thus 
tending to wall out infection by in- 
creasing the serous exudate and favor- 
ing the production of antibodies, upon 
which the healing of every wound 
actually depends. 


SsE&ifcineotisly, by endosmotic ac- 
tion, it is flushing the infected area 
with its non-irritant antiseptics of euca- 
lyptus, boric acid and gaulthena 

Apply the Antiphlogistine like a 
poultice, not hke an ointment Heat 
a sufficient quantity, place it in the 
centre of a gauze square, cover the af- 
fected part completely with the Anti- 
phlogistme, and bind snugly with a 
bandage 

Over 100,000 physicians use the 
genuine Antiphlogistine, because they 
know it may be depended upon to 
relieve inflammation and congestion. 

Let us send you our free sample padt- 
age and literature about Antiphlogirt- 
ine, the world’s most widely used 
ethical proprietary preparation. 


The Denver Chemical Mfg Company 
New York, USA* 

Laboratories: London, Sydney, Berlin, Parb, 
Buenos Aires, Barcelona, Montreal Mexico City 


f ^ 



“Promotes Osmosis/ 


JjUKO UM 

rs~s* 







Diagram refjrerents in /lamed area* In tone "G” 
blood is flowing freely through underlying 
vessels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there-’ 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 

endosmosis. In zone "A” there is stasis, no cur- 
rent tending to overcome Antiphlogistin- s hy 
groscopic property The line of least resistance 
for the liquid exudate is therefore, in the direc- 
tion of the Antiphlogistine. In obedience to the 
same law ex osmosis is going on in this zone, 
end the excess of moisture is thus accounted for 





Agents .—MULLER & PHIPPS (India), LTD., CALCUTTA. 
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A 7-Year Study 

of Pepsodent 


! 


The polishing agent m Pepsodent has 
been given exhaustive tests 

Scientists have compared its hardness 
with the enamel 

Natural teeth have been brushed with 
Pepsodent up to 250,000 times And gold 
up to 150,000 times Thus the harmlessness 
of Pepsodent has been proved beyond ques- 
tion, and the data is at your command 

“Will the mild acidity harm teeth 5 ” was 
another question To answer that, we im- 
mersed natural teeth for four years in Pep- 
sodent mixed with saliva 

Natural questions 

These were natural questions, because 
Pepsodent is unique It omits soap, chalk 
and all alkalis The lack of soap foam makes 
tl e polishing agent conspicuous 

emeu .iv as , ■ ■ MARK g 

PilBiSMglll 

trade Gas '-vs - 35g h:--,iw b 

The Modern Dentifrice 


It is mildly acid to meet modern dental 
requirements Thus it stimulates the sali- 
vary flow It increases the alkalinity of the 
saliva, to better combat mouth acids It 
increases the ptyalin in the saliva, to better 
digest starch deposits 

It acts to curdle the mucin plaque, then 
remove it without harmful scouring 

In all ways correct 

In all these ways Pepsodent complies 
with modern dental opinion And it meets 
these requirements without any offset. 

Our scientific data, based on seven years 
of tests, can supply you any information 
that you wish And a tube will be sent, on 
your request, for testing 


Tin, 1 EI m>de\t com \\\ 1100A 

Dept 14-21 Ludlngton Bldg 
Chicago IUUSt 

Please send me free of charge, one large tube 
of Pepsodent, v 1th literature and formula. 


Name — — 


Address 


Enclose c ird or letterhead 
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Tel. Address: “SURGICO.” BOMBAY. 


Tel. No. 25437. 


BEST QUALITY AT CUT PRICES. 


ALL OUR INSTRUMENTS ARE ONLY OF BEST GERMAN OR 

ENGLISH MAKE. 


Arteiy Foicops, Spensorwoll’s 
Dressing Scissois St 
,, ,, curved 

Spring Forceps 
Tongue Forceps 
Mouth Gag Doyen’s 

,, ,, Mason’s 

,, ,, Heister’s 

Tongue Depiessois 
Guillotine Tonsil Mackenzie a 
Eai Speculum, Ki amor’s 
Bi unton’s Aunscope 
Nasal Speculum, Kramer’s 
Morton’s Ophthalmoscope, English 
,, ,, Geiman 

Cataract Knife, Graef’s Weiss make 
,, ,, Geiman 

Keratome 
Cataract Needle 
Spud 
Gouge 

Veotis, Tayloi's 
Oystitome 
Strabismus Hook 
Ins Hook 
Ins Spatula 
Oataiaot Spoon 
Meibomian Cyst Scoops 
Eye Lid Retractor 
Eyo Speculum flora Its 3 to 
Muller’s Sac Retiactoi 
Ii is Foiceps 
Fixation Foicop3 
Entropium Foiceps 
Cilia Foiceps 
Iris Scissois St 
„ „ ouived 

,, „ Deweckei's 

Bye Needle Holdei 


Rs A P 
each 

1 12 0 
1 12 0 
2 4 0 

1 2 0 

4 8 0 

10 8 0 
10 8 0 
6 0 0 

2 8 0 
20 0 0 

4 0 0 

11 8 0 

5 0 0 

65 0 0 

55 0 0 

10 0 0 


6 8 0 
3 0 0 

3 0 0 

3 0 0 

3 0 0 

3 8 0 

3 8 0 

4 0 0 

6 8 0 
6 0 0 

3 0 0 

4 0 0 

5 8 0 

10 0 
3 0 0 

3 8 0 

11 0 0 
S 0 0 


Rs A P 
each 

Umveisal Trokxr and CanuJa Set of 4 7 8 0 

Potain’s Aspirator 30 0 0 

Prostatio Catbetei 2 8 0 

Vaginal Speculum, Sim’s 4 0 0 

Intra Uterine Tubo 5 0 0 

Utenne Forceps 6 0 0 

,, Vulsellum Forceps 6 0 0 

Utenne Sound 2 8 0 

Midwifeiy Foiceps, Baine’s 21 0 0 

,, ,, Anderson’s 21 0 0 

,, ,, Neville’s with axis ti action 28 0 0 

„ ,, Milne Mm ray’s 36 0 0 

Craniotomy Foiceps 21 0 0 

Oianloolast and Cephalotnbo Combined, 

Winter’s 65 0 0 

Perforatoi , Simpson’s 16 0 0 

Reotal Speculum, Ricord’s 8 0 0 

Oarwardmo’s Saohharometei 5 S 0 

Centnfugal Machine 30 0 0 

Saluusan Apparatus 8 0 0 

Saline Outfit 7 8 0 

Magneto Eleoti lo Battei y 50 0 0 

Aitificial Eyes 3 0 0 

Tin eefold Dressing Box 25 0 0 

Alexandra Personal Weighing Machine 30 0 0 

Insti ument Trays E Iron 
10x8 10X12 15X12 

Rs Rs Rs 

3-8 4 8 5-8 each 

Instrument Stei ilizei s, from Rs 12 to Rs 70 
Filters, fiom Rs 25 to Rs 60 
Splints All kinds stocked 
Uunometer Sets from Rs 18 upwards 
Foi othu at liclcs send for our FULL CATALOGUE 
YOUR PATRONAGE IS OUR BUSINESS ASSET 


We appeal to every Doctor to send us his full address to enable 
us to post regularly our catalogues, price lists and other literature 
that we will be issuing from time to time. 

BOMBAY SURGICAL CO., BOMBAY, 4. 
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STABILARSAN 


( Registered T rade Mark.) I B 

British Patent No. 177283 of 1922. L O 

Approved by the Ministry of Health. 

' T’~' A NEW chemical compound of Salvarsan 

U , ‘ f— \ and Glucose , low in toxicity, high in 

m ui* or t <; 1 If ^ * 1 X * 

F “1 PFm curative power , the greatest advance 

3 ^ i I ln the simplification of— 


A ItAin Cjhwho er < I 

OiOKrCtAM MO ucpm /,ft I 

- OipCOu J I 

1°** 0-53 3 HEEED I1 \ 
Bexn i ■ | 

— ~ ',1 I j 


ARSEN0BENZ0L 

TREATMENT 


S UPPLIED in liquid form ready 
for use, the syringe being filled 
directly from the ampoule. 
STABILARSAN is not an untried 
specific Prolonged clinical trials and 
exhaustive expenmental investigations 
earned out dunng the last two years have 
given uniformly excellent results 

The punty and freedom from toxicity of 
all batches of STABILARSAN are 
accurately controlled by strict chemical 
and biological tests in our own labora- 
tories before issue The material is then 
finally tested and passed for sale by 
the Government Director of Biological 
Standards 

STABILARSAN is a product of British Research, 
is of British Manufacture, and is an invaluable 
addition to the armoury of British Medical Aten 



{ r •* /f ' 
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Kept in COLD STORAGE in Calcutta. 

BOOTS PURE DRUG CO., LTD 

SPECIAL LITERATURE ON APPLICATION TO— 

Ralph Paxton, 

4, Garstin Place , CALCUTTA. 
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10/15 H. P. 

MODEL 501 DE LUXE. 


In great demand by the 
Medical Profession be- 
cause of its reliability, 
economy and the all- 
round satisfactory service 
it renders 


Touring in Europe. 

\Y/E have made special arrangements whereby 
' " Medical and other Professional men going 
Home on leave may take delivery of a FIAT 
car in Europe, direct from the Factory, and at the 
end of their leave we will have the car properly 
packed, shipped and delivered in India 

Full particulars sent on request 

A. MILTON & CO., LTD. 

FIAT Specialists and Sole Agents 
156, Dharamtala Street, CALCUTTA. 


Highest Satisfaction Always Guaranteed 

WHEN DEALING WITH THE HOUSE OF 

H. S. ABDUL GUNNY 

23, COLOOTOLLA STREET 

OUR REGULAR AND DIRECT IMPORTATIONS 


Surgical Instruments - - Druggists' Sundries 

Appliances and - - ■ Essential Oils, Soaps - 

Hospital Requisites - - Colours and Aerated - 

Patent Medicines - - Water Requirements - 

Assures Fresh and Dependable Supplies always. Contractors to the 
Government, Municipalities and Leading Hospitals. 

Mofussil orders have our prompt attention. 

Depot ; 45, PHEAR'S LANE, CALCUTTA. 

Codes used Telephone; 

Tel Address ABO 5tli Edition No 1263 

“WHOLESALE,” A and’ Private Calcutta. 


Tel Address 
“ WHOLESALE,” 
Calcutta 


Telephone] 
No 1263 
Calcutta. 


Sole Agents- MESSIA’S ANTIMALARIAL MIXTURE. 

Our new Laboratory is now open and we are prepared to 
undertake the Manufacture of Tinctures and Spirits in 
strict accordance with B*P*, London* 
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5 For the extemporaneous preparation and filtration of 
| concentrated solutions of 

NOVARSENOBILLON 

% (Novarsenobenzol Billon) 

* We supply a convenient Outfit, as described below 


L'i i I !!• '1/ 

mmuwm] 

l! 1 > 'l ’ ' ' 





THE OUTFIT , 

consists of 


We i) 


1 Tbe dose of Novaiaeuobillon 
contained in a flask of sufficient 
capacity to hold 10 c c of distilled 
water 

2 A phial of 10 c c re distilled 
water, sterilized immediately after 
tbe second distillation 

3 A sterilized filtering tube in 
a glass container 

4 A file 


THESE OUTFITS, 

which are supplied m all the usual 
dosages, will be found verv convenient for 
the use of general practitioneis and those 
who are performing occasional injections 
only, as every lequirement, except the 
syringe, is provided ready to hand. 


The Charge for the Outfit is 
1/6 additional to the cost of 
the Novarsenobillon, 


hv T 
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Literature and all particulars may be obtained from 

SMITH, STANISTREET & CO., LTD., CALCUTTA 

OH DIRECT FROM 

MAY & BAKER, Ltd, manufacturing chemists, 


BATTERSEA, LONDON, S.W. 11. 


XXVI 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[June, 1924 V 


Awarded Certificates of Merit by Karachi Surat, All India 
Exhibitions, 1922 23 and Baroda Exhibition, 1924 

STANDARDISED 

B. P Tinctures, Spirits, etc, 

Tr. GARLIC (Antiseptic) 

The Safest remedy for several infective diseases including 
Tuberculosis 

SPICES AND RAW DRUGS (Pure) 

Tht Englishman writes — 

* * * They, in India, alone, it is understood, have the 
standardised tincture of Nux Vomica and some other 
B P products * • * 

The Englishman Calcutta Exhibition Supplement, 
December 24, 1923 

School of Chemical Technology 

30-2. Doctor Lane, CALCUTTA 


Do you require — 

SURGICAL INSTRUMENTS OF 
ALL DESCRIPTIONS ? 

Instrument Cases, Models and 
Dummies, , 

Lady’s and Gentleman’s Dressing Cases, 
Gun Cases, etc., etc , etc. 

Indeed you seek the best supplies and ours are the very 
best for quality and value — highlv polished, scientific, 
reliable and up-to date 

A Trial will convince you at once 

BADAM BROTHERS 

Importers and Manufacturers 
13-1. Madan Dutt Lane. Bowbazar, CALCUTTA 
Workshop anil Showroom — 172, Bowbazar Street Calcutta 


Tel No 4774 


AlLTE k, bushneee, ltd. 

MANUFACTURING OPHTHALMIC OPTICIANS Tel Address “ EMMETROPIA " 
By Appointment to H R H The Prince of \Vale a 

OPHTHALMIC SURGICAL INSTRUMENTS BY WEISS 


IMMEDIATE 

DELIVERY 



Price List on Application 


THE HOUSE IN INDIA FOR OCULISTS* APPLIANCES Or EVERY DESCRIPTION 
Prescription IPorfe a Spcctahty Large Staff of Qualified Assistants 
SPENCFR LENS MICROSCOPES AT PRICES THL IOWEST IN INDIA 

OFFICE and’ WORKS 21, OLD COURT HOUSE STREET. CALCUTTA 

Branch 


HEAD 

Branch LAHORE. Branch SIMLA. 
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Whem MetaboEsm is Faulty 



Easily Digested, Readily Assimilated, Palatable, 
Soluble, Highly Nutritive, Essential Food 
Elements in Correct Ratio. Reasonable in Cost. 


The above are the distinguishing 
features ot this delicious combin- 
ation of ripe barley malt, creamy 
milk, and flavoured with the 
purest cocoa A complete food, 
that reinforces the diet in away 
necessary to ensure successful 
treatment 


A desei vedly popular prescription 
in the dietetic treatment of 
tuberculosis, chlorosis, gastric or 
duodenal ulcer, nervous disorders, 
infantile marasmus, and convales- 
cence after fever or operation In 
agalactia ‘Ovaltine’ is a definite 
galactagogue 




u 


JAMES WRIGHT, 16, Sands! Sir eel, Calcutta, 
l5,Elphinstone Circle, Bombay, 6/20, North Beach Rd , Madras 

Manufactured by A WANDER Ltd , London, England 


Timr 


Drawing of a 
wall painting 
in a Theban 
Tomb, depicting 
Egyptian ladies 
at a feast 


* fpr- 



apnea 


A liberal supply 
of ‘ Ovaltiue' sent 
free to medical 
men in private 
or hospital 
practice 
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Fire 

Burglary 



Motor Car 
Life 


(Incorporated in Great Britain ) 


Assets exceed 
Claims paid exceed 


£20,000,000 

£112,000,000 


Make Provision for a Locum 
Tenens in case of Accidents. 

In the event of accidental disablement, you will 
probably have to incur heavy additional expenses 
in order to ensure the continuance of your practice 

To provide against this contingency, the Liverpool 
and London and Globe Insurance Co., 
Ltd., is prepared to issue policies on moderate 
terms covering, alternatively, Personal Accidents or 
Accidents and 30 Specified Diseases Prospectuses 
may be obtained on application to the 

Chief Office for India — 

9, CLIVE STREET, CALCUTTA. 
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ENHANCED BEAUT* GREATER 
COMFORT OLD DEPENDABILITY J 


Rc C i OH / WITH fullest 
ndi U, I UUy- EQUIPMENT 

Write for particulars : 

FRENCH MOTOR CAR Co., Ltd. 


Established 1905. 


CALCUTTA.- 




X-RAY and ELECTROTHERAPY In INDIA 

Repairs ! Repairs ! Repairs ! 

Have your apparatus repaired, alteied or made more efficient in our Calcutta Workshop Why send 
it home We have 22 yeais’ Continental experience in that line and can do your work better, cheaper and 
quickei Consult us Expert advice given freely We can send expert European engineers all over India 

L. G. VIMAR, M.Sc. (Paris) 

15, Wellesley 2nd L ane t , CALCUTTA. 


STEPHENS & CO., LTD. 

275, Bowbazar Street, CALCUTTA. 

Wholesale Dental Material Supplier 

We can supply fiom Calcutta Stock, Text- 
books, Equipment, Mateuals and Workshop 
Appliances Any special requuements can 
be obtained specially fiom oui Head Office 
Catalogue on application 


Emporium of 

SCIENTIFIC APPARATUS. 


Microscopes Rare Sugars 

Grubler’s Stains Record Syringes 

Incubators (Hcarson) Ana'yt cal Balance 1 ; 

Haemoglobinometers Platinum Rubber Sahca 

Haemocytomefers Goods 

Autoclaves Importers of Jena, 

Sterilisers Bohemian, Pyrex and 

Merck's Reagents Pure , Cavalier glassware 

Chemicals I 

THE LILY & CO. 

Htai Office —25, College St. Market (1st Floor) 

Go do An — 3-111. Boloram Dey’s Street. CALCUTTA 

Telegraphic Address "DISCOVERY” 
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Why Does the 

Thyroid Gland Contain Iodine ? 

“SiNCk. Baumann discovered iodine in the thyroid ghnd in 1896, no explanation has been 
advanced of the purposes it serves in the animal economy No tiaces of this clement are found 
in the tissues in the excreta it is absent and in the blood there is no evidence of its presence. 
This is in strong contrast to other metallic elements necessary to nutrition, such as sodium, 
calcium and iron Physiologists hate nothing to say as to the purpose of iodine— a powerful 
germicide The matter therefore, lends itself to the suggestion of hypothesis, and the facts 
upon which this is based are worthy of consideration, having regard to the signs which are 
associated with hypothyroidism It may be postulated that hypothyroidism is consonant with 
a deficiency of the iodine contem, and that the protean forms of pathological manifestation of 
which the condition is the source, have 011c common origin— namely, a perversion of metabolism 
due to toxemia Pursuing this hypothesis further, the next as c umption is also 

rational — namely that the phy siolo 0 ica! purpose of the iodine content is to neutralise or destroy 
the effect of certain toxemic processes in the body, w hether physiological or pathological in 
origin If that be accepted, it follows that certain tox,emic conditions probably admit of treat 
ment, supplementary to the function discharged by the thyroid For example, hypothyroidism 
is one of the most prominent manifestations of intestinal toxaemia It may therefore be argued 
that if this toi m of tox enna be controlled by intestinal disinfection the demand upon the func 
tional activity of the tnd would ce tse to be excessive, and the incidence of hypothyroidism 
would be prevented 

“ Now that the new benzene derivative, known as Dimol, has established 
its claim unequivocally as a trustworthy intestinal disinfectant, its thera- 
peutic value would in this respect prove to be applicable in a wide field 

It u essential to rcmemlicr that hypothyroidism when it supervenes is indicative of an advanced stage of 
loxtcmia. Before that stage is reached minor disease changes arc prone to develop and cause difficulty in treat 
meet because their relation to a failing thyroid arising from the toxicmia, is not recognised This is especially 
liable to occur where the subtle effects oi toxrmia of intestinal origin arc the cause It is in such cases that 
intestinal disinfection affoids the therapeutic means to relieve an overburdend thyroid ’ 

The Medical Paess axd Cikculaa, 

December 6th, 1922 

The introduction of Dimol marks a new era in the history of 
therapeutics , it provides the means for arresting the putrefactive changes 
in the intestines, and thus relieves the thyroid gland of the excessive 
demand upon its antitoxic function. Interpreted differently, Dimol enables 
the thyroid to ‘ carry on ’ amid a condition of toxsemic infection, which 
otherwise would result m failure of the functions of the glands, and find 
expression m the onset of hypothyroidism 


Literature and Sample a may be obtained fiom 

THE ANGLO-FRENCH DRUG CO. (Eastern), LTD. 


Yusuf Building, BOMBAY. 


P O Bui 2139 
C VLCUTTA. 


P O Box 226 
MADRAS 
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Zander Orthopedic, 
Medico-Electric and Radium Institute. 


(Incorporated with N. POWELL & CO.) 

UCTH'M Huirmrarr 

2 

■C 





We have pleasuic m announcing to the medical uoild that horn the hist 
of January, 1924 oui house has been appointed b> the Sccietary of State 
toi India m Council to tieat all cases of DEEOKAIITA. and to piepaie 
ARTIFICIAL LIMBS and ORTHOPEDIC APPLIANCES foi all defoimed 
patients belonging to the Cml and Mihtaiy Hospitals m India We haie, 
theiefoie, been obhged to enlaige oui Oithopedic Depaitment m oidei to 
cope with mci easing demand 

Oui Institute is piovided with full equipment foi taking X-Rav Skiagiams foi 
acciuate and scientific diagnosis AAA haie a ei) powerful X-ILia machines 
at oui place, one foi Eadioscopic and Radiogiaplnc woik and the otliei foi 
lladio-theiap) Speciahsts aic in chaigc of this depaitment 

We lequest the medical piofession speciall) from mofussil, to Aisit oui 
Zandei Oithopedic and Medico-Electiic Institute, -uhen the) next visit 
Bombay and see foi themsehes how hun di eels of cases aie being attended to 
b) oui medical expci ts Eacia facility mil be afioided them to foim an 
adequate idea as to the leal kind of Humanitaiian uoik aac aie doing AVith 
the aid of the most scientific and up-to-date appliances 

N. POWELL & CO., 

*• 

BOMBAY. 

Telegrams : “ DEFORMITY,” BOMBAY. 
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TESTOGAN THELYGAN 




For Men For Women 

Formula of Dr Iwan Bloch 

After nine years' clinical experience these products stand as proven specifics 

INDICATED IN 

IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 

They contain the hormones of the reproductive glands and of the glands of internal secretion. 


Special Indications Jor Ttstogan 


Special Indications Jor Thelygan 


Sexual Infantilism and Eunuchoidism in 
the male Impotence and sexual weak 
ness Climacterium virile Neurasthenia, 
hypochondria 

DIRECTIONS A tablet three times daily alter meals. Also In ampules lor intragluteal Injection 

Exltiuict literature and can reports on request to the — 


Infantile sterility Underdeveloped 
mammae, etc Frigidity Sexual distur- 
bances in obesity and other metabolic 
disorders Climacteric symptoms, 
amenorrhcea, neurasthenia, hypochon- 
dria, dysmenorrhcea. 


CAVENDISH CHEMICAL CORPORATION, 

Empire House, 175, Piccadilly, LONDON, W 1. 

Indian Distributors 

THE ANGLO-FRENCH DRUG CO (Eastern), LTD. 

Yusuf Building, Bombay. 

P O Box 2139 OALOUTTA. P O Box 228, MADRAS 


Valentine’s Meat-Juice 

In Tropical Diarrhoea, Asiatic Cholera 
and Cholera Infantum where it is Essential 
to Conserve the Vital Forces wiihoat 
Irritating ihe Weakened Digestive 
Organs, Valentine’s Meat-Juice has demon 
strated its value m Hospital and Private 
Practice 

W T Watt, Director, Imperial Medical College , Tientsin, 
Ohma “In cases of Infantile Diarrhcea, which weakens a child 
rapidly, I have found ViLEirriSES Heat Juice a great stimulant 
and quick restorer of vitality Some years ago when a summer 
epidemic broke oat in Tientsin, I ordered my stnS to try Vales 
TIHe’sMeat JUICE, which justified ail expectations ’ 

Dr 0 Lauenstein, Ph ljticiansn-Chief, Seamans Hospital, 
Hamburg, Germany “We have used Valestise’8 Meat Juice 
for the benefit of Cholera patients in the Cholem Barracks of the 
Seaman’s Hospital It was administered for the most part to 
convalescents, who very readily retained it and to whom it most 
assuredly contributed strength ’ 

For sale bjr all Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

TM 3 RICHMOND, VIRGINIA, USA 



DEPOT FOR CALCUTTA 

Smith, Stamstreet & Co , Ltd., 

9 Dalhousle Square 
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INGRAM'S 


TRAD! 



MARK. 


HOT WATER BOTTLE. 



BRITISH MADE 


High Grade Rubber 
Specially manufac- 
tured foi use in any 
climate 

Fitted with Patent 
WASHER that can- 
not be lost and made 
with a NECK that 
cannot leak 

Patent Nos 107940 and 
118022 

Made in all sizes 
Can be supplied with 
JUG or LOOP handles 


WHIRLING SPRAY 
“OMEGA” (Regd ) 


Fitted with Raine’s Patent 
Vulcanite Mount Patent 
No 14433 The Patent 
Mount produces by single 
pressure of the bulb two 
sprays that operate in 
opposite directions Gives 
a full and stronger injection 
than can be produced by 
any other Spray, conse- 
quently its cleansing faci- 
lities give comfort and satis- 
faction. 


Constructed on scientific 
lines. 

Guaranteed not to split. 

Manufaclw ed by 

INGRAM'S, London, tho original Inventors of the 
seamless Enema, makers of eveiy description of 
Suigical India rubber Goods 

Established in London in 1817 
AGENTS 

N. POWELL & Co., Manufacturing 
Chemists, BOMBAY. 

J. G. INGRAM & SON, LTD. 

THE LONDON INDIA-RUBBER WORKS, 
HACKNEY WICK, LONDON, ENGLAND 



r 
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THIOCOL’ 

‘ROCHE’ 


The original & only genuine 
4 ROCHE ’ Brand 4 THIOCOL ’ 

Gualacol Derivative 


POWDER 

TABLETS 

SYRUP 

THE HOFFMANN LA ROCHE 
CHEMICAL WORKS LTD 

PO Box 171 BOMBAY 
PO Box 21.19 CALCUTTA 
PU Box 226 MADRAS 



CHEAPEST and BEST 


Microscopes by world 
famous Ernst Lietz and 
others 

Incubators Hearson s 
Hiemacytoraeter Thomas’ 
Gower and Sabh s Himo 
globinometer 
Or. Grnbler and E. 
MercK’s Microscopic 
stains, Bacteriological 
and Chemical reagents, 
sugars, etc 

Jena and Bohemian 
make Chemical and 
Bacteriological appli 
ances of glass, all sorts 

Glass blowing for 
Technical and Medical 
purposes — a speciality 


Apply for catalogue 


Bengal Scientific Apparatus 
and Minerals Company 

146, Cornwallis Street, Calcutta. 






^ June, 1924 ] THE INDIAN MEDICAL GAZETTE ADVERTISER. 


XXXIll 



1 TtT .'mwmitm'.-im' ' i MU'^n li ■ ' -aC3*L— QO 

You know that 

JD&G Sutures \ 

are absolutely sterile " 

But ^aVejyou ever 
safeguards that 

malce them so IN each cage 

dependable ' \wL42f' are placed V 

— - V2p^ CONTROL TUBES 

PR epar ato r v containing catgut contairunaffio^^^^U 

—> to sterilization with a hardy strain of bacillus fhfdr 

W m the cumol autoclave the subtilis (speculating, highly 
" sealed glass tubes containing resistant) After sterilization 
the catgut and its improved these controls are cultured 
storing fluid, toluol, are both aerobically and 
placed in Vire-mesh cages. anaerobically 

Another D&G safeguard, will be described, in the ensuing issue 
Send for interesting new booklet of complete information 

(GoJFl yPMAsuiKmj^r 

Wholesale Distributer of D& O Sutures 

Great George Street, Leeds ^ 119 Hi$h Holborn, London, W G 1 
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TREATMENT OF SYPHILIS BY BISMUTH COMPOUNDS 


BISMUTHYL BIQUINYL 50 


0 


Precipitated Bismuth in Glucose Solution Double Iodide of Quinine and Bismuth 

(97%) (50%) 

Painless Injections 

the therapeutic activity of Bismuth Compounds depends mainly on their percentage 
in active metal, although in certain cases it is advisable to associate Bismuth with 
other drugs, such as Iodin and Quinine Bismuthyl is the richest Bismuth Compound 
( 97 % of active metal) it has so far been possible to obtain The percentage of Biqurayl 
is 5 °% °f active metal as compared to a maximum percentage of 25 % of other 
Bismuth-Iodin-Quinme Compounds 

At the same time, Injections of Bismuthyl and Biquinyl are painless 


Manufactured by 

Produits Chimiques & Pharmaceutiques MEURICE, 
Soc -An , Brussels, Belgium 


Literature and Samples from 

L H GORIS, 49, Queen Victoria Street, E C 4. 

Telephone City 6167 

Mennce Preparations may be obtained from the leading Chemists in India 
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AMENOR RHEA 

PYgMENOR MHEA 

“It is a very great mistake to treat amenorrhea as though 
it were simply a lack of menstruation for it is a great deal 
more than that Behind this lack lies a cause It may be 
in the uterus or the ovaries or it may be still farther back in 
the secretions of the endocrine glands or in the functioning 
of the vegetative nervous system ” ( “ The Treatment of 

Amenorrhea,” Dalche Rdvue Frangcnse de Gynecologie et 
d’ Obstetnque, May i, 1920) 
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In the treatment of 11 re- 
gularities of menstruation 
rational therapeutic proce- 
dure is directed to the les- 
toration of noimal balance 
in the endocrine and vege- 
tative nervous systems 

Hormotone 

contains thyroid, pituitary 
and gonad substance com- 
bined to take advantage 
of the demonstrated syn- 
ergism existing between 
them In the treatment 
of these disorders of men- 
struation Hormotone has 
been very successful 

In conditions of high 
blood pressure use 

Hormotone Without 
Post-Pituitary 


G. W. CAKNRICK CO. 


417-421 Canal Street, 




New York, U. 8. A. 


DISTRIBUTORS 

MULLER & PHIPPS (India), Ltd , 21 Old Court House St , Calcutta, Bombay and Madras 
FRANK ROSS & Co , Ltd , 15 7 Chowringhee, Calcutta 
SMITH, STANISTREET & Co , I td , 9 Dalfaousie Square, Calcutta 
B K PAUL & Co 13 Bonfield Lane, Calcutta 
W E SMITH & Co , Ltd , Mount Road, Madras 
CARGILL’S Ltd , Colombo 
DeSOUSA & Co . RANGOON 
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MIST. PEPSINAE CO c. BISMUTHO 

(HEWLETT’S) 

Useful In all farms of Dyspepsia, Pyrosis, Gastric Pain, anJ Vomiting, anl for 
alleviating the pain In casos of Ulcer and Cancer of ttis Stomach 
Dose.— 3ss to 3| diluted. 

1 Jlaaars. Uowlett’a propirntion of Pepsin and Bisninlh Is of standard 
excellence. Tlio combination is a particidm ly gond one for the tieat- 
ruei.t of diseases of the stomach which roqnlre a sedative " 

Medical Jit view August, 1905 

Liq. Santal Flav. C. Buchu et Cubeba 

(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the world as 
specific in certain cases. 

Dose —51 to SIJ In water or mills. 

Experienco has shown this pieparitlon to poatosa tha sama efficacy ns Santal 
Oil itself "■ — Practitioner 

LIQUOR ERGOTAE PURIF. (hewiett-s) 

PHYSIOLOGICALLY STANDARDISE^ | 

Superior to the ordinary Liquid Extracts, etcT 
Reliable and Unalterable. 

"A very excellent preparation ot the drug ” 

Medical Tunes and Gazette 
“ A reliable preparation of Ergot, and well adapted for obstetric 
practice ” 

London Medical Record 

In 5, 10, 22, 40 and 90 oz bottles. 






35 to .^2,Charlottesi 
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JAMES J. HICKS 

8, 9 & 10, HATTON GARDEN, LONDON 

MANUFACTURERS OF HICKS' CLINICAL THERMOMETERS 



trade mark 
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trade mark. 


GOLD MEDALS and DIPLOMAS RECEIVED FROM THE LEADING EXHIBITIONS OF THE WORLD 
Stocked by all the leading Medical and Surgical Stores In India and Burma. 

The name “HICKS” on a Thermometer means “RELIABILITY.” 

Price list on application from exclusive Agents • 

ALLEN & HANBURYS* Ltd., Block E, 2nd Floor, Clive Buildings, CALCUTTA. 

The "BARTON” 

SPHYGMOMANOMETER 

A WELL-KNOWN SPECIALIST write* - 

* There is tio heller Instrument than the Barton 
Sphygmomanometer, and it should b» m the 
possession cj ecery medical practitioner " 

Price £3-3-0. 

THE 

Surgical Manufacturing Co., Ltd., 

SURGICAL INSTRUMENT I NL i PPLIA A CL MAKERR etc 

83*86, MORTIMER STREET, LONDON, W l 
89, West Regent Street, Glasgow 39, Kildare Street, Dublin 



CONGRESS OF 
SYPHILIGRAPHY 
OF PARI8 
3 JUNE 1922, 


the 



QUINBY 


GOLD MEDAL 
PASTEUR 
EXHIBITION 
STRASBOURG 
1923 


QUINIO-BISMUTH AUBRY PARIS 

MOST POWERFUL SPECIFIC AGAINST 


SYPHILIS 


OF ALL ITS PERIODS AND FORMS (NERVOUS SYPHILIS, HEREDO-SYPHILI8) , ETC 

It is superior to any arsenical and mercurial preparation, because it kills the Treponema 
more surely and qu ckly than those and it is absolutely harmless, not containing any trace ot toxic 
substances It is based on Bismuth, Quinine and Iodine 

Studied by professors FOURNIER and GUENOT of the COCHIN Hospital in Pans, is the only 

adopted in all the hospitals m France and abroad 

It can be used by all patients ywthout inconvenience, even by speafic complications of eyes, heart, 
kidney s, etc , and yy ithout proy oking stomatitis, apoplexy, mtritoide crisis, etc 
It obtains marvellous results by arsenoresistants or mercuroresi slants, yyherc arsenic amt 

mercury failed 

Mode of use Very easy Painless intramuscular injection' 

Apply 

P o Box 917 

Amarchand Building, Ballard Pier, BOMBAY. 
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A Reconstructive Tonic With Essential Vitamines 

Wampole’s Extract of Cod Liver Prescribed by Physicians Since 1880 

(EXTRACTUM OLEI MORRHUAE COMPOS1TUM, WAMPOLE ) 

P HYSICIANS find that Wampole’s Cod Liver Extract is effective in promoting re- 
cover! from wasting diseases and acute affections, and in fortifying the system against 
i the inroads ot influenza and other diseases that lower the vitality 

' When we originated this preparation we were convinced that Cod Livers contained active 
principles of a strong remedial character Recent researches indicate beyond a doubt that 
Wampole’s Extract of Cod Liver contains “ vitamin A ” and other vitamines so essential 
for the proper growth and vitality of children 

I Wampole’s Cod Liver Extract contains a solution of an extractive obtainable from fresh 
I Cod Livers, the oil) or fatty portion being eliminated, combined with Muid Extract ot 
i Wild Cherr) Bark, Compound S) rup of H>pop!iosphites containing Lime, Sodium Potas 
j sium, Iron, Manganese, Quinine and Str)chnine gr in each teaspoonful 

( Agreeable to the taste — will not disturb the most sensitive Stomach 

i i 

Samples and literature fm to Physicians upon application to - 

MULLER 5c PHIPPS (India), LIMITED, 

llombay Calcutta. Karachi Rangoon and Madrav Sole Asiatic Selling Agent* 

MADE IN CANADA BY 

! Henry K. Wampole & Co., Lid. "'pharmacists 0 Perih, Oniario, Canada 


PESTERINE 


THE ASIATIC PETROLEUM CO. (Mu), LTD.'S 

LIQUID FUEL 

Successfully used in the 

PREVENTION OF PLAGUE. 

Also when sprayed on stand- 
ing water effeotually prevents 
the breeding of Mosquitoes 


Particulars from the Company's Offices anti Agents at 

CALCUTTA - BOMBAY - MADRAS - KARACHI. 
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Abdul Gunny, H S .. xxiv 

Adair, Dutldc Co .. xvu 

All India sub Assistant Surgeons' 
Association lxxxiii 
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Anglo Swiss Watch Co . 

Antiseptic, The 

Asiatic Petroleum Co (India), Ltd 
Anrorascope Co , Ltd 

Sactro Clinical Laboratory, Ltd. 
Badam Bros 

BaitUire, tindall & Cox 

B andoeng yuiumc Factory. Java 
anerji. Dr F • 

Batngate & Co 
Beck, it St J , Ltd . 

Bengal cuemic„l and Pharmaceuti 
cal Works, Ltd 
Bengal Immunity Co , f td 
Bengal Scieniino Apparatus & 
.Minerals Do • 

Benger s Food, Ltd 
Bengui <Sc Co 

Boehrmger, C F St Soehqe 
Bombay .surgical Co * 
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Bristol Myers, Ltd 
Bushncll, Walter, Ltd 
Burroughs W ellcome & Co 
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ButUrworth & Co (India), Ltd 
Calcutta Chemical Co , Ltd . 

Carnrtck & Co , G VV < . 

Carnrtckdc Co , Ltd . 

Cusscll and Company, Ltd 4 

Cavcuiluu cnemicai Corporation 
Chlorogen Co 

Cinchona Febrifuge •• 
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E C, Manufacturing Co , Ltd 
Elliot Robert Heuty, Lt Col 
Liidocrlnes i united 
Evens Ik Pistor • 

Fellows Medical Manufacturing 
Co . . 

Ferns & Co , Ltd 
French Motor Car Co , Ltd 
Friend &. Co , M 

Gono, Ltd 
Goris, L H 

Great Asiatic Medicine Stores, 
Ltd 

Hearson, Chas & Co , Ltd 
Hicks, James J. 

Hewlett, c J 4 Son, Ltd 
Hiltou & t Co 
Himrod Alfg Co 
Hotfmann La Rn-bc Chemical 
Works, Ctd 

Holhorn Surgical Instrument Co , 
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Hommel’s Hzmatogen 
Hoilick's Mailed Milk Co 
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Indian Alkaloidal Co 
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Knoll £. Co 
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Parke, Davis & Co, 
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Lady Rogers’ Hostel for Indian Nurses 
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Liverpool School of Tropical 
Medicine 
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Medical Supply Association Ltd 1 
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HEMATIC OPOTHERAPY 

used by Ihc Pa i Is Eospi 
tala prescribed, 

by over 20,000 Physicians 

REPLACES 

y RAW MEAT 
AND IRON 

DESCH1ENS’ SYRUP 

I -q In each tablespoonlul 

Ltu there are 40 grains of 

I llllll actlve Haemoglobin, an 

!M!I equivalent of a fifth of*a 

gra.n of vitalized iron. 
One tablespoonful at the 
beginning or at the end 
of the two principal meals 
of the day In cases of 
„ serious antenna, double 

the dose 

r>y Made in France In 

J' UBOBATOIBES DESCH1EMJ 

' 9, Rue Paul Baudry PARIS 

Samples on application to 

dastoor 

2 S, Grant St reel CALCUTTA 
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BRAWOODINE “ RECORD ” SYRINGES. 

with Barrel capable of Replacement 


Size 


20 minim 
2 c c 
5 c c 
10 c c 
20 c c 



co vi* i » agtogaata 


*■ «r H 



11% '--.-'ll 





S-M . 






Complete Syringe 

Rs 8-12 
, 9 12 

„ 17-8 

„ 21-0 
. 26-0 


Spare Barrel 

Re 3-8 
„ 5-4 

. 60 

” Tfn 

9-0 


BATHGATE & CO. CALCUTTA. 


THE CALCUTTA CHEMICAL Co., Ltd. 

Factory and Head Office 

35-1, Panditia Road, Ballygunge. 


Our Specialities: 

Manufacturers of 

W e are the original manufacturers of 

MEDICINES, DRUGS, TINC- 

ESTERS OF OIL MARGOS A 

TURES, etc., STRICTLY AC- 

(NEEM) AND OTHER UNSA- 

CORDING TO B.P. STANDARD 

TURATED OILS— TO BE USED 

SUPPLIERS TO— GOVERNMENT 
MEDICAL STORES, RAILWAYS, 
CHEMISTS AND DRUGGISTS 

IN INJECTION, EITHER SINGLY 

OR COMBINED WITH SALTS 

F O R-LEPROSY, SYPHILIS, 

FILARIASIS, CANCER AND ALL 

Aak for pink list 

KINDS OF SKIN DISEASES. 


Write for literature and price list. 
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F ROM the magnificent gorges and 
slopes of the Pacific Coast of North 
America comes the bark of the 
true Rhamnus Pitrs/ucuius from which 
‘Tabloid' Cascara Sagkada is made 
It is collected at the best time of the 
\ ear, z e , spring and early summer, and 
dried under ideal conditions 

Not a gram goes into the making of a 
‘ Tabloid ’ product until it is thoroughly 
matured to ensure freedom from griping 
tendencies The extract itself and the 
‘ Tabloid ’ products are prepared with such 
exceptional care that activity, uniformity 
and accuracy of dosage combine to 
produce the perfect product 


‘TABLOID’ 


tS 

Burroughs Wellcome a Co 

LONDON AND COOK S BUILDING 
HORNBY ROAD, BOMBAY 




ii 

Cascara Sagrada Ii 


MfSm 

Mil 

Supplied to the Medical Profession IJp 

pr 2, in bottles of 25 and 100 ISfej 




Also m the followu a strcnqths or 1 *•* 
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WELLCOME’ 


Doscriptn e 
booKlet, free 
on request 




Re lun i / i csiuute 




Prepared throughout by Burroughs 
Wellcome & Co , under licence 
from the Medical Research Council 

EXCEPTIONAL IN PURITY 
IDEAL IN STABILITY 

Examinations of ‘Wellcome’ Brand 
Insulin, stored without special pre- 
caution m India and other tropical 
countnes, indicate that no deteri- 
oration whatever has taken place 
and that the product remains 
L of full unit value 


'Wellcome' brand Insulin 

is supplied to the Medical Profession, m 
rubber-capped amber-glass phials, con- 
taining 100 units m a volume of 5 c c 
(ten doses) 

Ample supplies are available for 
prompt delivery 


■sR Burroughs Wellcome & Co 
London 

mid Cook s building Hornby Road BOMBAY 


All Res »tu/ 
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The Modern Treatment of 

LEPR osr 


Reports fiom leper settlements clearly indicate 
the value of infections of esteis of acids of 
the chaulmoognc series — either alone, or in 
association with iodine — in the treatment of 

this disease 


Jut Client Soc 

1'NH pp 838 

1007 / 557 

Jnl 1 t op 1/k / l/j^iene 

Oct IS, 1020 / 210 

Jnl A M 4 Acr SI 1020 p MW 


Jut 4 1/ A Jan. 22 1021 / 248 

// 838 851, SM A Jnl lit, 1*121 J 1121 

/ 557 J’i in titi uter Apiil 1021 

r Way 23 1021 /- 1470 

/ 210 lancet, Jan 13,1023 / 110 

0 p MW I el 2, 1024 / 244 


TRADE 

MARK 


‘MOOGROL’ 


MIXTURE OF ESTERS OF ACIDS 
OF THE CHAULMOOGRIC SERIES 

L has been prepaied by Burroughs 
Wellcome & Co as the result of 
researches extending from 1904 
to the present time 


* MOOCROL- 

^ture oFEitenofA 1 ' 
Chaulmoo^ncS^ 


, fcjUMlKWJ WtULCOMl M 

* mUtm U.MW V 


Issued in bottles of 100 o o 
and 1 Litre 


Full information, on request 


R fdita it facsimile 

Ss* burroughs Wellcome & Co., London 

_r£ l and Cook s building Hornby Rd BOMBAY 


H 2o-8 1 1 
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Original Articles. 


ON THE RESULTS OF ANTI-MALARIA 
MEASURES IN FIVE TOWNS IN THE 
UNITED PROVINCES 

By J A S PHILLIPS, dph, 

MAJOR, IMS, 

Assistant Director of Public Health 
( Malanology ), United Provinces 

(Continued front the IMG, May 1924, page 
22S ) 

III KOSI 

In the year 1910, Captain J D Graham, 
ims, who was then employed as Special 
Malaria Officer, United Provinces, was deput- 
ed to Msit and report upon the town of Kosi, 
to state how far its unhealthiness was due to 
malaria, and to make such recommendations 
as \\ ould tend to bring about an improvement 
in the health of its inhabitants 

His findings, summarised briefly, were as 
follows — 

(1) That from a study of the vital statis- 
tics of the town of Kosi it was clear that 
there was a steadily increasing mortality for 
which malaria was considerably responsible 

(2) That the infantile mortality was high 

(3) That the death rate exceeded the 
birth rate 

(4) That the spleen index amongst child- 
ren was very high, i e 81 3 per cent 

(5) That the parasitic index, l e , the per- 
centage of blood films taken from unselected 
cases in which parasites were present, was 
26 per cent 

(6) That malaria was worse on the peri- 
phery of the town than at its centre, and 
worst in the area immediately adjoining the 
canal 

(7) That the main breeding grounds of 
the carrier type of anophelme mosquitoes 
were — 

(a) The Mam Canal 

( b ) Certain portions of the Ganda Nala 
and Petter Kund and disused and partially 
used wells 

Captain Graham’s recommendations were 
as follows — 

(1) That the bottom of the canal between 
miles 544 and 56 should be carefully levelled 
and sloped towards the centre, along which 
there should be a V or U-shaped cunette 

(2) That the banks should be kept free 
of grass during the rains 

(3) That the canal should be flushed once 
weekly during the rains w'hen the water in 
the canal was cut off 

(4) That disused wells should be filled m 
and those partially used should be suitably 
screened 


(5) That the syphon which conveys the 
water in the Ganda Nala under the canal 
should be enlarged so as to obviate the block- 
ing and consequent flooding of the adjacent 
land which occurs from the Ganda Nala 
during the rams 

(6) The filling up or draining of certain 
tanks or Kunds which were found to be 
breeding anophelme mosquitoes of the car- 
rier type — as also of the borrow pits found 
to be breeding anophelme mosquitoes 

On the 11th May, 1912, a Committee met 
to consider the whole question and to devise 
ways and means for carrying out the recom- 
mendations made 

The Committees’ recommendations, sum- 
marised briefly', are as follows — 

(1) That the canal bed for about 24 miles 
m the immediate vicinity of Kosi (l e , from 
mile 534 to 56) should be made waterproof, 
and that the bottom of the canal for two 
miles should be cunetted 

(2) In addition the canal department 
should flush the canal at intervals of not 
more than eight days 

(3) That the proposed fall in the canal at 
mile 61 should be made at mile 54 furlong 
4 instead, which .would result in the lowering 
of the bed at this point by 2 25 feet This 
would enable the main Kosi drain to enter 
the canal itself, the result being that the 
Kosi town area would be drained in a few 
hours 

(4) The realignment of the Kosi branch 
drain which disposes of the storm water in 
the surrounding country 

(5) All tanks and depressed areas to be 
filled up to a level at which they could be 
effectively drained 

(6) The Ganda Nala to be regraded, lined 
with masonry with a small cunette at its base 

(7) The railway authorities should be 
asked to fill up all existing borrow pits and 
excavations within their boundaries to a 
level at which they can be effectively drained 
for a distance of 4 mile north and south of 
the inhabited area 

(8) Disused wells should be filled and 
partially used ones should be suitably screen- 
ed 

A grant of money was made by the Govern- 
ment of India to carry out these recommeda- 
tions and the work was commenced For 
various reasons and after much correspond- 
ence, recommendations Nos 1, 2 and 3 were 
finally abandoned 

Items 4, 5 and 6 were reported as having 
been completed on 31st December, 1915, and 
Nos 7 and 8 — the latter only so far as the 
disused rvells were concerned — were also 
carried out 

It will be seen, therefore, that the most 
important of the recommendations made 
were not carried out 
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Dealing now with the effects of the anti- 
malarial works carried out at Kosi — 

As the mam breeding ground has received 
no treatment one would not expect to find 
any considerable improvement in the health 
of the town, and on an examination of the 
vital statistics for the decade 1913-1922 this 
would at first appear to be the case 
The population of the town has still further 
diminished , whereas at the census taken in 
1911 the population was estimated to be 
7,188, in 1921 it had fallen to 6,753 

For purposes of comparing the figures for 
the total mortality and total birth rate during 
this decade with those given by Captain Gra- 
ham for the period 1880-1909, the following 
table has been prepared — 


Table I 


Decade 

Total mortality 
per mille 

Birth rate per 
mille 

1880—1889 

36 73 

29 22 

1890—1899 

50 62 

42 58 

1900—1909 

74 04 

56 03 

1913— 1922 

56 52 

51 89 


It will be seen at a glance that there has 
been a considerable increase m the birth rate 
during the latter decade and this in itself 
points to a lessened malaria incidence, as it is 
a well known fact that malarial fever has an 
adverse effect on the birth rate 

The death rate is higher than m any of the 
other decades given m Table I, except that of 
1900-1909 It might be argued that in this 
decade the death rate was put up by the 
ravages of plague — but against this in the 
decade 1913-1922 influenza was raging in 
India during the years 1917-1918 and 1919, — 
particularly 1918 

Table II is interesting as in it I have taken 
the average figures for nine years of the 
decade 1913-1922, and have also given the 
figures for 1918 (the bad influenza year) 
separately 


Table II 


Decade 

Total morta- 
lity per mille 

Birth r\te 
per mille 

1880—1889 

36 73 

29 22 

1890-1899 

50 62 

42 58 

1900-1909 

74 04 

36 00 

Average for 30 years 

53 79 

35 93 

1880—1909 

1913—1922 

56 52 

51 89 

Average for 9 years 


52 93 

1913-1917 and 1919-1922 

5193 

Figures for 1918 only 

137 87 

38 81 


Several interesting facts will be noticed in 
the above table 

(o) That the birth rate during the nine 


years 1913-1917 and 1919-1922 actually ex- 
ceeded the death rate by 1 per mille 

(b) That the death rate in 1918 was really 
2V times as great as in the average for the 
decade 1913-22 and more than 21 times as 
great as the average for nine years of this 
decade excluding 1918 

(c) That the birth rate in 1918 was con- 
siderably lower than the average for the ten 
years 1913-1922 

The total number of births in 1S»18 was 
279 and the total mortality reached the 
enormous figure of 991 , i e , the deaths ex- 
ceeded the births by 712 

The average total nuinbei of deaths for 
nine >ears of the decade 1913-1922 (le, ex- 
cluding 1918) was 415 This average figure 
is inclusive of deaths from influenza in 1917 
when the total mortality was 578 and m 1919 
when it was 530 Deducting this average 
figure from the total mortality figure for 
1918, i e , 991, it is found that there were in 
this year 576 moie deaths than the average 
for the other nine years of the decade 

The drop in the population at the 1921 
census of 435 is therefore, readily explained 
by the enormouslv high imortahty figure for 
1918 

Turning next to evidence of endemic malaria, 
a marked improvement is at once noticed 

Spleen index — In 1910 Captain Graham exa- 
mined 964 children at Kosi and of this number 
784 or 81 3 per cent of them had enlarged spleens 
In 1923 I examined 480 children of whom 204 
or 42 5 per cent had enlarged spleens These 
figures are best compared in tabular form — 



Number of 

Number 

Percentage 

Year 

children 

with enlarg- 

with enlarg- 


examined 

ed spleens 

ed spleen® 

1910 

964 

784 

81 3 

1923 

480 

204 

42 5 

, 


A careful record was kept of the exact 
location from which the children I saw came 
so as to be able to compare the figures for the 
various areas into which Captain Graham 
had divided the town of Kosi with those 
obtained by him for these areas m 1910 

Table HI 

Shows this camparison 


Areas 

Spleen rate in 1910 

Spleen rate in 1923 

A 

B 

88 1 

83 9 

46 5 

38 6 

c 

90 9 

50 7 

D 

82 09 

52 4 

E 

F 

G 

178 5 

82 4 

77 6 

39 3 

37 2 

37 0 





June, 1924 ] RESULT S OF ANTI-MALARIA MEASURES PHILLIPS 


2 75 


But in a town ot the size of Kosi, which is 
about a mile long and half a mile broad, the 
division of it into areas is hardly of the same 
signiheanee as it is in a larger town cov ering 
a longer and wider area 

Captain Graham w as of the same opinion 
and writes — “In a towm so small as Kosi 
however I hardly think one is justified in 
putting much stress on the small differences 
of the individual areas and I am rather of 
opinion that w e have here a tow n w here the 
incidence ot infection is very generalized 
both amongst all social strata and in every 
mohalla ” 

Looked at either way i e , the figures for 
the town as a whole or separately for each 
area, the spleen index has diminished In 
approximates 50 per cent 
Parnsitu nufi i — Captain Graham m 1910 exa- 
mined two series ot blood films taken from tin- 
selected cases In the first series he found para- 
sites in 26 per cent of the slides examined and m 
the second in 20 per cent In 1923 blood films 
taken similarly from unselected cases show r ed 
parasites in only 6 5 per cent of the slides 
examined 

In tabular form these facts are showm as 
under — 


Year 

I 

Number of sli- 

Percentage with 

dea examined 

parasites 

1910 1st series 

100 

2o 0 

1910 2nd series 

87 

20 0 

1923 

61 

6 S 


It wall thus be seen that although the mam 
breeding ground mentioned in Captain 
Graham’s report has received no attention, the 
carrying out of the other measures he recom- 
mended has brought about a considerable 
improvement 

Is there not sufficient justification in the 
results already obtained for the reconsider- 
ation of the whole question as to the advis- 
ability of dealing with the canal bed as 
recommended by Captain Graham 5 

A great improvement has been brought 
about by' w r hat has already' been done but the 
spleen index is still enormously' high and 
Kosi must still be regarded as a very r malari- 
ous town 

IV MEERUT 

In the y'ear 1911 Major Graham, nis 
Special Malaria Officer, United Provinces 
was deputed to in\estigate and report on the 
cause of the continued fall in the population 
of Meerut during the past 32 years, and how- 
far this drop in the population was attribut- 
able to malaria 

As a result of his investigations he sub- 
mitted a very complete and comprehensive 


rejiort which summarised very' briefly', was 
as follows — 

(1) “The vital statistics of the city indi- 
cate a high death rate, which, though showing 
undoubted evidence of a high percentage of 
malaria in the first two decades, has in the 
last decade shown a comparative drop in the 
percentage of malaria (11ns investigation 
covered the period 1878 to 1911) In this 
decade, how ever there has been a high 
mortality from plague which has been res- 
ponsible for the continued diminution of the 
population 

(2) Epidemic malaria has appeared at 
wide intervals, but the mortality' from it has 
not affected the city severely 

(3) Endemic malaria exists as proved by 
vital statistics, spleen census and endemic 
index but cannot be said to have been severe 
vv ithin the past few v ears, and seems to be 
diminishing 

(4) The total spleen rate is 5 9 per cent , 
the low est area being round the tahsil in tlqe 
centre of the city' 

(5) The parasitic index is 6 per cent m a 
series of films taken in October 1911 

<6) The city' shows a distinctly' more 
severe mlection on the east, south-east, and 
south aspects, than anywhere else 

(7) In close proximity to the area of 
severe infection are the principal carrier ano- 
phehne breeding grounds, l e , the Abu Nala, 
Suraj Kund and Victoria Park pools ” 

Major Graham’s recommendations, sum- 
marised briefly', are as under — 

(1) The Abu Nala is the most important 
breeding ground of carrier anophelines and 
therefore the one that requires primary con- 
sideration The mam reason why this nala 
becomes a breeding ground is because of the 
inadequate and irregular flushing it receives, 
and during August, September and October 
the flush is suspended altogether 

He recommended — 

(a) A twelve hour or even a six hour flush 
once vv eekly all the year round 

( b ) The construction of a piicca cunette 

(2) The Suraj Kund is a large pucca stone 
tank whose west side is built over with 
temples Much lotus and coarse vegetation 
is allowed to decay in it without any attempt 
at cleansing, the decaying matter gives shel- 
ter to mosquito larvae The tank should be 
cleared of all vegetation and no more aquatic 
plants should be introduced into it 

(3) Victoria Park tank should be filled 
to a level at which it could be drained into the 
Abu Nala 

(4) The filling, or draining, or both, of 
certain other proved breeding grounds of 
carrier anophelines 

Work on the lines laid down in these 
recommendations was started m 1915, 
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The banks of the Abu Nala have been made 
pucca for a considerable length of its course 
The Suraj Kund was cleared of vegetation 
and when I saw it in August 1923, although 
there was a certain amount of aquatic plants 
in it, it was comparatively clear 
The Victoria Park tank has been partially 
filled — but still requires a little further filling 
to ensure of drainage into the Abu Nala 
This, I was informed, is to be done shortly 
and funds are available for the purpose 
Several other breeding grounds have also 
been filled 

The effect of these measures on the health of the 
tozvn — The first point that strikes one’s attention 
is that there has been an increase in the popu- 
lation of Meerut city, that, whereas the 
population at the census taken in 1911 was 
76,351, in 1921 it was 77,711, and this in spite 
of the fact that in 1918, owing to the high 
mortality from influenza, the total number of 
deaths reported was almost double that of 
the average total mortality for the other nine 
years of this decade, le, the total number of 
deaths in 1918 was 5,576 but the average for 
the other nine years of the decade was only 
2,978 

So that whereas in 1911 it was shown that 
the population of Meerut was diminishing 
and had been diminishing for over three 
decades, since that date it has increased 
The average birth rate per mille of the 
population in the decade 1913-1922 was 40 10, 
and the average death rate during the same 
period was 35 30 The birth rate, therefore, 
exceeded the death rate by 4 80 per mille per 
annum 

In tabular form and for purposes of ready 
comparison with the statistics given by Major 
Graham in his report in 1911 these facts will 
be readily appreciated in the following 
table — 


Tab rx I 


Decade 

Total mortality 
per rrulle of 
population 

Birth rate per 
mille 

1878-87 

37 84 

41 IS 

1888—97 

32 63 

3933 

1898—07 

47 60 

42 13 

1908—11 

40 76 (average 

37 16 (average 


for period) 

for period) 

1913—22 

35 30 

40 10 


It will be seen at once that the death rate 
during the decade 1913-22 is lower than in 
any of the other periods shown above with 
the exception of the decade 1888-97 The 
latter decade was the only other one m which 
the birth rate exceeded the death rate 

How far this improvement in the health of 
Meerut City can be attributed to the anti- 
malarial works that have been carried out 


there it would be difficult to say But that 
these measures have brought about an 
improvement in the amount of endemic 
malaria, as evidenced by the number of 
children with enlarged spleens, the following 
facts will prove — 

In 1911 Major Graham examined 5,494 
children of whom 325 or 5 9 per cent of them 
had enlarged spleens In 1923 I examined 
3,126 children out of whom only 41 or 1 3 per 
cent had enlarged spleens 

A careful record was kept of the locality 
from which the children examined came so 
as to be able to make a comparison of the 
figures obtained in 1923 with those recorded 
by Major Graham for the various areas into 
which he divided the city The following 
table shows this comparison — 


Areas 

Percentage with 
enlarged spleens, 
1911 

Percentage with 
enlarged spleens, 
1923. 

A 

18 9 ' 

24 

B 

10 4 

1 8 

C 

16 4 

14 

D 

47 


E 

5 S 

1 2 

F 

73 

Mil 

G 

44 


HI 

40 

1 5 

K 

25 

1 3 


Parasitic index — Major Graham in 1911 e\a 
mined blood films taken from unselected cases and 
found parasites in 6 per cent of the slides exa- 
mined In 1923 slides similarly examined from un- 
selected cases showed parasites in only 3 per 
cent examined 

It will thus be seen that the anti-malarial 
measures carried out at Meerut have resulted 
in a considerable improvement in the health 
of the inhabitants as far as malaria is con- 
cerned, and since there has been a reduction 
in the total mortality in the town it is reason- 
able to assume that some portion of this 
improvement can be ascribed to the lessened 
incidence of malaria Malaria in itself is not 
a very fatal disease, but by lowering the 
vitality of its victims it renders them less 
capable of withstanding the effects of other 
and more fatal maladies 

V LUCKNOW 

In the report on civil hospitals and dis- 
pensaries for 1912 the town of Lucknow was 
described as “ pre-eminently the most malaria- 
stricken town in the provinces,” and as a 
result of these remarks Major Graham, who 
was then Special Malaria Officer of these 
provinces, was deputed to investigate and 
report on the town 

In a very detailed and comprehensive report 
of his investigations, which were begun early 
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in the monsoon of 1913, Major Graham was 
able to prove that Lucknow could not be 
regarded as a malarious town (1) He states 
“from all the evidence adduced the writer is 
of opinion that Lucknow is not at present 
a malarious city, and the original conclusions 
derived from the clinically recorded malarial 
figures would appear to be erroneous Some 
of the other conclusions he arrived at and was 
able to prove were as under — 

(2) About 1 1 10th of the verified fever 
deaths ' (i e , about l]30th of the total morta- 
lity) were due to malaria As a cause of 
mortality malaria has, therefore, affected the 
city\ery lightly 

(3) The spleen index of the city was 22 
per cent which is a very low figure 

(4) Malarial parasites were found in only 
7 4 per cent of 392 cases which had been 
diagnosed as malaria 

(5) Malaria was relatively more prevalent 
in the heavily populated wards along the river 
Gointi and in an area in the centre of the city 
near the water works 

(6) Many of the wells, spread over a large 
area of Lucknow, were found to be breeding 
A sttpluiisi, a pro\ed carrier of malaria and 
the one responsible for most of the malaria 
in Bombay 

(7) A cuhcifacies and A fuhginosus, two 
more well knowm carriers, were found to be 
breeding near the river 

(8) That the Ghazi-Uddin Hyder Canal was 
also breeding mosquitoes m portions where 
the cunette had been badly dalmaged, result- 
ing in pools and collections of water J 

Major Graham’s recommendations 

(1) He recommended that a campaign , 
should be started against open and disused 
wells Disused wells were to be filled and 
ones m use suitably screened or stocked with 
larvae-eating fish 

(2) As regards the river Gomti and the 
breeding grounds near it, it was considered 
that the periodical opening of the sluice gate 
of the weir, when the latter was completed, 
would wash most of the larvae m the river 
down-stream and would also result m the dry- 
ing up of pools and collections of water caused 
by the banking up of water above the weir 

(3) The damaged cunette in the Ghazi- 
Uddin Hyder Canal should be repaired and 
the barks of the canal cleared of grass and 
vegetation 

The Sanitary Board considered and dis- 
cussed Major Graham’s report and on 4th 
May, 1916, recommended that the level of the 
water in the Gomti should be lowered at the 
weir by 3 feet once a week for 24 hours 

It was hoped that this would have the effect 
of washing larvte down-stream, and drying 
up most of the breeding grounds along the 
river bank and in the backwater above the 
bund. 


Large accumulations of water in back- 
waters that could not be drained should be 
treated by petrolage 

As many disused wells as possible were to 
be filled up On 26th September, 1919, the 
Chairman of the Municipal Board reported 
that almost all the blind wells in the town 
had been filled up 

Many pools along the course o£ the Ghazi- 
Uddin Hyder Canal were filled up during 1917, 
1918 and 1919 and others were oiled regularly 

Major Graham prepared a senes of tables 
giving details of the vital statistics of the 
town from 1878 to 1912 

For purposes of comparison Dr Dube, the 
Medical Officer of Health, very kindly sup- 
plied me with similar statistics from 1914 to 
1922 

Table I gives the annual birth rate and 
death rate for this period — 


Table I 


Year 

Death rate 

Birth rate 

1011 

38 16 

41 16 

1915 

■10 34 

42 74 

1916 

34 78 

40 99 

1917 

44 78 * 

45 27 

1918 

73 90 

38 35 

1919 

41 66 

34 19 

1920 

40 80 

38 75 

1021 

47 40 

40 84 

1922 

39 2S 

44 49 

Average for nine 
years 

44 56 

40 75 


It will be seen at a glance that Lucknow 
did not escape the epidemic of influenza 
which in 1918 took its toll of the inhabitants 
of India 

Had it not been for this high death rate in 
1918 the birth rate would have about balanced 
the death rate The average figures for the 
eight years of this penod (excluding 1918) 
are birth rate 41 05 , death rate 40 90 

The high sickness incidence of 1918 as 
evidenced by the high death rate would 
appear to have had an adverse effect on the 
number of births in the year following, the 
birth rate in 1919 was only 34 19, the lowest 
on record for this period 

Thus is the statistician, whb bases his fore- 
casts on the law of averages, defeated. A 
severe epidemic one year will upset all his 
calculations 
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Table II is one of comparison with some of 
the figures given by Major Giaham m his 
original report 


Tabix II 

Avoagc Annual Statistics 

Cycle 

/ 1 

Average 
death rate 

Average 
birth rate 

187S— 1887 (9 years) 

43 98 

3S 27 (8 vears 
only) 

1888—1897 

45 6S 

39 15 

1898—1007 

52 43 

i 40 20 

1908—1913 

47 60 

I 3S08 

1914—1922 

44 56 

i 40 75 

1914 — 1922 excluding 
1918 

40 90 

41 05 


It will be noticed that in spite of the high 
mortality from influenza in 1918, the average 
death rate for the period 1914-1922 is lower 
than any of those given by Major Graham, 
except in the cycle 1878-1887, and that the 
birth rate for this period is higher than any 
of other cycles given in this table 

If the statistics for 1918 are excluded from 
those for this period, as has been done in 
the last line of the above table, the compari- 
son is even more marked 
How far this improvement in the general 
health of Lucknow can be ascribed to 
measures taken principally to combat malaria 
it is difficult to jay, as Major Graham proved 
conclusively that malarial fever was respons- 
ible for only a very small number of the 
deaths recorded annually 

But that these measures have brought 
about an improvement in the amount of ende- 
mic malaria, the following, facts based on a 
spleen census of children between 2 and 10 
years of age, will prove — 

In 1913 Major Graham found 2 2 per cent 
of the childien he examined had enlarged 
spleens In 1923 under precisely similar con- 
ditions and at the same period of the year I 
examined 4,034 childien and only 66 or 1 6 
per cent of them showed enlargement of the 
spleen 

A careful record was kept of the wards 
from which the children came so as to be able 
to compare the figures obtained in 1923 with 
those Major Graham found m 1913 and 
Table III shows this comparison — 


It will be seen at a glance that a consider- 
able improvement in the spleen index has 
occurred in Ward Husainganj There has 
been a drop of 1 7 per cent in the number of 
children with enlarged spleens This ward 
or portions of it, borders on the river, and it 
is obvious that the measures adopted to deal 
with the breeding grounds in the river and 
in its vicinity have been beneficial Similarly 
there has been a reduction in the spleen index 
in the wards known as Wazirganj, Yahiaganj 
and Saadatganj , whilst Daulatganj, Ganesh- 
ganj, Bazratganj and the ChoAvk remain much 
as they were in 1913 

The reduction in the wards in which there 
has been an improvement is small, but Avhen 
the spleen index in 1913 was found to be so 
low, it is gratifying to knoAv that it is even 
still lower as a result of the anti-malarial 
measures carried out since that date 

Paiasitic index — In 1913 Major Graham 
examined 346 blood films taken from patients 
diagnosed to be suffering from malaria at 
the A'arious dispensaries m Lucknoiv and 46 
films taken from children found to be suffer- 
ing from enlarged spleens Of this number 
only 29 or 7 4 per cent of them were found 
to contain malarial parasites 

In 1923, 341 blood slides from patients 
diagnosed to be suffering from malaria were 
examined and only 21 or 6 1 per cent of them 
had parasites 

It will thus be seen that although in 1913 
it Avas proved that there was very little 
evidence of malaria in LucknoAV and that the 
town could not be regarded as being malari- 
ous, there is evidence to sIioav that therer has 
been a still further reduction in the amount 
of endemic malaria 

This reduction can only be explained as 
being the result of the anti-malarial measures 
carried out since 1913 


SOA1E FACTORS IN INDIVIDUAL 
SUSCEPTIBILITY * 

By HUGH W ACTON, 

MAJOR, IMS, 

Professor of Pathology, 
and 

R N CHOPRA, m a. Mi) (Cantab), 


Tabu) III 


Spleen Index 


Wards 

Year 1913 

Year 1923 

Wazirganj 

1 6 

| 08 

Ganeshganj 

1 6 

1 6 

Hazratganj 

1 Q 

1 5 

Yahiaganj 

2 3 

1 1 

Saadatganj 

2 4 

1 8 

Daulatganj 

2 5 

2 5 

Chowk 

2 9 

2 3 

Husainganj 

3 1 

1 4 


MAJOR, I M S 

Professor of Pharmacology, Calcutta School of 
Tropical Medicine and Hygiene 


Introduction 

During the last two years, ive have been in- 
vestigating certain diseases, e g , asthma (Acton 
nd Chopra, 1923), urticaria, etc, m which are 


+ Being' a paper read at a meeting of the Medical 
section of the Asiatic Society of Bengal on the 12th 
ATnn ti. 1024 
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observed individual peculiarities, such as the sus- 
ceptibility of one person to the emanations from 
annuals, e g , horses, cats, etc , of another to cer- 
tain foods, and so on This susceptibility may 
be inherited or acquired during the life of the 
patient, and mav be defined as die peculiar res- 
ponse shown In certain individuals towards cer- 
tain bases, which are mcgpable of producing 
sjmptonis in a normal individual The problem 
before us is to solve what constitutes this indivi- 
dual peculiarity 

During our experiments on the causation ot 
epidemic drops), we obtained certain bases from 
diseased rice, and for a long time we were ex- 
tremel) puzzled at tbe varying results which we 
got amongst our experimental animals Thus at 
one tune one animal would give a typical reaction 
from our point of uew, whilst the next day an- 
other animal of the same species would show no 
such effects after injecting these rice bases At 
first we were inclined to attribute these varying 
results to slight alterations in the chemical pro- 
cesses of extraction employed by our collegues 
in the chemical department Finally we 
ashed them to keep to one extraction process 
and not var) it in the least In spite of this our 
results still -varied, showing that we w-ere dealing 
with some varying factor in our test animals To 
settle this point, we tested these rice bases on two 
animals, and got diametrically opposite results 
Thus one animal showed bronchial constriction, 
marked augmentation of the heart beat, and a 
considerable rise in limb a olume , the other animal 
showed slight bronchial relaxation, a marked rise 
in blood pressure and no rise in limb volume 
Before we could more fully investigate the 
relationship of these rice bases to epidemic 
dropsc it therefore became necessary for us 
to find out the factors concerned in these in- 
dividual variations 

These poisonous bases mav get into the blood 
stream in one of the three ways, 1 e , hy — 

(i) Inhalation, eg, the hay or pollen fevers, 
and the asthmas of animal origin 

(») Absorption, usuallv from the alimentary 
canal, as in asthma, urticaria, and giant urticaria , 
more rarely from ulcerated surfaces, or mucous 
membranes, e g , bronchial and intestinal asthma 

(m) Inoculation of foreign protcids, e g , 
serum sickness after the injection of horse serum 
and anaphvlaxia 

The normal individual can deal with these 
poisons and so no s>mptoms are produced, but 
in certain individuals tbe same substances, whe- 
ther inhaled, absorbed, or inoculated, produce 
sufficiently violent symptoms to cause disease 
These abnormal reactions on the part of the mdi- 
dividual are called in our ignorance of the pheno- 
menon, idiosyncrasy, susceptibility or sensitive- 
ness, and when the more complex proteids are 
concerned in its production are termed serum 
sickness and anaphylaxia We have here a wide 
range of chemical substances commencing from 
the intolerance to small doses of drugs such as 
the iodides and bromides, quinin 0 and the salicy- 


lates to intolerance to the more toxic drugs such 
as quimdine, pilocarpine and digitalis Still more 
complicated are the protein bases derived from 
food, plants, and the toxins of bacteria producing 
such diseases as hay fever, asthma, and urticaria. 
Finally, the varying degrees of susceptibility 
produced by injecting foreign proteids, eg, 
serum sickness after horse serum, or in sen- 
sitised persons, the graver cases of intense 
bronchial spasm, and oedema of the glottis, 
which sometimes ends in death are called 
anaphylaxia In all these different conditions, 
observers are unanimous that there is a pecu- 
liar susceptibility present, but in the case of 
anaph)laxia some observers consider that a 
tissue enzyme is produced which is capable 
of splitting the proteins into toxic bases 

The treatment recommended for anaphylaxia 
is injections of adrenalin, with or without pitui- 
tnn, and clinically we find that this NH 2 base 
also acts as a charm in many cases of asthma and 
giant urticaria, if administered early in the attack 
Now the pharifiacological action of adrenalin 
at first sight appears to be very evanescent, and 
we may ask ourselves the pertinent question, 
“How does this drug really act ? ” The answer 
to this question w e hoj>e to explain later 
Susceptibiht) or idiosyncrasy, is a pheno- 
menon which ma) be — 

(/) Congenital, i e , an inherited gift of the 
species , thus man suffers from lathyrism, whilst 
cattle can eat kcsari dal ( L satwa) with impunity 
The guinea-pig is the best animal in which to 
demonstrate anaphylactic shock, whilst man is 
the worst Again, the particular species may be 
immune to a particular poison, e g , man to emana- 
tions from domestic animals, yet here and 
there, there are individuals who inherit this 
disability from their parents and suffer from 
asthma from their early youth 

(n) Acquired, le, individuals who have toler- 
ated these bases all their lives, and then for some 
reason or other have suddenly developed a sus- 
ceptibility towards them In many cases, after 
leaving off the particular food or drug for some 
time, and then taking it again, a sensitiveness 
has been acquired during this period of rest In 
others, the phenomenon can be traced to some 
defect of digestion, of liver function, or of the 
endocrine defence mechanism 
We can therefore study the phenomenon 
best from two different points of view by 
estimating — 

(i) The degree of variation in different animals 
of a particular species 

(«) The degree of variation m different 
species , winch correspond respectively to the ac- 
quired and congenital susceptibility 

Before proceeding any further we would like 
to express our thanks to Captain De, Assistant 
Professor of Pharmacology, and Mr N R. 
Chatterjee, w sc , for their loyal help and co- 
operation during this long series of tedious ex- 
periments, when at times the problem seem- 
ed incapable of solution 
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The Endocrine Defence Mechanism 

For over a year these experiments were con- 
ducted on a large scale, and the animals we used 
were cats These animals varied in weight 
from 2,200 grammes to 2,600 grammes, and 
the blood pressure and respirations were 
always recorded, and also — depending on the 
point which we were investigating — the 

limb, spleen, or intestinal volume The drugs 
chosen were (I) Tyramme, an amine obtained 
from ergot, in doses of 1 milligramme per kilo 
of body weight (II) Pilocarpine, the plant 
alkaloid obtained from the leaves of Pilocarpus 
microphyllus , in doses of 2 milligrammes per kilo 
of body weight (III) Adrenalin, in 0 1 c.c. doses 
of a 1 in 1,000 solution of the hydrochloride 
The injections were made into the saphenous 
vein Tyramine acts through the sympathetic 
and causes a rise of blood pressure by vaso-con- 
striction, and relaxation of the bronchiole muscles 
Pilocarpine through the vagus causes a great 
fall of blood pressure due to vaso-dilation, and 
stimulation of the bronchiole muscles Adrena- 
lin acts through the myo-neural junctions of the 
sympathetic, and causes a rise of blood pressure 
due to vaso-constnction, and a relaxation of the 
bronchiole muscle We used adrenalin in the 
same way as Dale used histamine, as a standard 
test by which we c^wdd make comparisons i his 
point will be more Silly described later on in the 
paper In general terms we noted that if the 
adrenalin reaction was poor, these bases usually 
acted on the involuntary muscles of the blood 
vessels and bronchioles, whilst conversely, it the 
adrenalin reaction was marked, the bases did not 
produce their characteristic effects m these ani- 
mals It was obvious from these results that 
the endocrine secretions were closely concerned 
in the defence of the tissues against the action ot 

these bases f 

We next determined to study the secretions ot 

those organs, that were concerned with the con- 
trol of the s> mpathetic nervous system and plain 
muscle,— i e , the thyroid, the suprarenals, and 
the pituitary gland,— as many of these protein 
bases act through the sympathetic 

The Thyroid Gland 

The action of this gland was first studied, 
because it is the most important of these three 
-lands, and as Leonard Williams rightly main- 
tains it is the conductor of the endocrine 

orchestra^ ^ */*«<? bases m the P rese "f °’ 

of an excess of thyroxin m the tissues 1 
animals were fed for a week on fairly large do e 
of thyroideum siccurn and then tested with t 

following bases (sec Graph I) 

Tyramine caused a sudden rise of h ood pres- 
sure) which was sustained, but the amplitude was 
not much increased, the reaction resembling 
produced by adrenalin The bronchiole re la- 
tion was slight and not sustained tor Ion,, 
With the spleen volume there was a marke 


and persistent fall Pilocarpine caused a sud 
den fall m blood pressure, with an accelera- 
tion of the heart beat, but a decrease m amplitude , 
the blood pressure did not rise higher than the 
normal on recovery and the bronchiole muscles 

GRAPH I —HYPERTHYROID 
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were slightly constricted Adrenalin hydrochlo- 
ride caused a moderate rise in blood pressure 
with an acceleration of the heart beat, there was 
no relaxation of the bronchiole muscle Excess 
of thyroxin m the tissues therefore increases the 
action of these bases in their effects on the in- 
voluntary muscles of the arterial system by vaso- 
constriction, or vaso-dilatation, and under these 
cu cumslanccs they have little action on the bron- 
chiole muscles Adrenalin and tyramine would 
therefore be of hut little use m the treatmen of 
acute attacks of asthma m hyperthyroid mdivi- 

dl (B) The action of these bases m the absence 
of thyi ox m in the tissues ( hypothyroidism ) In 
these' animals the thyroids were excised, am 
seven days after ablation they were tested with 

the three bases mentioned above This interva o 

time was sufficient for all the thyroxin to have 

been utilised, and if all the parathyroids were not 
excised as well the animals survived, otherwise 
they died before the seventh day These animal 
shmved a delay m the heatag of . tar wounds 
and were very prone to bacterial infect j 
S drag* now gave a totally Afferent picture to 
those J had already obtained ,n animal, . fed ™ 
thyroid (cf Graphs I and II) 1 yramine no 

caused a marked and persistent rise of Mood 

ordure with an increase m the ampu 
(ude of the heart beat The relaxation of 
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the bronchiole muscle was -very marked and 
persisted for a long time There was a marked 
tall of the spleen tolunie owing to constric- 
tion ot the involuntary muscle in the spleen 
Pilocarpine also caused a marked and persistent 


tion of the bronchiole muscle but nothing like 
that produced by tyramine in these animals The 
spleen volume showed a slight fall 

In short, the absence of thyroxin from the 
tissues showed the following effects in these 


GRtPH H— HYPOTHYROIDISM 
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fall in the blood pressure, widi a slight increase 
m the amplitude of the beats Respiration was 
markedly accelerated and there was bronchiole 
constriction There was also a marked fall in 


Pilocarpine. Adrenalin 

animals (I) The involuntary muscles of the 
bronchioles react very violently to these bases, 
and tyrannne becomes more powerful in its re- 
lax or effict than adrenalin (II) The effects on 


GRAPH III 

Effect of repeated doses of Adrenalin 
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the spleen \olume. With atropine, the relaxa- 
tion of the bronchiole muscle was more marked 
in these animals Adrenalin caused a marked rise 
in the blood pressure but there tvas no increase 
m the amplitude There was marked relaxa- 


Adrenalin Adrenalin Adrenalin 

the blood pressure are less marked but more per- 
sistent, thus applies as well to adrenalin, indicat- 
ing that these animals have an evcess of adrenal- 
in ( hyperadrenia ) (III) Ii the absence of the 
thyroid which is the main stimulator of the sym- 
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Pituitnn therefore appears to increase muscular 
tone, steadies the amplitude of the heart beat 


ly an excess of adrenalin in the tissues e g , 
Gotsch test Again in myxcedema, the amount 


GRAPH VI 
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after adrenalin, and increases the action of pilo- 
carpine 

Summarising these results, we may state that 
these endocrine secretions are stimulators of the 
sympathetic nervous system 

One of the secretions of the pituitary gland is 
concerned with increasing the tone of the involun- 
tary muscles of the body Dixon (1923) showed 
that the output from this gland was rhythmic, as 
it was increased by the secretion from the duo- 
denum, and by the ovarian hormones 

Adrenalin acts on the myo-neural junctions of 
the sympathetic nervous system increasing both 
nerve and muscle tone, its output is capable of 
being suddenly increased by various factors, e g , 
fright, whilst it is soon destroyed or utilised by 
the tissues of the body It is the mechanism by 
which sudden falls of blood pressure can be most 
easily compensated in health, whilst the sudden 
and often fatal falls of blood pressure that occur 
during operations, and anaphylaxia are sometimes 
averted by this base An excess of adrenalin in 
the tissues (hyperadrenia) acts on the myo-neural 
junctions diminishing cell permeability and so 
inhibiting the action of many of these 
bases An absence of adrenalin in the tissues 
(hypo-adrerua) deprives the body of tins rapid 
defence mechanism In the absence of adrenalin, 
as the defence mechanism of the sympathetic 
nervous system is now wholly regulated bv the 
thyroid secretion, which is much slower m action 
than adrenalin, sudden deaths during operations 
etc , are commonly seen amongst these animals 

(The thyroid gland largely controls the secretion 
of adrenalin from the adrenal gland, thus in 
hyperthyroidism (Grave’s disease) there is usual- 


Pilocarpine Adrenalin 

of adrenalin in the tissues is also deficient The 
secretion of adrenalin can, however, be in excess 
or diminished independently of the thyroid 
control 

The defence mechanism against drugs ingested 
by the mouth 

We cannot consider all the chemical changes 
that mav take place in the alimentary canal in 
detail, but will only consider two of them which 
we have specially studied during the course of 
this research 

(A) The effect of the hydrogen ion concentra- 
tion In a paper now in press “ On the Vital Pro- 
cesses at Cell Surfaces,” Acton has shown 
that the mam effects which change in the hydro- 
gen ion concentration has on the cell surface are 
(1) to alter the electrical conductivity, and (2) 
to alter the cell permeability Osterhaut (1923) 
showed that in an excess of — H ions, the electrical 
resistance was increased and the cell permeability 
diminished, whilst when an excess of — OH ions 
was present, the electrical resistance was dimi- 
nished and the cell permeability increased, in fact 
resistance and permeability were closely correlat- 
ed with each other We regard the chemical crys- 
talloids with which we are dealing, as consisting 
of three classes (I) Inorganic salts, which are 
active by virtue of their free ions, viz , electroly- 
tes (II) Organic bases, which depend largely 
on their rate of diffusion for their activity ( III) 
Ampholytes, which act either as bases or as acids 
and function best at their optimum pH 

In the stomach, where the pH is about 1 2 at 
the height of digestion and there is therefore an 
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excess of — H ions, w e should find that the elec- 
trical conductivity is increased and the perme- 
ability is diminished, and the different effects 
will be shown by these crystalloids as follows 
With inorganic salts, there will be a greater de- 
gree of ionisation, so that the salts of such 
metals as Hg , As , and Sb will irritate and 
damage the mucous membrane if given in suffi- 
ciently large doses With organic bases 
such as for example quinine, although in- 
troduced into the stomach as a soluble 
diffusible chloride, if the quinine remains in the 
stomach, owing to the diminishing permeability 
ot the gastric mucosa, % en little quinine w ill be 
absorbed and reach the circulating blood. With 
amphohtes, the best and most striking example 
is botulin-toxin, wdiere the action is enhanced 
trom a minimum lethal dose ot 0-3-' 1 c.c to one 
of 0 3- =3 c c 

Osterhaut (1923) has more recently shown 
that an excess ot — OH ions increases the rate of 
diffusion of certain chemical compounds through 
cell membranes We hare been studying this 
point more closely and find that large doses ot 
alkalies do not materially alter the pH of the 
blood On the other hand, the amount of quinine 
present in the blood is increased nearly three fold 
when its oral administration is preceded by large 
doses of alkalies by the mouth, or when it is in- 
jected directly into the ileum as a base In such 
an alkaline substrate most of the inorganic salts 
would be relatnely inert, and the ampholytes 
would only act as weak bases 

Osterhaut has shown that there are certain 
organic substances such as bile salts which 
diminish cell permeability, and this function of 
the bile salts is important in the case of the more 
soluble diffusible peptones and poljpeptids, as 
this gnes time to the erepsin of the intestinal 
mucous membrane to split them further into sim- 
pler harmless amino-acids or bases It is pro- 
bable that the bases (vitamines) obtained from 
rice pohshings act in a similar way by diminish- 
ing cell permeability and preventing the bases 
from diseased nee entering the circulation If 
any toxic bases leave the intestine to circulate 
in the blood they must pass through the liver 
before they arrive in the general circulation 

(R) The defence mechanism of the liver This 
mechanism may operate in one of the following 
ways Recently we have been working with 
Dr Sudamoy Ghosh, d sc , on the hydrogen ion 
concentration of the different organs of the body, 
and this work will be published independently 
We found that the hver was the most acid organ 
in the body with a pH varying between 62 and 
6 8, depending on whether we were dealing with 
carnivorous or herbivorous animals Theoretical- 
ly under these conditions we would expect the 
various inorganic salts of As , Sb , Hg , etc , to 
ionise and be deposited in the liver tissue, and tins 
actually does occur, for we know that in cases of 
poisoning these metals are found in the greatest 
concentration in the body in this organ In such 


an acid substrate many of the amines, betaines and 
alkaloids would appear to be relatively inert, as 
many of them act better in a pH between 72 and 
S In the hver there are certain ferments, oxi- 
dases, etc , which are capable of breaking down 
these poisonous bases into simpler and less toxic 
decomposition products Ramsden and Lipkin 
(1918) considered that quinine was altered in 
this w r ay mto quitenene, a relative inert 
compound Lastly we have the so-called 
adsorptive power, when simpler compounds 
are loosely bound physically to a complex 
protein molecule rendering inert such a 
poison, as only small quantities are liberated from 
time to time A good example of this is carbon 
tetrachloride, where four times the quantity is 
required to produce a lethal effect when injected 
through the mesenteric vein as when injected 
through the jugular Again, it has been found 
that carbon tetrachloride is more powerful when 
injected through a liver damaged with alcohol 
than when it passes through a normal hver 
(Chopra and McVail, 4923) These two factors, 
the pH of the intestinal tract and the defence 
mechanism of the hver, are ot immense import- 
ance when poisons are ingested by the mouth or 
absorbed from the intestines 

We have therefore to consider three variable 
factors when drugs or poisons are taken by the 
mouth 

(/) The hydrogen ion concentration 
(II) The defence mechanism of the liver 

(III) The endocrine defence mechanism 
and we are now in a better position to understand 
species and individual variations, which are usual- 
ly spoken of as idiosyncrasy, susceptibility, etc 

Variations m the individual 

The animals tested were chiefly cats In these 
ammals adrenalin gave three types of curves (I) 
A slight rise in the blood pressure with shght 
bronchial relaxation (II) A moderate rise in 
blood pressure, which tended to persist longer 
than (1), whilst the amphtude became very irre- 
gular, in these ammals there was moderate bron- 
chial relaxation (III) More rarely, there was a 
high rise in blood pressure with no tendency for 
the heart to become irregular in action, and with 
marked bronchial relaxation From the previous 
experiments with repeated doses of adrenalin (cf 
Graph HI) it would appear that the cats with a 
small amount of adrenalin in their tissues would 
give a poor response to this drug (class 1) , and 
ammals with a large amount present in the tissues 
wmuld give a marked response (class 3) On 
testing pilocarpine on these animals we got two 
types of response, (a) a fall of blood pressure 
which was not recovered from, with marked 
bronchial stimulation, or ( b ) a transient fall of 
blood pressure which was soon recovered from, 
and folknved by a rise, with but only slight 
bronchial stimulation Again from our experi- 
ments on thyroid-fed animals and thyroidectomis- 
ed ammals, we wxmld say that the former ammals 
(a) were hjpo-thyroids whilst the latter ammals 
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C b ) were hyper-thyroids Tyramme when test- 
ed on animals usually very closely followed the 
adrenalin reaction, thus when the adrenalin res- 
ponse was poor, tyramme caused a marked rise 
of blood pressure and bronchial lelaxation, whilst 
when the adrenalin reaction was marked, tyramme 
had little effect in raising the blood pressure or 
relaxing bronchiole muscles We therefore see 
that the action of these bases in different indivi- 
duals of the same species is largly controlled 
by the secretions from the thyroid and adrenal 
glands 

Variations in the different species 

(A) Dog — In this animal the adrenalin res- 
ponse is nearly always poor (Graph VII) or 
sometimes moderate (Graph VIII) 


nahn response, which suggests that their adre- 
nalin content is low, whilst the marked effect 
which these bases have on the circulation in do^s 
and the slight effect on respiration suggest that 
they are hyper-thyroids 

(B) Monkey — (Graph IX) In this animal ad- 
renalin causes a marked rise of blood pressure and 
a marked increase in the amplitude , there is slight 
relaxation of the bronchiole muscles, and tire move- 
ments of the intestinal muscles are decreased 
Tyramme causes'a very slight rise in blood pres- 
sure and slowing of the heart beat, the effect on 
respiration is very slight indeed, as well as on the 
intestinal volume Pilocarpine causes a slight 
fall m blood pressure followed by a rise, and the 
amplitude of the heart is slightly increased , there 
is distinct bioiuhial iclaiation and the mtestinal 


DOG— VARIATION IN SPECIES 
GRAPH VII 
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As boon as the blood pressure rises to its maxi- 
mum, the heart beat shows a marked slowing and 
an increase in the amplitude , bronchial relaxation 
is moderate, and there is a slight fall in spleen 
volume Tyramme causes a marked fall in spleen 
volume, a moderate and prolonged rise of blood 
pressure with an increase in the amplitude and 
slowing of the heart beat, the relaxation of the 
bronchiole muscle is slight Pilocarpine on the 
other hand causes the blood pressure to fall slight- 
ly, followed by a rise , the amplitude is increased 
and there is marked slowing of the heart beat, 
there is slight stimulation of respiration with 
slowing of the rate, the spleen volume shows a 
marked fall Dogs in general give a poor adre- 


Adrenalin 

movements are very markedly’ increased Here 
we have a species of animal with a moderately 
high adrenalin content in the blood, which gives 
us this lezcucd phenomenon of bronchial relaxa- 
tion with pilocarpine The rise in blood pressure 
after pilocarpine suggests that the thyroid secre- 
tions are slightly abnormal m amount 

(C) Rabbit — (Graph X) In these animals 
adrenalin causes a very marked rise of blood pres- 
sure, but no marked increase in the amplitude of 
the heart beat, there is marked bronchiole relaxa- 
tion present, and the mtestinal movemehts are al- 
most stopped for the time being Tyramme has 
no effect on respiratory movements, there is a 
very slight tendency for the blood pressure to rise, 
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and no effect on intestinal movements Pilocarpine pilocarpine response suggests that there is a slight 
causes a fall of blood pressure which is not fol- | deficiency in the thyroid secretaions 

GRAPH VIU— DOG 
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low ed by a rise, but with an increase in the ampli- 
tude , there is no effect on the bronchiole muscles, 
but there is a marked Increase in intestinal move- 
ments Of these three species, the rabbit gives 
the most marked adrenalin reaction, which would 
inhibit the action of most of these bases The 

GRAPH IX— MONKEY 
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( D ) Goat — (Graph XI) In this anunal, 
adrenalin causes a moderate rise of blood pres- 
sure, with an increase m the amplitude at the 

GRAPH XI— RABBIT 
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highest point, with irregularity of the heart beat, 
the respiration is relaxed momentarily, followed 
by bronchiole constriction, there is a slight fall 
of intestinal volume Pilocarpine causes a slight 
fall of blood pressure followed by a slight rise, 
and the amplitude of the heart beat is increased, 
there is slight bronchiole constriction, and a fall 
of intestinal volume with increased movements 
Tyramine caused a slight initial fall, but this was 
probably due to an air bubble getting into the cir- 
culation There was a large and persistent rise 
of blood pressure, the respirations were stimulat- 
ed, and there was no appreciable effect on intes- 
tinal movements These animals possess a moder- 
ate amount of adrenalin as judged by the adrenalin 
response, whilst the behaviour of pilocarpine 
and tyramine on their respiration and blood 


pressure suggests that these animals are hyper- 
thyroid 

Summary 

We see therefore that the phenomenon of sus- 
ceptibility m these different individuals and species 
depends to a large extent on the varying amounts 
of the endocrine secretions that are present in the 
tissues We realise that we are presenting a sim- 
plified picture of a series of complex chemical 
inter-actions, where one chemical is aided or hin- 
dered by another If we have succeeded m chang- 
ing your views from the non-committal views 
that are now taught in terms of idiosyncrasy, sus- 
ceptibility or sensitiveness, to a more rational 
idea of a physical and chemical defence mecha- 
nism, we will have attained the object which we 
had in view when we set out to solve this difficult 
problem The subject is immense in range and 
cannot be elucidated by wild theories It requires 
careful experimental and clinical evidence, which 
will then give us a complete understanding of a 
whole host of diseases such as scurvy, asthma, 
beriberi, etc , which are at present but little under- 
stood by our profession The practical outcome 
of this work is as follows — 

(I) In Gotsch's test for hyperthyroidism If 
0 5 c c of 1 in 1,000 adrenalin is injected, a rise 
of 10 to 50 mm in blood pressure occurs which 
persists for H hours, but many persons who are 
not thyrotoxic are also susceptible In animals 
with an excessive amount of thyroxin there is 
little or no alteration of the respiration in spite of 
the rise of blood pressure, whilst in animals with 
an excessive amount of adrenalin m the tissues, 
the blood pressure is raised but the respiration is 
markedly slowed and the bronchiole muscle relax- 
ed, so that the breathing is shallow 

(II) Adrenalin has an immediate action in 
normal animals, raising the blood pressure and 
causing bronchiole relaxation, so that it is a most 
efficient stimulus to the heart and blood vessels 
when the amount of thyroxin and adrenalin in the 
tissues is high In animals in whom there is an 
excess of adrenalin or deficiency of thyroxin, it 
is a powerful relaxor of the bronchiole muscles 


Tins tabic summarises these lesults on normal cats and in those whose endocrine function has 

been altered experimentally 
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(III) The remote action of adrenalin is equal- 
ly if not more important, as it diminishes capillary 
permeability, so that it is useful in the treatment 
of urticaria and giant urticaria and may there- 
fore be useful m toxic ccdunas, as, by diminish- 
ing permeability, it inhibits the action of these 
toxic bases on the myo-neural junctions 

(IV) An excess of thjroid secretion in the 
tissues would cause an increase in the action of 
these bases wdien acting on the vascular mechanism, 
but would prevent their action when acting on the 
bronchiole muscle 

(V) Commercial pituitrin increases the tone 
of the imoluntarv muscle and would therefore be 
useful m all flacid conditions of the involuntary 
muscles \isceroptosis and intestinal stasis not due 
to mechanical obstruction 

(VI) Drug ldiosyncras) — eg, to quinine — can 
he explained as follows With hypochlorhydna 
and an increased alkalinity of the bowel more 
qumme w’ould be absorbed and circulate in the 
blood The defective action of the liver w'ould 
act in two ways, — the absence of bile would in- 
crease permeability and the quinine w'ould not be 
so rapidly altered into quitenene A greater con- 
centration of quinine circulating m the blood of 
a person with an excess of thyroxin would show 
its effects markedly on. the circulatory system 

(VII) The susceptibility of certain individuals 
to certain food diseases, eg, beriberi, epidemic 
drops\ , etc , is due to similar causes as the above 
but in addition there is the antagonistic action of 
the vitanunes, which decreases permeability, and 
prevents these poisons from acting on the tissues 

(VIII) The sensitiveness of the endothelium 
of the vessels to these bases — such as is seen in 
urticaria, giant urticaria food asthma and in 
toxic oedemas — can be controlled by adrenalin 
injections, vvhicji diminish permeability and pre- 
vent these bases from acting 

(IX) Asthma maj be caused by stimulation 
of the vagus or of the sympathetic In the latter 
class of case both thyroid and adrenalin would be 
useful in the immediate and remote results by in- 
creasing this defence mechanism In vagotonia 
these endocrine secretions would be useless In 
either class of case it is necessary to find out and 
remove the underlying cause of the disease 
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THE EFFECT OF ENTERIC VACCINE ON , 
ENDEMIC GOITRE IN CHILDREN 

By M A NICHOLSON, mjs, 

MAJOR, IMS, 

Agency Surgeon, JFano 

McC vrrison has claimed ..considerable success 
in treating endemic goitre with -vaccines , 
especially in using those prepared from intes- 
tinal organisms (1) 

While Medical Officer of the Royal Law- 
rence Military Schobl, Sanawar, I was able to 
observe the effect of prophylactic enteric ino- 
culation on the cases of endemic goitre then 
prevalent m the school 
The Royal Lawrence Military School was 
‘ founded by Sir Henry L awrence 1,1 I84S, to 
serve as an asylum for the children of British 
soldiers serving in India from the fierce heat 
ot the plains, and the still fiercer dangers that 
surround children in barrack life m India 
Ihe school i$ situated on Sanawar Hill, at 
an altitude of 5,500 feet,' at a distance of 
3 miles from the cantonment of Kasauji 

It provides accommodation for 500 children , 
there being nearly eqijal numbers of both 
sexes, males slightly predominating 
The ages run from 3 jears to 20 years and 
in consequence of the fact that many of the 
children are orphans and of the conditions of 
school life peculiar to India, many of the 
wards, as they are designated, spend 6 to 10 
vears continuously in the school 
The earliest records of the school note the 
incidence of goitre amongst the wards 

By 1899 the condition had become so preval- 
ent that, when in that year, the supplementing of 
the spring water supph r with ram water 
became necessary, owing to the partial failure 
of the spring, arrangements were speciall) 
made for a dual supply 

Ram water was reserved for drinking and 
cooking, spring water for washing purposes 
only 

It was hoped that this dual system, which 
was perfected with a double pipe supply, would 
eliminate goitre from the school 

To ascertain the progress being made to 
this end the Inspector-General of Civil 
Hospitals of the Punjab, under whose medical 
jurisdiction the school lay, ordered a quarterly 
return of the names of all wards suffering 
from enlargement of the thyroid gland, com- 
mencing from October 1st, 1899 
The object of the dual water supply and of 
the return was soon lost , for in a few years 
the separation of the spring and rain water 
was discontinued owing to a break down of 
the dual pipe supply, and from motives of 
economy The return on the other hand 
continued to be rendered and probably still is 
It affords a complete record of all cases of 
goitre occurring m the school since October 
1st, 1899 



290 


THE INDIAN MEDICAL GAZETTE. 


[June, 1924. 


In June, 1900, a large proportion of the 
wards were inoculated against enteric fever 
A record of this was kept 
Again in October and November, 1913, the 
majority of the wards were inoculated against 
the enteric group 

In 1900, the typhoid vaccine was that pre- 
pared by the R A M C College 
In 1913, the T A. B vaccine prepared by the 
Central Research Institute, Kasauli was used 
On each occasion two inoculations at 
intervals of seven to ten days were given in 
doses appropriate to the age of the child 

Taking the inoculations earned out m 1900 — 
Of the wards present in the school at that 
time, i e , on June 1st, 1900, — the records of 
439 were available Of these 189 had been 
inoculated and 250 had not been inoculated 
The number of those inoculated who became 
goitrous at any time after inoculation was 43 
or 23 8 per cent 

The number of those not inoculated who 
became goitrous at any time after the date 
the inoculations were carried out was 63 or 
25 2 per cent 

Of those inoculated the enlargement became 
manifest after 

One year in 4 or 8 9 % 

Two years m 0 or 0 0 % 

Three] years in 5 or 11 1 % 

Four years m 5 or 11 1 % 

Five years mil or 31 4 % 

Six years in 17 or 37 7 % 

Seven > ears in 1 or 22% 

Eight years m 2 or 4 4 % 

Nine years in 0 or 00% 

Of those not inoculated the enlargement 
became manifest after 

One year in 6 or 9 5 % 

Two years in 0 or 0 0 % 

Three years in 6 or 9 5 % 

Four years iu 1 or 1 3 % 

Five years in 19 or 30 1 % 

Six years in 24 or 36 0 % 

Seven years in 1 or 1 3 % 

Eight years m 5 or 7 9 % 

Nine years in 1 or 1 3 % 


I do not think, therefore, there is any 
evidence that the 1900 inoculation had any 
prophylactic effect, near or temote, on the 
incidence of goitre in the school 

The number of cases returned as being 
goitrous before the date of the inoculation 
was 90 

Of these, 39 were subsequently inoculated 
and 51 were not inoculated 

Of the 39 inoculated the numbers ceasing 
to be returned as goitrous were 


Between June 1900 and June 1901 

Do 

ft 

1901 and 

it 

1902 

Do 

it 

1902 and 

st 

1903 

Do 

ft 

1903 and 

i 1 

1904 

Do 

ft 

1904 and 

it 

1905 

Do 

> 

1905 and 

it 

1906 

Do 

ft 

1906 and 

tt 

1907 

Do 

ft 

1907 and 

it 

1908 


20 or 51 3 % 
3 or 74% 

2 or 5 1% 

1 or 2 7% 

3 or 7 4 % 
7 or 18 0 % 

2 or 5 1 % 
lor 27% 


Of the 51 non-inoculated the numbers ceas- 
ing to be returned as goitrous were 


Between June 1900 and June 1901 26 or 

549 % 

Do 

„ 1901 and 

M 

1902 

3 or 

59% 

Do 

„ 1902 and 

J | 

1903 

7 or 

13 7 % 

Do 

„ 1903 and 

it 

1904 

3 or 

59% 

Do 

„ 1904 and 

ft 

1905 

0 or 

00% 

Do 

,, 1905 and 

it 

1906 

5 or 

95 % 

Do 

„ 1906 and 

If 

1907 

3 or 

59% 

Do 

„ 1907 and 

II 

1908 

1 or 

19% 

Do 

„ 1908 and 

|) 

1909 

0 or 

0 0 % 

Do 

,, 1909 and 

it 

1910 

1 or 

19 7. 

I do 

not think, therefore, 

there is 
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curative effect on the goitre prevalence in the 
school 

As icgatds the effect of the inoculations carried 
out in 1913 — 

At this time the boys’ department, or a 
little over half the school, was the subject of 
an experiment conducted by McCarrison (2) 
to ascertain the result of a bacteriologically 
clean water supply on the incidence of goitre 
It was, therefore, not possible to compare 
cases m the same way as in 1900 
The method employed therefore was to take a 
number of direct measurements of goitres from 
amongst the goitrous gills, and compare the 
results m those inoculated, and those not 

inoculated , , , , 

The girls were measured the day before the 
first dose of the inoculations was given, and 
at intervals of two or three days subsequently 
for a period of six weeks 

Towards the end of this period, attend- 
ances for various causes,— -not the least being 
the absence of any startling curative effect, 
tailed off considerably Measurements were 
taken always at the same time, ie, 1U am, 
and under as equal conditions as possible 
A metal centimetre tape was used over tne 
largest circumference, which was marked 
with dots by silver nitrate to ensure the same 
circumference being measured on each occa- 
sion 

Table (A) tabulates the results 
It will be seen from the table that althoug 
many decreases in neck measurements 
occurred after inoculation, an almost equ 
number of decreases can be noted in those 

m0 TaLe 3 rL,v,d„a.l y , .he mocula,: « J 

with TAB, vaccine had no curative effect o 

g En r ; especially »* »«£ 
forms and in the young and es P e fl all y 1 
male, is a condition which is liable to p 
taneous exacerbations and remissions 
This has been pointed out by McLarr 

from figures supplied by ™y sel * the 

As a further example I would quo ; 
c a ges of 271 wards who entered the school 

after October 1904, and left before January 
l st , 1913 These, therefore, are beyon 
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influence of any inoculation or water-purify- 
ing- operations, but they all became goitrous 

Of these, the number m which the goitre 
persisted from its first appearance until the 
ward left the school was 131 or 48 per cent 

While the number in which after its first 
appearance the goitre disappeared while the 
ward was still in the school was 140 or 52 per 
cent 

Out of these 271 cases of goitre the course 
of the condition was continuous m 170 or 
62 per cent and m 101 or 38 per cent the 
course was interrupted, i e , there were remis- 
sions and subsequent relapses 

That is to say, half the cases of goitre, 
occurring at the school, disappeared spontane- 
ous^, while still at the school , and nearly half 
the cases showed remissions of the condition 
during ifs course 

Table (B) shows the detailed history of 
17 of the above cases as revealed by the 
quarterly return 


The course was continuous in 65 or 51 per 
cent , and interrupted in 61 or 49 per cent 

This tends to show that goitre in males is 
more liable to spontaneous cure, but less 
liable to fluctuations and remissions, than m 
females 

Conclusions 

1 Neither TAB nor enteric vaccine had 
any effect, curative or prophylactic, remote or 
near, on the endemic goitre prevalent at the 
school 

2 Endemic goitre is a condition peculiarly 
liable to spontaneous disappearance and re- 
appearance, m its endemic form amongst 
children 

3 These fluctuations of the thyroid should 
be taken into consideration in judging the 
effect of any particular line of treatment 
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mdicates present at the School 
indicates the quarters in which returned as being 
goitrous 


It is interesting to note that in this series 
of 271 cases — of whom 145 were boys and 126 
girls — in the boys, goitre persisted from its 
first appearance until the ward left the school 
in 61 cases oi 42 per cent Goitre disappeared 
before the ward left the school in 84 or 68 per 
cent The course of the goitre was continu- 
ous in 105 or 72 per cent and was interrupted 
in 40 or 38 per cent 

Among the girls, goitre persisted from its 
first appearance until the ward left the school 
m 70 or 55 per cent It disappeared before 
the ward left the school in 56 or 44 per cent 


ON TRANSIENT infections WITH 
LEISHMANIA DONOVAN I IN MAN 
AND ANIMALS 

By R KNOWLES, 

MAJOR, IMS, 
and 

BIRAJ MOHAN DAS GUPTA, emp. 
Temporary Assistant Surgeon, 

From the Department _ of Protozoology, 
Calcutta School of Tropical Medicine 

In a previous memoir, Knowles, Napier and 
Das Gupta (1923) have shewn that when the 
parasite of kala-azar— as present m the blood, 
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spleen or liver juice of man in its Ieishmania 
phase is injected into an experimental (verte- 
brate) animal one of four results may follow — • 

(a) The infection may never take at all the 
animal remaining well and fit, and films and cul- 
tures from its Iner juice shewing no parasites 
This is the most usual result in the laboratory 
In Table VII (A) of the memoir already quoted 
out of 23 monkeys, 11 dogs, 20 white rats and 14 
white mice so injected, 19 monkeys, 9 dogs, all 
20 white rats and 13 white mice failed to shew 
infection, or in all 61 failures out of 68 animals 
inoculated, — a failure rate of S9 7 per cent 

(b) If the injection be given mtradermally 
occasionally a localised skin lesion may result, — 
the lesion shewing verv marked differences from 
those produced by L tropica, eg, the “dermal 
le shmanoid ” monkey w hose lustoiy is given on 
pp 325, 326, Plate A and Table III (C) of the 
same memoir It should be noted further that 
the infection apparently failed to visceralise in 
this animal Row (1914) also succeeded in pro- 
ducing a localised skin lesion in a monkey, but in 
this instance b\ the mtradermal injection of cul- 
tures of L donoi ant shew ing “ post- and super- 
post flagellate ” forms 

(c) Occasionally the injected animal may ap 
pear to remain in good health, but on repeated 
Iner puncture and on examination of films and 
cultures from Iner juice, it is found that the 
animal has acquired a transient and symptomless 
- — or almost symiptomless — visceral infection with 
L donovam Fne animals out of the 68 refer- 
red to in Table VII (A) of the same memoir 
shewed this sequence of events, viz — 

Monkey No 1 — Blood cultures negative on the 
48th day after injection Splenic enlargement with 
spleen puncture films or cultures positive on the 81st 
and 150th da>s after injection Spleen and liver punc- 
ture films and cultures negatne on the 199th day Blood 
culture negative 14 months after injection Animal 
then in excellent health 

Monkey No 2 — Spleen and liver puncture films and 
cultures negative on the 60th and 74th days after injec- 
tion Spleen and liver puncture films and cultures 
positne on the 95th and 223rd days after injection. 
Liver puncture films and cultures negative on the 284th 
da> , animal in good health 

Monkey No 16 — Liter puncture cultures positive on 
the 50th day Animal chloroformed when dying from 
beriberi on the 98th day, films and cultures from the 
viscera all negative 

Monkey No 21 — Cultures from Iner puncture fluid 
positive on the 31st, 50th and 88th days after injection, 
— films being negative Animal never shewed splenic 
enlargement Was in excellent health 7 months after 
injection Liver puncture carried out m the 8th month— 
(after publication of the previous paper) — gave nega- 
tive results in films and cultures. 

Pup No 10 — Liver puncture films negative, cul- 
tures positive on the 51st day after injection Liver 
puncture films and cultures negative on the 99th day 
after injection. Animal in good health 6 months after 
injection 

The blood sera of monkey No 16 and ot pup No 10 
gave a negative aldehjde reaction at the time when 
cultures from their Iner juice ga\e a growth of 
L donovam 

In the words of the original memoir, “ what 
we get — usually — , when a positive result occurs. 


is not kala-azar, but a transient, symptomless, 
Ieishmania infection, the existence of which can 
only be demonstrated by culture of liver puncture 
fluid on N N N medium, or by the chance finding 
of very scanty parasites in smears from the 
organs ’ The incidence ot this condition was in 
5 out of 6S animals inoculated, — or 7 4 per cent 

(d) Lastly, the animal may develop acute kala- 
azar, the disease in the experimental animal con- 
forming in every' respect with that in man, and 
ending fatally, whilst films from the spleen, liver 
and other viscera both during life and after death 
shew innumerable L donovam, and cultures from 
such material are richly positive One such ani- 
mal — (Pup No 2) — is recorded in Table VII 
(A) of the memoir, whilst another animal. Mon- 
key No 24, of Table VII (B) — acquired acute 
and fulminating kala-azar apparently by the oral 
route Shortt (1923, p 1157) records that of 13 
monkeys — M rhesus — inoculated with spleen or 
liver emulsion, 10 gave positive findings of L 
donovam subsequently, but in only two of these 
did acute and fatal kala-azar develop Even ac- 
cepting Ins figure of 2 out of 13, the incidence of 
the acute disease in experimental animals is only 
15 4 per cent , whilst in the Calcutta senes of ex- 
penments it has been much less, — 2 out of the 
82 animals in Tables VII (A) and VII (B) taken 
together, or only 2 4 per cent 

Does a similar state of affairs prevail with re- 
gard to L donovam infection in man in the en- 
demic and epidemic kala-azar areas > There is 
ev idence that it does, and it is with a view to 
analysing such evidence that the present paper 
has been written 

(a) Even m its most acutely epidemic form, 
kala-azar is a disease which affects only a minority 
of the persons living in an infected area The 
worst Indian epidemic of which we have any ac- 
curate record was that m the Nowgong District of 
Assam in the decade 1891-1901 Durmg this 
decade, according to Sir Leonard Rogers (1910, 
p 42), there was a decrease of the total popula- 
tion of the district of 24 per cent , or if only the 
indigenous Assamese be considered, of 31 5 per 
cent This decrease, — appalling though it is, — in- 
cludes deaths from diseases other than kala-azar 
and loss of population from emigration 

It is probably true that many persons living in 
an endemic kala-azar area are not merely exposed 
to infection, but are actually inoculated with the 
parasite of kala-azar, and yet do not acquire the 
disease Such a view would be in keeping with 
what we know of other human protozoal diseases , 
for instance Dobell and O’Connor state that in 
only some 10 per cent of B histolytica carriers 
do symptoms of amoebiasis occur, whilst Christo- 
phers has shewn that a single heavily infected 
anophehne mosquito is likely to do far more 
damage m malaria transmission than are many 
slightly infected ones In addition to factors 
affecting the dose of infective virus injected (or 
ingested) m the case of kala-azar, the experience 
with onr experimental animals,— the great majority 
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of which failed to take the infection even after i 
such massive injections as 10 c c of spleen emul- 
sion intraperitoneally plus intravenously — sug- 

gests that other factors m the vertebrate host may 
determine whether the infection does or does not 
take 

Hitherto man has been regarded as being rela- 
tively susceptible to infection with kala-azar, and 
animals as being relatively insusceptible This 
view, however, is possibly not correct If 90 per 
cent of experimental animals inoculated with big 
doses under laboratory conditions entirely escape 
infection, possibly a similar proportion of a popu- 
lation not merely exposed to risk but actually 
inoculated with the parasite, might escape the 
disease The slow mode of spread of kala-azar 
may not necessarily mean that only a minority of 
individuals in the area are exposed to risk , if man 
be as insusceptible to infection as are laboratory 
animals, possibly the majority of persons living 
in an infected area are freely exposed to risk, but 
in only a small proportion of them do the para- 
sites multiply sufficiently to produce symptoms 
Instead of the distribution of the parasite in the 
outside environment being a very limited one, 
and man but little exposed to .risk , the distribu- 
tion of the parasite in the outside enviromnent 
may possibly be widespread, but man be relative- 
ly insusceptible to infection 

(&) That L donovam may cause dermal 
lesions is shewn by Dr Brahmachari’s and 
Dr Bhattacharji’s cases of “ dermal leishmanoid ” 
referred to in the memoir already quoted In 
both these patients the visceral disease had been 
cured long before the skm lesions became appa- i 
rent, in one instance culture of the peripheral j 
blood and in the other of spleen juice gave nega- I 
tive results Y-et such cases constitute a rarity 
in man, just as do cases of intradermal localised 
infection in experimental animals 

(c) There is an increasing volume of evidence 
that transient visceral leishmaniasis may occur in 
man It is not always symptomless 

In the first place the mortality in untreated 
cases of kala-azar is not always cent per cent 
Sir Leonard Rogers (1910), writing several years 
before he introduced the tartar emetic treatment 
into this country, records that Dr Dodds Price 
had a 96 per cent case mortality among several 
hundred cases in the Nowgong epidemic Among 
500 later cases systematically treated with quinine, 
the case mortality was only 75 per cent Rogers 
own figures for 65 cases treated at the Presidency 
General Hospital, Calcutta, gave 21 per cent as 
having been alive and in good health some months 
to upwards of a year after the cessation of treat - 
ment As the “ treatment ” in vogue in those 
days was with large doses of quinine, supplement- 
ed in some cases by staphylococcus and other vac- 
cine injections, and as our further experience 
of the disease has shewn that such treatment has 
but little influence on the disease, we are on sate 
ground in claiming that the mortality rate in un- 
treated cases of kala-azar does not ordinarily ex- 


ceed 80 per cent , it may indeed be a considerably 
lower figure 

There are already recorded in the literature 
cases where proved infection with L donovam 
has been transient, and sometimes symptomless 
Patton (1914, p 503) records the case of an 
Anglo-Indian female aged 24, said to have had 
fever for only ten days, a year prior to examina- 
tion, and with no enlargement of the spleen or 
liver, in whose peripheral blood parasites were 
found in the fourth film searched Knowles 
(1920, p 142) records the case of the mother of 
a child which died from kala-azar, the husband 
being also infected, who had no suspicion that 
she was infected Upon examimng her, the 
spleen was found to be appreciably enlarged and 
spleen puncture showed L donovam Mackie 
(1922, p 330) says that he saw a patient in 1913 
in the pre-antimony days who had been free from 
fever and other signs of the disease for several 
years and who was working as a bungalow ser- 
vant The spleen was found, however, to be en- 
larged and hard, and spleen pucture shewed the 
presence of L, donovam This case Mackie re- 
gards as being an instance of a “ genuine earner ” 
of the disease 

To these cases the writers now desire to add 
details of two others which have recently come 
under their notice 

Casa 1— An Indian Chnstam girl, aged 11, was 
admitted to the Carmicheal Hospital for Tropical Dis- 
eases from a mission orphanage m Elliott Road, 
Calcutta, on the 6th August, 1922 There was a history 
of prolonged and irregular fever, but the spleen and 
liver were not enlarged The temperature was 10Z h 
on admission and thereafter slowly declined It reach- 
ed normal on the 6th day after admission, and there- 
after remained normal 

Blood examination — Aldehyde reaction negative 
Widal reaction negative No parasites seen in blood 
films Hemoglobin 65 per cent Total red corpuscles 
4,862,500 per c mm Total leucocytes 3,744 per c mm 
Differential count on 250 leucocytes — eosinophiles 04 
per cent , polymorphonuclears 35 6 per cent , small 
mononuclears and lymphocytes 40 8 per cent , large 
hyalines and transitionals 2 32 per cent 

Qumidine, gr iv t d s was administered from the 
5th day in hospital The temperature immediately 
dropped to normal , and, as the patient was anxious to 
go home, she was discharged on the 8th day after 
admission and instructed to continue a month 

9U £ lt the ieantae a routine culture of the Peripheral 
blood had been taken on the 3rd day after admission 
After the patient’s discharge from hospital, this c 
ture examined 8 days after taking it, shewed 
L donovam in fair numbers , . 

The orphanage authorities were now informed 
there was no bed vacant, the child could not be 

admitted The orphanage authorities, however stated 

that the child was doing very well Sh V here 

brought up for examination six months later 1 
had been no fever during this interval, there 
enlargement of either the liver or spleen, and a culture 
of the peripheral blood remained stenle and free 
parasites Seen again still a year later she ^ a3 , 
Silent health, with no symptoms or signs of diseas 
No anti-kala-azar treatment was given tran3ien t 

This case appears to be clearly one of transien 
leishmania infection with spontaneous cure 

Case 2— R. C, Hindu male, medical P ractl *'°? ’ 
resident in Calcutta Attacked on the 23rd Decembe , 
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1923, w ith high fever and rigor The temperature then 
dropped to normal w ith profuse sweating The second 
day it rose again but there was no rigor From the 
third day onwards there was high continued fever with 
repeated rigors (three in 24 hours on the third day), 
severe retching and bilious vomiting 

At this stage the case appeared to be one of malig- 
nant tertian malaria. Examination of blood films on 
the 25th and ,27th December failed to shew malarial 
or other parasites 

Rigors ceased on the 5th January, 1924 — (Nth day 
of llluess) — but the temperature remained high and 
continuous On the 7th January the patient became 
unconscious and collapsed He was brought round 
with some difficult} and thereafter the course of the 
illness resembled that of an infection with enteric fever 
The fever continued for 43 days in all and gradually 
dropped to normal by lysis , the bowels were constipated 
throughout the spleen was just palpable, and the liver 
not enlarged In clinical terms, — and unassisted by 
laboratory diagnosis, — the case would probably have 
been recorded as one of “ typho-malaria ” 

On the 15th day of illness, the blood picture was as 
follows — Haemoglobin 60 per cent Total red cor- 
puscles 4 000,000 per c.mm Total leucocytes 6000 per 
cmra Differential leucocyte count — eosinophiles 3 
per cent, polymorphonuclears 60 per cent , small 
mononuclears and lymphocytes 28 per cent , large 
hyalines and transitionals 9 per cent. The Widal re- 
action (carried out in Major Ac ton’s laboratory) 
shewed a positive agglutination to B typhosus at a 
dilution of 1 in 100 

Brahmachari’s globulin test, — (performed by some 
outside laboratory) — was negative. A peripheral blood 
culture, however, taken on the 15th day of illness, 
shewed a growth of L donovant flagellates ten days later 

It was therefore clear that the patient had kala-azar, 
— whether with or without malaria and typhoid fever 
as complications must remain uncertain He made a 
slow recovery At the end of March 1924 the spleen 
was not sufficiently enlarged for puncture A peri- 
pheral blood culture was taken It was examined on 
the 10th day and no leishmama could be detected 
subsequently it unfortunately became septic A third 
culture of the peripheral blood, taken about the begin- 
ning of April, also unfortunately became septic. A 
fourth culture of the peripheral blood, taken on the 
4th May 1924 remained sterile and negative on the 
20 th May 1924 

The patient’s illness may be said to have terminated 
about the 6th of March At the time of writing, at 
the end of May, the patient is in fair health but 
debilitated after his prolonged illness The spleen 
and liver are not palpable There is some ansemia, 
but no fever at all He is able to carry out his duties 
When last seen he was advised to “ carry on,” and 
to return for examination if there was any recurrence 
of fever No anti-kala-azar treatment has been given 

In this instance we have a patient with a clinical 
history suggesting a combination of malaria and 
typhoid fever a proved diagnosis of L donovani 
infection, and apparently spontaneous recovery 

It would therefore appear that transient, — but 
not necessarily symptomless, — infection with Z, 
donozam may occur in man 

( d ) That acute kala-azar may follow exposure 
to infection is a commonplace The mortality in 
treated cases is to-day, — despite the successful 
antimony treatment, — some 10 per cent or more 

The writers have no desire to dogmatise, and 
the evidence at present available is insufficient 
upon which to found any conclusions But if in- 
fection with L donovani in man be at all like in- 
fection with L donovani in experimental animals 
m the laboratory, then our ideas as to the epi- 
demiology of kala-azar may need some revision 


It would be of interest if kala-azar in man were 
but the end-phase, as it were, of a more wide- 
spread and usually symptomless herpetomomasis 
of man, l e , a harmless infestation with L dono- 
vam Such a hypothesis might explain the appa- 
rently wide variation m incubation periods of the 
disease in man , an intensive infection in an already 
debilitated subject being followed by the onset 
of kala-azar within a period measurable in days, 
on the other hand a prolonged and more or less 
symptomless infestation of months or even years’ 
duration only developing into the disease known 
as kala-azar on the onset of some severe inter- 
current infection such as an attack of malaria, of 
enteric fever, or of bacillary or amoebic dysen- 
tery' 

Such a suggestion is, however, intended as a 
suggestion merely, and the writers do not intend 
to emphasise it in any way Yet there may be 
some widespread, and as yet not understood fac- 
tors underlying the curiously different modes of 
onset and the slow spread of the disease 
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SOME EXPERIMENTS ON THE INJURIES 
PRODUCED BY FIREARMS AT SHORT 
RANGE 

By CLIVE NEWCOMB, 

MAJOR, IMS, 

Chemical Examiner, Madras 
In medico-legal shooting cases a question 
that turns up from time to time is — What 
can be inferred from the appearance of the 
injury as to the weapon used and the range ? 
If the weapon used is known, or if the bullet 
or shot can be found and the sort of weapon 
used can be deduced from them, the advice 
commonly given in text-books, that the investi- 
gator should make experiments for himself 
with the actual weapon or one similar to 
it is very sound In many cases, however, 
neither the weapon nor the bullet can be 
found, or for other reasons this advice is 
impracticable, and all that there is to go 
on is the injury On this point the data given 
in text-books are often lacking in precision, 
especially as to the effects of modern weapons 
Some experiments, therefore, were made 
to see what answer could be given to the 
question, when nothing was known as to the 
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nature of the weapon used As in the 
majority of shooting cases the shot goes 
through the clothes, pieces of cotton cloth 
hung over sandbags were chosen for the tar- 
get, and were shot at, using various weapons, 
at ranges from nothing up to ten feet The 
range was measured from the muzzle of 
the gun to the target, and the experiments 
were made in the middle of the day m the 
Arsenal, Fort St George, with a shade 
temperature of about 105°F 

The weapons used were — 

(1) A 303 service rifle filing service 
ammunition, (cordite) 

(2) A 375 Mannhcher-Schorner, lugh- 
velocity, sporting rifle, firing axite and an 
expanding nickel-cased lead bullet 

(3) A 400-450 high-velocity sporting rifle, 
firing 60 grains of axite and a 400 giain nickel 
cased lead bullet 

(4) A 4_50 service revolver firing service 
ammunition, (cordite) 

(5) A 476 Martini-Henry smooth bore gun, 
firing black powder and a spherical lead bullet 

(6) A 12 bore shot gun firing smokeless 
powder (K S G ) and No 5J shot 

From amongst these weapons, the black 
powder gun could easily be distinguished from 
all the others by the grains of unburnt black 
powder which were left, generally firmly 
embedded in the cloth, all round the injury 
These grains of powder were very apparent 
at all ranges up to 10 feet — the longest range 
tried Their presence is a certain sign that 
the injury was caused by a black powder 
weapon, and their absence makes it probable 
that either a smokeless powder weapon was 
used oi that the range was well over 10 feet 

The shot gun could be distinguished from 
the others by the large ragged hole the shot 
made, and in any case it is very unlikely that 
where this type of weapon is used none of the 
shot should be found ' 

The revolver could be distinguished from 
all the others at ranges below 5 feet, by the 
presence of grains of unburnt cordite all round 
the bullet hole In none of the long-barrelled 
weapons firing smokeless powder were any 
grains of unburnt explosive to be seen 

For each of the above weapons there was 
a definite range below which the cloth round 
the shot hole was blackened, as is shown in 
the following table — 


Weapon 

Blackening 
begins to 
show at 

Blacken- 
ing very 
definite 
at 

Scattered 
grains of 
unburnt 
explosne 
up to 


III 

6 inches 

No black- 
ening 

2 inches 

5 feet 

v note (1) 

(4) 

1 foot 

6 inches 

v note (2) 

'18 

4 feet 

3 feet 

3 feet 

2 feet 

over 10 ft 


Notes 

(1) The cloth was set on fire at ranges 
below one foot 

(2) Although in these cases there was no 
blackening, at ranges below six inches the 
nap of the cloth was blown off by the blast 
of gases 

The presence or absence of blackening 
shows the langes to be less than or greater 
than four feet with any of the above weapons, 
while from the other considerations noted a 
closer estimate of the range can often be 
given 

Two othei experiments were made to try 
to test the theory that a revolver pressed 
tightly against the skin of the body, may go 
oft and no serious injury be produced Cases 
of attempted suicide have been recorded in 
which this is said to have occurred (Glaister 
Med Jitusp 1902, p 202) 

In the absence of any volunteers toi a more 
accurate reproduction of such a case, the 
skm in our experiments was represented by a 
piece of stiff leather stretched over a sand- 
bag An old service revolver, with an eight- 
mch barrel, was fixed between sandbags 
with its muzzle pressed hard against the 
leather, and a service cordite cartridge fired 
from it Each time, although the revolver 
was sufficiently firmly fixed for it not to have 
been shifted by the recoil, the bullet pierced 
the leather and was lost in the depths of the 
sandbag We think, therefore, that such an 
accident could not happen with a service 
revolver filing cordite ammunition, or indeed 
with any but the very worst ammunition 

The author quite realises the desirability of 
more extensive experiments on all the points 
raised in this paper, which is offered for publi- 
cation in the hope that others may be induced 
to record more experiments with different 
weapons 

The thanks of the author are due to 
Lieutenant E F Harvey, Att I A O C for lus 
most valuable assistance in all these experi- 
mcnto, and for the loan of some of the wta[ U jS 
used 


INTESTINAL COLEOFTERA 
By T BAINBRIGGE FLETCHER, 

R N , FLS, FBS, FZS, 

Imperial Entomologist, Agricultural Research 
Institute, Pusa 

ThC occurrence of a pathological condition 
associated with the presence of living beetles 
in the human intestine has attracted the 
attention of several observers of late years, 
both in Bengal and in the low-country of 
Ceylon Cases occur principally in children 
of both sexes between the ages of three and 
five years, with symptoms pointing to an 
obscure form of diarrhoea, sometimes asso- 
ciated with griping and emaciation The living 
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mg beetles may be passed out naturally with 
the stools, but m several cases they have been 
passed out under medical observation following 
a rectal injection There is thus no doubt 
about the actual occurrence of the beetles in 
the intestines It is not a case of mistaken 
obsecration of beetles attracted to the stools 
after evacuation 

These beetles, so far as the} hare been 
observed hitherto, are all small species of the 
true dung-beetles belonging to the sub-fannl} 
Copmite of the family Scarabaeidse Those 
dehtutelr noted are Onthophagus bifasciatus , 
another undetermined species of Onthophagus , 
and Caccobuts mu tans All of these beetles, 
rnth the other species of the large group of 
Copruue, feed normally on dead animal matter 
and especially on animal excrement Patches 
ot cattle dung or human ordure, if examined, 
rr ill usuall} prove to have some of these dung- 
beetles in them, the beetles being attracted 
to the excrement, as soon as it is dropped, by 
their sense of smell, burrowing in and under 
it, teeding on it and carrying it away in order 
to bun it in the soil, where they may either 
feast on it at leisure or deposit their eggs in 
it An excellent account of the habits of these 
beetles attracted to human ordure, will be 
found in Major R W G Kingston’s book, 
“A Naturalist in Hindustan " 

The beetles implicated in cases of human 
infection being of common occurrence in 
human excrement, after it has been evacuated, 
it still remains to be shown how the beetles 
can obtain access into the human intestines 
This is still a moot point, which was dis- 
cussed at some length in connection with two 
papeis read at the Fourth and Fifth Entomo- 
logical Meetings, held at Pusa in 1921 and 
1923, respectively So far, we are without 
am exact information on this point, and any 
opinion given can be at the best only a guess 
at the truth 

To me, however, the following facts seem 
to be significant, so far as exact details are 
available — 

(1) Only the adult beetles have been 
passed out in all recorded cases 

(2) In seven cases in which the sex of the 
beetles was recorded, six were females and 
onh one a male 

(3) Except in one case (when an adult 
at Hoolarhat was concerned), all the cases 
reported have occurred in children of ages 
about three to five 

(4) All cases have been reported from hot 
moist areas in Lower Bengal and the low- 
countrv of Ceylon 

Bearing these facts in mind, it seems to be 
most probable that the adult beetles, guided 
by their keen sense of smell m the search for 
human ordure, themselves effect an entrance 
through the anus, when this part of the bod} 
is exposed, unprotected b} clothing during 


sleep in warm weather and is probably soiled 
to some extent, especially m the case of young 
children who have not yet learnt cleanly 
habits 

As this condition seems to be not uncom- 
mon in Lower Bengal, it is to be hoped that 
medical practitioners, who may come across 
cases, will record details and, in particular, 
will secure specimens of the beetles concerned, 
so as to afford further information on this 
subject Specimens may be dropped into a 
small phial or tube of rectified spirit, tnstde 
which should be placed a label with brief 
particulars written m pencil Such speci- 
mens may be sent either to the Calcutta 
School of Tropical Medicine or to the Imperial 
Entomologist, Pusa, for examination and 
identification 


IS LEPROSY CURABLE ’ 

Bj Dr E MUIR, 

Research Worker urder tin Indian Research Fund 
lssociahon, School of Tropical Medicine and 
Hygiene, Calcutta 

This question has been discussed so mpch of 
late that a few' incontrovertible facts may be of 
interest These are in the form of the tabulated 
results of the lepros} out-dispensary held m con- 
nection w ith the Calcutta School of Tropical 
Medicine 

While some 600 cases have attended the dis- 
pensar} during the last 3} years, many of these 
have come for advice and continued treatment 
under private practitioners Others obtained a 
certain amount of benefit and, considering them- 
selves cured or not being able to attend for a long- 
er period discontinued treatment before they had 
reached a stage at which we could pronounce them 
free from all active signs of the disease and there- 
fore apparently cured 

Discarding all such cases, we have tabulated 
those in which the patients have persisted with 
treatment up to date or till they were considered 
as free from all active signs 

The tabulated cases are 203 in number, and of 
these 43 have lost all signs of disease Some of 
these are still under treatment, others come at 
monthly, 3 monthly, or 6 monthly intervals for 
inspection Thev have been free from the disease 
for periods varying from 3 months to 3 years 

The method of classification is important “A” 
represents nerve cases which have been diagnosed 
from the presence of anaesthesia and other nerve 
symptoms, but in which the bacteriological exa- 
mination was negative for lepra bacilh * B” repre- 
sents those cases in which the bacteriological exa- 
mination was positive A l represents primary 
nerve cases and A 2 secondary nerve cases B t 
includes early bactenologically positive cases, B, 
those of a more advanced degree and B, cases 
with great lepromatous thickening of the skin and 
ver} large numbers of lepra bacilli 

As was pointed out by Hansen long ago (Lepro- 
sv , Hansen and Looft, Walker’s Translation, p 67) 
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and was lately elaborated by me ( Lancet Feb 
9th, 1923), leprosy is a self-healing disease 
When the disease has burned itself out after many 
years of suffering, the end lesions are generally 
trophic ones due to fibrous contraction m the 
ner\e trunks causing destruction of nerve fibres 
It is such cases that crowd the leper asylums and 
settlements when they are no longer able to make 
a livelihood due to their deformed fingers and 
toes, but careful search will generally fail to de- 
tect any lepra bacilli These are the secondary 
nerve cases designated A,, and all the other classes 
if they survive long enough tend to pass into this 
class To anyone who has studied the pathology 
of such cases it will be evident that treatment can 
only alleviate the sufferings of such cases It 
cannot restore the lost fingers and toes or the des- 
troyed nerve fibres In such cases sensation can 
only be lecovered to a limited extent and yet 
I have found such cases being treated in leper 
asylums and leprosy treatment being unfavour- 
ably reported on since they did not recover com- 
plete sensation Many of such cases are no more 
suffering from leprosy than are pock-marked 
people suffering from small-pox The disease has 
died out and has only left its scars 

Just as most cases end in A 2 , so most cases 
begin with A x That is to say the disease may 
first be diagnosed by an amesthetic patch which 
gives bacteriologically negative results on exa- 
mination 

This is of extreme importance as will lie seen 
from the table, for, though 36 A, cases are shown 
with active signs stdl remaining and 32 free from 
all active signs, yet, if cases which have been 
treated for less than a year are excluded, the pro- 
portion is 16 without active signs to 7 with them, 
and this favourable proportion increases steadily 


as treatment progresses The same holds good 
to a more limited extent with B x cases 

Now if (as I hold to be undoubtedly the case) 
almost all cases have to pass through A x and 
B x before they reach A„ and B 2 , B 3 , and if, as 
the table shows, A x and B, cases can be almost 
invariably freed from all active signs of the disease, 
we have in our hands a method of dealing with 
the disease which only needs to be efficiently 
applied to stamp out leprosy 
The essentials are — 

(1) Sufficient dispensaries run by trained 
doctors who have studied the disease 

(2) Diagnosis if possible m the A u B x , stage 

(3) Treatment, consisting in carrying out 
special treatment, in removing predisposing causes 
and in increasing the general resistance of the 
bodv 

Existing treatment by the esters of hydrocar- 
pus, chaulmoogra and other oils is very effective, 
but has never been considered a “specific” (in 
the sense that it would unaided cure every case 
subjected to it) by anyone who has had anything 
to do with its application 

It is questionable if such a specific will ever be 
found either for leprosy or for the sister disease 
tuberculosis Leprosy as an indigenous disease 
was stamped out of England long ago while tuber- 
culosis is disappearing tardily 300 years later 
There is every reason to believe that leprosy can 
lie stamped out of India and other tropical and 
subtropical countries simply by the means sug- 
gested above and without any so-called specific 
A.s far as I can understand its objects, this is 
what the new British Empire Association is out to 
do and, if it does not succeed it will not be for 
want of a remedy to hand, but for want of suffi- 
cient support being given to its efforts 


Table 


Length or Treatment in Months 




1—3 

4—6 

7-9 

10—12 

13—15 

16—18 

19—21 

| 

22—24 

Over 

24 

Total 


All signs of active 

1 

4 

4 

7 

3 

6 

3 

2 

2 

32 

A, 

disease gone 

13 




9 

3 

9 



36 


Still signs remaining 
All signs of active 

5 










A 2 

disease gone 


e 

7 

1 

4 

1 

1 

1 

2 

1 


19 


Still signs remaining 
All signs of active 

5 

j 

1 

1 

1 


8 

Bx 

disease gone 

10 



9 


1 




23 


Still signs remaining 
A’l signs of active 



1 


1 

1 



3 


b 2 

disease gone 

21 


5 

a 

6 

6 

3 

3 

10 

68 


Still signs remaining 
All signs of active 

0 

1 









b 3 

disease gone 

Still signs remaining 

Total 

5 

l 

1 

i 

6 





14 


55 

25 

19 

33 

22 

19 

11 

7 

12 

203 


coming on after 


A. = Primary nerve cases 
A 5 = Secondary nerve cases 

Bi = Bacteriologically positive cases of 1st degree 
= Ditto of 2nd „ 

g’ _ Ditto of 3rd „ 


This is a table of 201 dispensary cases mat ua- 
persisted with treatment up to date or o a relative, 
cure , other cases showed marked mprovement but 
left off treatment for various reasons before they were 
considered relatively cured 


JuvE, 1924 ] 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


xhn 


THE PHYSIOLOGICAL ACTION OF THE 

CACODYLATES CYTO-SERUM 



PHYSIOLOGICAL ACTION. 

When we study the physiological action of 
CACODYLATES on the digestive apparatus, on. 
the nutrition, on ihe circulation, the respiration, 
the nervous s\stem and on the skin, we find 
that the use to which this drug may be put 
satisfy many indications 

• INDICATIONS. 

Anemia, particular’ y Pernicious Anemia, Chloi osis? 
Dyspeptic Anorexia, Syphilis, Paltidism, Septicemia, 
Fever, Pneumonia, Pueiperal, Influenza, Arthritis r 
Tuberculosis, Depressed State of the Nervous 
System, General Debility All Atonic Cases 

ADVANTAGES OF CYTO-SERUM. 

This is a concentrated Strychno-arsemcal solution 
chemically pure and Anhydrous 

The Arsenic is in a permanent, invariable solution. 

The Strychnine, one of the best nerve tonics 
and stimulants, is in doses of 1 milligram 
insufficient to disturb the nervous centres 

The vehicle of special serum is isotonic, which 
is extremely important in considering rapid 
absorption and tolerance of the medication 

The injection of CYTO-SERUM is free from pain 
or inconvenience either at the time or afterwards 


CYTO-SERUM rapidly modifies the conditions m which all forms of bacillary disease develop 
It increases cell activity and red blood corpuscles The beneficial action of CYTO-SERUM on 
the digestive function is considerable, even at the commencement of the treatment the appetite 
returns and digestion is stimulated 

In boxes of 12 ampoules ot 5 c c 


Samples and Literature gladly sent on request 

The ANGLO-FRENCH DRUG Co. (Eastern), Ltd. 


P O Box 2139. 
CALCUTTA. 


P. O Box 460, 

Yusul Building, BOMBAY. 

Telegrams " AMPSALVAS " Hanfloon Depot. 

E. M de SOUZA & CO. 

Goods of French Origin and Manufacture 


P O. Box 226 
MADRAS 
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The Treatment of Syphilis 

BY 

“BISMUTH” 


/ 


-Ircjiot 


Its Therapeutic Action in Syphilis . 

/ / 

NEO-TREPOL consists of metallic Bismuth m suspension in a sterile isotonic 
solution It contains 95 per cent of metallic Bismuth , it is well tolerated and 
possesses remarkable therapeutic power in all three stages of Syphilis When 
Neo-Trdpol is used, buccal symptoms are very rare and pain practically non- 
existent It may be used by intramuscular injections. 

Equal, from a therapeutic point of view, to arsenical preparations, better than 
mercurial preparations, Ndo-Trepol is a valuable anti-syphilitic remedy, particularly 
in those manifestations of the disease which resist the action of arsenic and mercury 

Case reports sent on application. 


The Administration of “606” made easy. 


M SUPSALVS 


I 


Stable Suppositories of “ 606 ” 
Simple In Use No Ill-effects 
Most Satisfactory Clinical Results 
Rapid Absorption 


9(1|) cases were treated by the combin 
ed treatment in one of the London 
hospitals In each case a negative re 
action was attained 


MERSALV 



FOR MERCURIAL INUNCTION IN CONJUNC- 
TION WITH SUPSALV TREATMENT 

Jlersalv contains 10/ ol Metallic Mercury, which 
by a special mechanical process exists in an exceedingly 
fine state of subdivision It is a non greasy preparation 
containing no organic tats or oils 
Mersalv is of a white creamy consistence, of pleasant 
odour, and cleanly in application 


Literature sent on request 


THE 


ANGLO-FRENCH DRUG CO. (Eastern), Ltd. 


P. O. Box 2139. 
CALCUTTA. 

Telegrams “AHPSALVAS 


P. O. Box 160. 

Yusuf Building, BOMBAY. 

AND DEPOTS ALL OVER INDIA 


O. BOX 226. 
MADRAS 


£ 


Goods of French Origin and Manufacture. | 
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“BYLA 


J) 


INSULIN 

The Stability ol Insulin (Byla) is 
guaranteed in its Powder Form 

SIMPLE — UNCOMPLICATED - RELIABLE 


The Ideal form ot INSULIN for the TROPICS, 
must necessarily be one, that will not so easily 
deteriorate VARIOUS BRANDS IN 
LIQUID FORM have appeared in the Indian 
Market all of which have lost their potency from 
time to time, even when kept m cold storage 
The POWDER FORM ’s therefore the Ideal 
one Enormous scientific research work has 
enabled us to produce at last a product in POW- 
DER FORM 

This POWDER sterilised by a special process 
is enclosed in sterile glass ampoules, is of definite 
guaranteed strength, of exceptional punt>, and 
entirely soluble in water, which keeps indefinitely 
thus assuring a constant therapeutic action 

INSULIN OUTFIT 

Consists of 5 ampoules, 15 units 
each, complete with 5 am- 
poules of serum solution 
ready for use 

Literature and Samples may be obtained prom 

THE 

ANGLO-FRENCH DRUG CO. (Eastern), LTD. 

Yusuf Building, Churchgate Street, BOMBAY. 

Box 226, MADRAS 


p O Box 2139, CALCUTTA 
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SULFARSENOL 


Gives the 
Desired 
Results in 


SYPHILIS 


(Approved by the British Ministry of Health, U S Government, Etc ) 

TESTED AND FOUND SUPERIOR 10 S ALVARS AN, NEQ-SALVARSAN, 
ETC Science has at last succeeded in so far as a HIGHLY EFFICIENT NON TOXIC 
COMPOUND is available to-day and what is of great COMFORT to the patient is that 
when administered by a Doctor it is a SIMPLE INJECTION ALMOST PAINLESS, 
and with no DREADFUL AFTER EFFECTS 

HYPODERMIC INJECTIONS ARE COMPLETELY PAINLESS 100,000 
injections administered in Naval, Military and General Hospitals have demonstrated that 
SULFARSENOL is efficient, rapid, and well tolerated — no case has given the slightest 
cause for anxiety, and the clinical results are extraordinary 

Its reputation is being backed by the opinions and experience of LEARNED and 
EARNEST PROFESSORS of AMERICA and EUROPE INDIA MUST THERE- 
FORE ACCEPT SUCH A GOSPEL WHEN HER SUFFERERS LEARN THAT 
SULFARSENOL has also the approval of THE TROPICAL SCHOOL of MEDICINE, 
CALCUTTA 

It is of the greatest value in the treatment of RELAPSING FEVER Prominent 
Medical Men in this country are administering it daily with conspicuous success These 
fevers are made non-existent with Dose No 10 60 ctg of this powerful drug 


THE COMPLICATIONS OF GONORRHOEA (Vide Lancet Report of 13-1-1923 
by Officer In Charge of Gonorrhoeal division, Military Hospital, Rochester Row, S W ) 

“ For the treatment of Gonorrhoea the intravenous route is the best I have tried 
this drug on patients with most of the complications that are to be met with, such as 
arthritis, rheumatism, hyperkeratois and epididymitis The results were remarkably 
«ood, but the effects in epididymitis was extraordinary I have treated nearly 300 cases 
of this complication with SULFARSENOL, and have never failed to stop the pain in 
a few days, the average time in bed being 4 to 5 dajs Patient previously in very great 
pam who had to be given morphia, slept peaceful!} a few hours after an injection of 
SULFARSENOL by an injection of 0 18 g ” 

Doses 6cc-12cc-18cc-24cc-30cc-36cc-42cc-48cc-54cc-60cc 


Case Reports and wholesale rates 

FROM THE INDO-FRENCH DRUG CO. 


OPPOSITE FLORA FOUNTAIN, 


Post Box 458. 


BOMBAY. 
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THE LEPROSY PROBLEM 

It is onl} \\ ithin the last few } ears that the 
leprosy problem can be said to have come 
into existence m India Formed}, leprosy 
was supposed to be a hereditary incurable, 
loathsome disease, the mark of special dis- 
favour of the gods for some offence com- 
mitted in a former state of existence That 
being so, the disease being irremediable, no 
problem could exist, except that of seeking 
some method ot disposing of the poor un- 
lortunates whom Heaven has left on our 
hands This difficulty was got over in differ- 
ent wajs with different degrees of thorough- 
ness, from that of the Chinese monarch who 
had lepers buried alive to that of the Mission 
to Lepers who provided them with homes 
and asjlums where they could spend their 
lives with a degree of modest comfort till the 
fatal issue occurred Lepros} had for }ears 
been the Cinderella of diseases, ignored even 
by medical men, w ho knew little of its early 
S}mptoms and thought of it onl} in its 
advanced stages of disfigured faces mutilated 
hands and feet, and loathsome ulcers It is 
little wonder that the popular conception of 
the disease corresponds with that of the 
medical profession 

Careful study of the disease has brought to 
light the fact that for every case which ad- 
vances to this terrible condition, there are 
several cases in w hich the symptoms are 
quite trivial and in which no more incon- 
venience is ever caused than would be caused 
by a few- patches of ring-worm, indeed there 
seems to be evidence that, as in the case of 
tuberculosis, many persons are infected who 
never develop the disease to a sufficient 
degree to be diagnosed during their life time 

The Royal Commission which was sent out 
to India to investigate leprosy in 1890-91 
gave it as their conclusion “ that there is no 
evidence that leprosv in India is transmitted 
through heredity from parent to child ” Since 
1892 much evidence has been brought to light 
to confirm this pronouncement of the Ro}al 
Commission, and we may take it that the 
fallacy that lepros} is a hereditary disease 
has been finally disposed of 

There are, however, still prevalent certain 
misconceptions regarding leprosy — 

1 That it is a steadily progressive dis- 
ease w hich is invariably fatal in the long run 

2 That it is not amenable tc any treat- 
ment 


3 That it is highly infectious 

4 That it is inherentl} loathsome and in 
a special way a punishment for sin 

In the majority of those who are infected 
with leprosy, the disease is not of itself fatal 
Indeed, there is good reason to believe that 
its normal course is that of a self-healing 
disease like small-pox, enteric and other such 
diseases, onl} that whereas enteric completes 
its course in, say, 21 days, lepros} may take 
21 }ears to burn itself out As after an 
attack ot small-pox the scars still remain, so 
leprosy leaves its scars in the torm of depig- 
mente'd patches hbrosed nerves, paralysed 
and wasted muscles, contracted and shortened 
fingers and toes and trophic ulcers There is 
reason to believe that many (though not all) 
of the terrible looking sores and deformities 
which lepers exhibit to the public to elicit alms, 
are no more liable to spread leprosy than 
pock-marked people are liable to spread 
smali-po or the empt\ orbits of the blind to 
spread ophthalmia The evidence in tavour 
of this is the failure to find lepra bacilli in 
such cases even after a prolonged and care- 
ful search and the absence of all signs of pro- 
gressive disease Such cases generalh die of 
neglect and of septic complications which 
could be prevented bv a reasonable degree of 
care 

In the strictlv scientific sense, few cases of 
the disease are curable, but in mail} it becomes 
arrested betore much damage is done, and 
this arrest is much more likely to take place 
if the patients are treated on rational lines, 
the improvement of their general health on 
the same lines as are adopted with tuberculous 
patients will enable manv cases to secure the 
arrest of their disease apart altogether from 
special treatment One great factor in the 
treatment of lepros} is the instillation of hope 
into the mind of the patient Nothing is so 
stimulating to the body resistence as hope, 
nothing so depressing to vitality as despair 
We have, therefore, the curious situation that 
suggestion is a most important factor in the 
treatment of leprosy Unfortunately the 
suggestion that has been made to the patient 
in the past has been that he should “ abandon 
all hope ” For this reason it must be ad- 
mitted that medical men in the past 
have done little but harm to their leper 
patients , these have asked bread, they have 
been given a stone Most of the treatments 
of leprosy which have had any considerable 
vogue ow e a great part of their temporary 
successes to the fact that leprosy often tends 
to get better spontaneously, and that hopeful 
suggestion greatlv helps the tendenc} to cure 

The outlook for the leper is now vastl} 
brighter than it was, thanks chiefly to the 
work of Sir Leonard Rogers, who combines 
a genius for research with a marvellous 
aptitude for business 
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The story of the discovery of sodium gyno- 
cardate, of the ethyl esters of chaulmoogra 
oil and of the other substances which are 
used in the treatment of leprosy is familiar 
to all our readers 

Ihe present position is that the majority of 
cases of leprosy which have been treated by 
these modern methods have shown great 
mipi o\ ement, and in mam cases they have 
been “ cured ” in the popular sense There 
is still room for doubt as to the share of 
credit rvhich should be attributed to the 
special treatment and the share which is due 
to suggestion and to the improvement in the 
patient’s hygienic conditions \\ Inch usuall) 
accompanies the treatment It will take a 
long time to arrive at a definite decision on 
this point, but it appears to be established that 
the modern treatment does exercise a very 
faiourable influence on patients, especially 
m the earlj> stages of the disease Exag- 
geiated claims, such as have been seen in the 
pi ess will do no good to the cause of the anti- 
leprosv campaign, they will be followed by 
disappointment and do harm in the long run 
On the other hand, it is not easy to understand 
the attitude of those who loudly pioclann that 
there is no justification for the claim that a 
cure for leprosy has been discovered It is 
necessan to emphasize the fact that neither 
Sir Leonard Rogers noi any other competent 
scientist has claimed that a radical cure exists 
\\ hat is claimed is that large numbers of 
lepeis who aie subjected to rational treat- 
ment, of which the special injections form an 
important part, have benefited very greatly, 
and that many of them are to all intents and 
purposes “ cured ” Earl} cases ot leprosy 
treated in this mannei usually respond in a 
satistactory way We are, therefore, justi- 
fied in declaring with the greatest emphasis 
that it is a criminal blunder to assert that 
leprosy is not amenable to treatment It is 
pel haps equally wrong to claim that there is 
a specific cure for leprosy, the truth which 
will prevail in the long run is that leprosy is 
a disease which can be very greatly benefited 
by treatment when intelligently and persist- 
ently carried out, the majority of early cases 
having a fair chance of losing all signs of 
active disease and remaining free from them 
foi the rest of their lives, provided that their 
general health and resistance are maintained 

Another important point is that in the vast 
majority of cases leprosy can be diagnosed 
by nerve symptoms long before it is possible 
to find lepra bacilli and therefore, presumably, 
before the patient has become infectious and 
a danger to his associates It follows that 
many of such cases need never leave their 
employment, provided that facilities are avail- 
able m the locality for efficient treatment and 
advice In this way the patient is enabled to 
lead a healthy life, saved from despaii, shame. 
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lack of employment and of sufficient means of 
subsistence, all of which tend to cause rapid 
exacerbation of the disease At the same 
time the danger of the patient miecting otheis 
is likewise removed 

The mfectiousness of leprosy has been 
greatly exaggerated In any country in which 
the incidence of the disease remains the same 
over a long period of years, each victim on 
the average communicates the disease to one 
other person Some of the patients are much 
more dangerous than others if these are 
properly treated and reasonable precautions 
are taken to prevent them from spreading the 
disease, it is certain that the disease will 
rapidly diminish 

The piogramme to be adopted should 
therefore consist of — 

(1) The providing of dispensaries and 
facilities for early diagnosis, treatment and 
advice This implies the thorough training of 
the medical profession with regard to leprosy 

(2) Propaganda to instruct the public in 
the true nature of the disease 

(3) Segregation in separate rooms of 
infectious cases so that they avoid contact 
with healthy people 

(4) The providing of colonies and hospitals 
for the segregation, employment and treat- 
ment of infectious patients who have not the 
facilities for segregating themselves in their 
on n houses, and for all leprous patients for 
whom for any reason proper treatment is not 
available while living in their own homes 

We welcome the new Association for the 
Relief of Lepros\ in the British Empire 
lately inaugurated in England and wish Sir 
Leonard Rogers the success which he is so 
amply earning m his powerful and many- 
sided efforts to deal with the disease 


A Mirror of Hospital Practice. 


BUTYN AS A LOCAL ANAESTHETIC IN 
OPHTHALMIC SURGERY 

By Major R M DICKSON, ramc, 
Ophthalmic Specialist, Lahore Division 

Many attempts have been made during the 
past twenty years oi more to discover an 
efficient substitute for cocaine as a local 
anesthetic 

In ophthalmic surgery at least, butyn 
appeals to be more than a substitute, as it is 
superior to cocaine in several respects 

Butyn is a synthetic preparation of coal tar, 
and there are no restrictions as to its pur- 
chase 

It produces no exhilarating effects, and there 
is, therefore, no danger of it becoming a drug 
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of addiction The importance of tins point 
cannot be exaggerated, as the illicit use of 
cocaine has become a widespread social evil 
and is much more prevalent in India than is 
generally recognised 

Butyn is more powerful than cocaine, a 
smaller quantity being required It acts more 
rapidly than cocaine, and its action is more 
prolonged It is less toxic There is no 
drying effect on the tissues It does not 
dilate the pupil It can be boiled without 
impairing its efficiency 

Butyn has been extensively used in America 
as a local anaesthetic, and for the past two 
years Mr W M Beaumont ot Bath has 
strongly advocated its use in ophthalmic 
surgery 

The fact that butyn does not deteriorate 
on keeping is of great value in India, where 
the deterioration of cocaine occurs to such 
an extent that it is a common experience in 
eye work to resort to a twenty per cent or 
even stronger solution In order to test this 
property of butyn, a two per cent solution 
uas purchased in a sufficient quantity to last 
throughout the hot weather in the Punjab 
Ten months later this solution was in use for 
cataract operations, and there was no evidence 
whatever of deterioration 

The first instillation of butyn into the con- 
junctival sac produces a slight degree of 
hvperaemia, which is not increased by subse- 
quent instillations Phis is of no consequence 
in eye work as it is readily controlled by 
adrenalin, and in this connection I have found 
it an ideal anaesthetic 

Method of \dministr\tion 
For cataract operations, iridectomy, etc , a 
2 per cent solution is required It should be 
given in three instillations at intervals of 
two minutes, followed by two drops of 
adrenalin 

The operation can be performed two 
minutes after the last instillation 

For foreign bodies in the cornea or con- 
junctiva, a 1 per cent solution is sufficient 
Tenotomy and advancement of the muscles, 
excision of the lachrymal sac, and operations 
on the lids are satisfactorily performed with 
infiltration with a 0 5 per cent solution 
It must be remembered that butyn has a 
certain degree of toxicity, and that smaller 
doses are required than is the case with 
cocaine 

One objection raised against butyn is its 
excessive price as compared with cocaine It 
is of little value however to compare the 
prices of the two drugs, on account of the 
rapid deterioration of cocaine Mr Beau- 
mont has pointed out that the present price 
of butyn works out at six drops a penny of 
2 per cent solution, sufficient to do a cataract 
operation Butyn can be purchased in powder 


form in bottles of 5 grammes or less It is 
readily soluble in distilled water 

In the opinion of Dr Mathra Dass of Moga 
who has performed over 68,000 cataract 
operations, the percentage of cases of pro- 
lapse ot the iris following expression of the 
lens in its capsule is a criterion of the effi- 
ciency of a local anaesthetic 
It is certain that prolapse is more common 
after expression of the lens under deterio- 
rated cocaine It is satisfactory to note that 
prolapse following the use of butyn and 
adrenalin appears to be decidedly less frequent 
than is the case with cocaine This point 
requires further investigation, and could only 
be established after prolonged experience 
with a large number of cases 

Person vl Experiences 
Butyn was first tried by me in eye work in 
Septembei 1922 It was used in a variety of 
cases, and proved so satisfactory that it was 
determined to give the drug a thorough trial 
A. few months elapsed, however, before it 
w as available in India 
I have now used butyn in over 600 cases, 
excluding minor operations such as foreign 
bodies in the cornea, of which I have had a 
large number 

i hese cases included 348 cataract opera- 
tions, the great majority of which were ex- 
pression of the lens in its capsule, an opera- 
tion which I consider requires a more 
profound anaesthesia than capsulotomy 

The remainder of the series included the 
usual every day variety of eye operations, 
e g , operations on the muscles and the lids, 
excision of the sac, iridectomy, etc , and a few 
cases of evisceration 

I hav e found the drug most reliable, it has 
never failed me in a single case, and up to 
the present I have found it an unqualified 
success in ophthalmic surgery 

In conclusion, I may add that I have never 
had occasion to resort to cocaine since the 
supply of butyn became available in India just 
over a year ago 


' SUPERNUMERARY SPLEEN 

\\ ITH NOTES ON A CASE OF A RARE 
TYPE 

By J B HANCE, ojuj., it.b , b cIi (Cantab ), fjccse 
CAPTAIN, IMS, 

Civil Surgeon, Dera Ismail Khan 

Alexander and Romanes(l) in an excellent 
review of this subject and its literature 
observe “ the frequency with which the 
pathologist meets with accessory spleens at 
necropsies makes it rather remarkable that 
their presence is rarely noted by the operating 
surgeon ” They proceed to quote such high 
authorities as Adami and Nicholls, and Sher- 
I man as to the frequency of supernumerary 
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spleen post-mortem which the former authority, 
they say, puts at 1 1 per cent 

On the other hand, in standard text-books of 
surgery, they only found one casual mention 
of this abnormality “ and that merely as 
an anatomical fact ” They further quote 
Albrecht, of Vienna, as reporting a case in 
which “ an enormous number of supernumer- 
ary spleens were found , in the usual situation 
was a normal spleen the size of a walnut, with 
the splenic artery and vein in their normal 
.position The other spleens were scattered 
not only in the meso-gastrium but also on the 
peritoneum — as for example, on the hepatic 
ligaments and on the convexity of the liver — 
there were more than 30 in Douglas’ pouch ” 
W J Mayo has found supernumerary spleens 
in the pedicle, during splenectomy for tumour, 
etc 

With the exception of this excellently 
worked out article and the authorities quoted 
therein, the literature of this subject does not 
seem to be voluminous De Teyssieu (2) 
records a case m which an accessory spleen 
was discovered p m embedded in the liver of 
an elderly female lunatic Linder (3) records 
a case in which a splenoma of a supernumer- 
ary spleen between the layers of the gastro- 
colic omentum was discovered by laparotomy 
and removed In view of the case to be 
recorded, it is an interesting point that 
Linder's case showed a left inguinal hernia 
Cases are further recorded by Jolly (4), 
Lamphear (5), Temoin (6) and Younge (7) 
Temoin’s case presents the interesting feature 
that the supernumerary spleen simulated an 
intestinal growth Sir Arthur Keith (8) states 
that small masses of splenic tissue (accessory 
spleens) are occasionally found near the hilum 
of the spleen Thus the great preponderance 
of the literature deals with supernumerary 
spleens not remotely removed from the 
normal situation of this organ, while the 
following is of another type — 

A K , Mohammadan male, aet 40, was 
admitted to the Civil Hospital, Dera Ismail 
Khan, on 27th June, 1923, for radical cure of 
an inguinal hernia 

About 4 years previously he had noticed 
the swelling after playing the local national 
game of “ Doda ” in which one man runs, and 
two others chase him and “ tackle ” him in 
any way they can The game, as is evident, 
involves a considerable amount of exertion 

On admission the patient, who was a fine, 
sturdy Pathan of middle height, had an 
elongated swelling in the left inguinal region 
which formed on coughing and was reducible 
The swelling protruded through the external 
abdominal ring but did not reach the scrotum 
The ring was of normal size, taking the tip 
of the little finger, upon which, on the patient 
coughing, a mar,ked impulse could be felt 
No other abnormality could be detected 


Operation — An incision was made in the 
usual situation and the aponeurosis of the 
external oblique divided over the inguinal 
canal What appeared to be a thick-walled 
hernial sac was defined and opened Free 
fluid escaped and pressure upon the left 
testicle through the towels increased this 
However, a probe inserted into this “ sac ” 
passed neither up into the abdomen nor down 
towards the scrotum After further blunt dis- 
section the true hernial sac was found above 
and internal to the “ sac ” originally opened, 
but communicating with it in its mfero- 
external part by a very narrow opening In 
view of this unusual condition the hernial sac 
was widely opened at once, and was found 
to contain a small dark red structure, indis- 
tinctly remform in appearance, along the 
convex (and mfero-external) border of 
which, and closely connected to it, ran a 
white glistening cord-like structure which 
continued upwards through the internal 
abdominal ring, and, as far as could be 
followed by the finger, appeared to extend up- 
wards towards the left loin 

On tracing this cord-like structure down- 
wards, it passed through the narrow opening 
connecting the hernial sac (A in the diagram, 
fig I) with that originally opened (B) which 
was much thicker walled, and traversing B, 
passed into a close fitting thick-walled serous 
lined tunnel (C), which was continuous at its 
lower end with an apparently normal tunica 
vaginalis, to end splayed out over the upper 
pole of an apparently normal testicle The vas 
deferens (D) was normal in its normal situa- 
tion behind the sac, and at the internal ring 
could be traced turning downwards and in- 
wards round the deep epigastric artery m the 
usual way, which disposed of the first idea 
that one was dealing with an abnormal vas 
with a haematoma upon it The condition was 
so unusual that the whole series of structures, 
A, B, and C, were isolated by blunt dissec- 
tion and, the tunica vaginalis having been 
opened, was dealt with as in radical cure of 
hydrocele The cord-like structure was then 
divided between double ligatures just above 
the testicle, and pulled down as far as was 
deemed safe through the internal abdominal 
ring where the procedure was repeated as 
high up as possible, and cord and tumour 
removed Radical cure of hernia was then 
completed by Bassim’s method and the 
wound closed and the patient returned to bed 
Recovery was uninterrupted and the patient 
left hospital on the eleventh day after opera- 
tion 

The tumour, on section after the opera- 
tion, presented a finely trabeculated appear- 
ance — the adjective suggested itself as the 
only apt one at the time, before any idea had 
occurred to me as to the nature of the tumour 
— which completely disposed of the theory 
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that it might be a hsematoma of an accessory 
vas deferens, and it was accordingly despatched 
in 5 per cent formalin, to the Central Research 
Institute at Kasauh for microscopic examina- 
tion The report of Captain LAP Ander- 


Hospital The following is an extract from 
his letter in reply — 

"The solid mass in the sac is unquestion- 
ably an accessory spleen Its histological 
structure is typical 


Fig I 



Fic II 
After Keith 


Fic III 
After Keith 



A Spleen 

B Dorsal mesogastrium 
C Stomach 
D Liver 

EL Ventral mesogastrium 


A Developing genital gland 
B Gut 

C Wolffian duct 
D Intermediate cell mass 
E Caudal spiead of splenic tissue. 
F Hypothetical leftward spread 


son, ims, the Assistant Director, is as follows — 

" The tumour itself consists of a mass of 
lymphoid tissue partially divided up by fibrous 
trabeculre running into it from the capsule 
Scattered throughout the mass are denser 
nodules of lymphoid cells, generally m asso- 
ciation with small blood vessels Some of 
these present an appearance suggestive of 
early tubercles, but in any more usual situa- 
tion one would say that they resembled very 
closely the Malpighian corpuscles of the 
spleen The whole tissue bears a strong 
resemblance to spleen or hsmolymph gland 
tissue, and the possibility that the tumour 
may be a developmental abnormality arises 
It may be remarked that an accessory spleen 
has been described by Rolleston as extending 
down into the scrotum 
" The cord-like structures consist of a stout 
fibrous capsule which appears to spread into 
and form the capsule of the mam mass, with 
which the cord is intimately connected The 
cord contains four rather large blood vessels 
and about six smaller vessels, and for the rest 
is of a delicate connective tissue stroma ” 

I regret that I have been unable to trace 
Rolleston’s case 

In view of the extremely interesting sug- 
gestion made by Captain Anderson, the speci- 
men was sent to Mr Davies Colley at Guy’s 


“ The cord-like suspensory ligament no 
doubt carried it down with the testicle, to 
which it is attached, during the latter’s descent 
into the scrotum I have no doubt that if it 
uere followed to its abdominal attachment it 
would be found to be springing from the root 
of the spleen itself ’’ 

Remarks — The nature of the tumour being 
thus established, it becomes of interest to 
enquire into the genesis of such an anomaly 
As Mr Davies Colley' points out “ the testis, 
m its original position is quite close to the 
spleen on the left side ” Mere propinquity, 
however, though suggestive, does not com- 
pletely account for the occurrence It will be 
remembered that the spleen is developed in 
the dorsal mesogastrium of the embryo, 
appearing first as a locabsed growth m the 
mesoderm of the mesogastrium at the bpgin- 
mng of the sixth week of foetal life (9) 
At this time, the grouth of the lung buds is 
forfcmg the stomach tail-wards from its 
original cervical position, and it takes up its 
position — and with it the mesogastrium — 
level with the lower thoracic segments, (10) 
At the same time the genital ridge on the 
inner side of the Wolffian body, from the 
hinder part of which the testicle is developed, 
extends from the sixth to the twelfth thoracic 
segments, (11) , the actual primitive genital 
gland lying in the iliac fossa 


304 


THE INDIAN MEDICAL GAZETTE 


[Junu, 1924 


How, then, is the association of the spleen, 
which is a structure developed in the dorsal 
mesentery of a portion of the fore-gut, with 
the testicle, which develops in the mesoderm 
adjoining the mesentery of the mid-gut, to 
be explained ? A possible clue is found m 
the statement of Colin Mackenzie quoted by 
Keith (12) that in lower mammals the splenic 
formation spreads backwards (caudal) even 
into the mesentery of the hind-gut, to form 
the “ colic lobe ” An atavistic persistence of 
this condition in the human being explains 
the presence ot accessory spleens in Douglas’ 
pouch in Albrecht’s case — since the disappear- 
ance of the meso-rectum would leave them 
stranded in the situation It i<? also not diffi- 
cult to imagine that a localised extension to 
the left of this atavistic caudal prolongation 
of splenic tissue (Fig III F ) might come into 
close relationship with the adjacent develop- 
ing testicle, a relationship which might easily 
extend to a secondary vascular connection, 
the vessels acting as a suspensory ligament 
and assuring the migration of the localised 
extension The vessels of testiculai origin 
would be represented, in the case reported 
by the cord below the tumour, and those of 
mesenteric origin by the same structure 
above it Such is a possible, and to my mind 
probable, explanation of the intimate associa- 
tion of an accessory spleen with the testicle 
An interesting feature of the case is the 
eiidence of gallant attempts on the part of 
the processus vaginalis at closure, represented 
In the various parts of the hernial sac, tunnel, 
sac B and sac A 

I am greatly indebted to Lt -Colonel 
Clmstopheis and Captain Andeison, IMS 
and to Mr Davies Colley foi then kind and 
careful examinations of the specimens 
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A STRANGULATED DIAPHRAGMATIC 
HERNIA OF THE STOMACH 

By Dr A BAYLEY-dB CASTRO, 

Junior Medical Officer, Haddo, Port Blair 

I publish this case because of its rarity and of the 
obscurity of the symptoms 


Behari, a Hindu male, aged 35 years, well nourished 
and well developed, was « admitted into the ward for 
free people, attached to the Convict Hospital at Haddo 
on the 8th March, complaining of pain in the splenic’ 
region He gave a history of fever of three days 
duration The spleen could be palpated 14 in below 
the left costal arch The abdomen was quite soft 
Liver dullness normal Heart sounds and precordial 
area normal Right lung normal Left lung complete 
absence of inspiratory sounds up to 2 m of the apex 
of the upper lobe and the very faintest of expiratory 
vesicular murmurs heard only occasionally along the 
vertebral border There was the scar of a wound 
between the 5th and 6th ribs on the left side, in the 
anterior axillary line, the result of a stab seven years 
previous Tongue normal, clean and moist The 
patient stated that his bowels had not been opened 
for three days Blood examination was negative for 
malaria and a differential count was normal Pulse 
78 Temperature normal He was given a simple 
enema, which after a few minutes was returned without 
any faeces 

As there was a slight amount of nausea, he was 
ordered a carminative mixture, a sinapism applied over 
the spleen and quinine gr x b d was prescribed 

At 7 p m his pain became very severe, but the 
abdomen was still soft and palpation did not elicit 
increase of pain, also he lay on his back quite straight 
in bed He again passed the remark about the bowels 
not acting 

A rectal examination did not reveal anything ab- 
normal As there was nothing to indicate intestinal 
trouble, a dose of oil was ordered, and I gr of morphia 
hypodermically at bed time 

9th March, 1924 — Morning and evening temperature 
normal, pulse 84, still in pain, but nothing very severe 
Ordered turpentine stupes and a turpentine enema 

10/A March, 1924 — Morning and evening temperature 
normal, pulse 84, pain still complained of in the left 
hypodiondrium Vomited some clear glairy fluid, 
which was not acid, and had no smell Complained 
of nausea, and inability to pass wind Abdomen in the 
same condition as before Respirations 20 p in , tongue 
clear and moist 

Former treatment stopped Was ordered a sinapism 
over the pit of the stomach, ice to suck and a draught 
of chloral and tinct opn to allay the sickness Milk 
and soda to be sipped in small quantities 

11 th March, 1924 — Morning and evening temperature 
normal Stated that he had had very little sleep 
Vomited twice during the night, pain less The liver 
and gall-bladder area was carefully palpated but 
nothing wrong was discovered No jaundice, urine 
analysis normal 

Patient’s face was pinched, and his expression was 
becoming anxious He complained again of not passing 
flatus or f Eeces Condition of abdomen flat and soft, 
tongue still clear and moist, temperature normal, 
pulse 120 

I may here remark that the anxious expression of 
the patient and the steady rise in the pulse rate were 
the only indications of some grave condition 

At 7 pm the temperature rose to 99 4, the patient 
had a severe attack of retching and vomiting and 
almost collapsed Pulse feeblf and rapid, expression 
very anxious 

The vomited matter was glairy and dirty in colour, 
vomiting did not relieve the pain The patient was 
speechless, but this I think was due to fright I again 
examined him, and the absence of breath sounds from 
the left lung I put down to an old thickened pleura, 
the result of pleurisy due to the wound between trie 
5th and 6th ribs I must acknowledge that I did no 
notice or suspect the absence of the stomach from 1 
normal anatomical site The abdomen was still so 
and doughy 

12/A March, 1924 —Temperature normal, pulse HU 
Expression very anxious, complaints as formerly, 
inability to pass flatus, nausea and vomiting persiste 
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The vomited matter \Us colourless but of the coffee 
ground t)i>c It was not acid The tongue was ‘clear 
red moist, and stead) ’ and as pain was now felt 
just below tile xiphoid cartilage, the possibilit) of a 
gastnu ulcer was thought of 

■\tter a consultation at which Dr Husses of Viper 
Island was present it was decided to open the abdomen 
and be prepared for all eventualities, as doubt still 
exist-al as to the correct diagnosis 

Operation was performed under a general airesthetic 
Vn incision 31 in long was niade m the middle line 
1 in aboie the umbilicus and on entering the abdo- 
minal ca\it\ the first thing noticed was that the vessels 
of the omentum and mesinterj were found to be much 
engorged and in a condition of thrombosis and the 
cods ol small intestines immediate!) m view were 
congested The omentum was thickened The small 
intestines contained Heal matter of semi-soltd con- 
si'tenc) The duodenum was pulled upwards and to 
the left The gall-bladder was next examined and 
found to be normal 

A search was then made for the stomach, and now 
tor the first tune it was noticed to be absent Irom 
the abdominal ca\it) 

This search occupied quite a long time because of 
the adhesions that had to be broken down all around, 
but finall> following up the duodenum it was dis- 
covered to lead to the left thoracic cavit) through an 
opening in the diaphragm 

The original incision was now enlarged upwards to 
the ‘xiphoid, and from the lower end liorizontallv 
across the left of the abdomen to the level of the costal 
arch thus torming a triangular flap which on being 
reflected upwards and outwards exposed to view the 
whole of the herniated area 

The opening in the diaphragm was an inch to the 
left of the left crux and 21 in in front in the nipple 
hue and was a little bigger than a rupee in size This 
wound was undoubtedlv caused b\ the stab 7 tears 
previous The lower lobe of the left lung had com- 
plete!) collapsed, the result or pressure caused b) the 
stomach The stomach had prolapsed through this 
opening into the left thoracic caut) up to about an inch 
from the pyloric end. With gentle but firm traction 
it was at last got down The gastro-epiploica dextra 
and senestra vessels and their branches were engorged 
and the stomach itself was covered with dark sub- 
serous haemorrhagic patches scattered all over The 
P)lonc end was darkl) congested there was a haemorrha- 
gic patch about 1} in in circumference at the fundus 
of the greater curvature resection however was not 
called for The rent in the diaphragm was now sutured 
but before this was finished the patient began to sink, 
energetic restorative measures had to be adopted with 
unfortunatelv futile results and a fatal issue 


CLINICAL NOTES ON SOME INTEREST- 
ING CASES OF DIFFICULT LABOUR 

B) A G TRESIDDER, it d, bs (London) 
major, lm s , 

Surgeon to His Esc,. Ilencv the Governor of Bombay: 
(Continued from 7 4/ G, Mav 1924, p 244) 
Case III Vaitro-fixation ncccssitatmq 
C cesarean Scl tion R , a Hindu w oman of 
35 was admitted in labour at 10-15 pm on 
November 3rd 1917 She was now pregnant 
for the tenth time A complete lustorv of 
all her previous pregnancies was difficult to 
obtain but the_ salient points in these were 
as follows — 

Her first pregnanev ended in a premature 
labour at the seventh month, the second 
labour was normal and a live child was born 


Then followed a series of four abortions at 
about the third month These abortions 
appear to have been the result of a retrover- 
sion of the uterus, because after the fourth 
abortion an abdominal operation was per- 
formed and the uterus “stitched up” The 
pregnane) which followed this operation 
resulted in a live full-time child but it was 
complicated by some difficulty in the deliver) 
ot the placenta and there was considerable 
post-partum luemorrhage Then followed 
two more deliveries at term with no difficult) 
except with the afterbirth, the separation and 
expulsion of which was accompanied by 
severe luemorrhage 

When admitted for the confinement now 
to be described, the patient’s general condi- 
tion was good Her pulse rate was 80 per 
minute, the temperature was 97°F , there 
was a lnstor) ot the membranes having 
ruptured six hours previously, and she was 
experiencing strong pains at intervals of about 
twentv minutes Inspection of the abdomen 
revealed an operation sear extending from 
the umbilicus to just above the s)inphysis 
pubis 1 here was an ovoid swelling with its 
long axis oblique, the lower pole occupying 
the left iliac fossa and its upper extremity 
lying beneath the right lower ribs The 
child was firml) embraced bv the uterus so 
that its various parts could not be identified 
b) palpation The fcetal heart was heard a 
little below and to the right of the umbilicus 
and its rate was about 130 per minute 

On vaginal examination only the anterior 
edge of external os could be reached, it was 
situated high up and posteriorly on a level 
with the sacral promontory, so that the ex- 
ternal os was directed almost directl) 
backwards 

In front of the backwardly directed os 
uteri the sensation imparted to the examin- 
ing hand was that of a soft thick mass of 
tissue, but no portion of the feetus could be 
identified It was therefore obvious that one 
had to deal with a case of anterior sacculation 
of the uterus secondary to a previous ventro- 
fixation operation, and since the cervix could 
not be reached the condition constituted an 
absolute indication for Caesarean section 

On opening the abdomen a thick band was 
seen about 1 in long stretching from the 
anterior surface of the uterus to the anterior 
abdominal wall and situated about 3 in above 
the svmphvsis pubis The uterus was opened 
and a full-time child weighing 6) lbs , was 
extracted without difficult) In order to faci- 
litate the suturing of the uterus an attempt 
was made to bring the emptied organ out- 
side the abdominal cavitv this, however, was 
found to be impossible and the uterine sutures 
bad to be passed vv ith the organ in situ The 
impossibihtv of delivering the uterus outside 
the abdomen I attributed to the fact that onlv 
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a portion of the uterine wall had become 
stretched pan passu with the growth of ihe 
foetus, viz, that portion of the anterior 
uterine wall situated above the ventro-fixa- 
tion band, the fundus and its posterior wall, 
whilst that portion of the anterior wall of 
the uterus extending from below the fixation 
band to the internal os could only be capable 
of being stretched to a very limited extent 
In other words, the posterior uterine wall 
was the segment of the uterus which had 
undergone most stretching m order to 
accommodate the child 

In the case under consideration the mal- 
. presentation must have added to the degree 
of stretching of the posterior uterine wall, 
and doubtless, had the case been left to nature 
rupture of the posterior part of the lower 
uterine segment would have been the inevit- 
able result 

Having realized that increase in the capa- 
city of the uterus had taken place mostly at 
the expense of its posterior wall, it is easy 
to understand that as soon as the organ was 
emptied, its much over-stretched posterior 
wall retracted to such an extent as to prevent 
the organ from being delivered outside the 
abdomen 

The patient made an uninterrupted recovery, 
and both mother and infant were discharged 
from hospital quite well on December 1st, 
1917 

Ventro-suspension properly performed very 
rarely leads to dystocia, and most women 
who have had this operation performed 
according to modern methods pass through 
their confinements in a perfectly normal 
manner It is even questionable, I think, 
whether it is wise to warn such patients that 
there is a possibility of difficulty arising in a 
subsequent confinement Not very long ago 
I attended an officer’s wife on whom ventro- 
suspension had been performed by a well 
known gynaecologist, this lady had somehow 
acquired the knowledge that Caesarean sec- 
tion is sometimes necessary after the uterus 
has been thus supported, and I cannot help 
thinking that this knowledge acted quite 
otherwise than as a tonic to her nervous 
system Her confinement was uneventful in 
its normality, the only artificial aid given 
being chloroform during the latter part of the 
second stage It is another matter when the 
uterus is firmly fixed to the anterior abdominal 
wall over a considerable area, and especially 
when this fixation is carried out too near the 
fundus uteri 

Case IV Placenta praevia and Caesarean 
taction One meets with only a few cases of 
placenta praevia in which the condition . of 
both mother and child justifies the operation 
of Caesarean section This is more especially 
so in hospital practice where such patients are 
usually admitted in a more or less advanced I 
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stage of labour and onty after there has been 
a considerable loss of blood, a state of affairs 
which would obviously contra-indicate a major 
operation when other means of delivery are 
open to us 

In recent years it has been recognised that 
the best treatment for certain cases of 
placenta praevia is Caesarean section, and the 
results obtjained among these carefully 
selected cases have been very satisfactory 
both as regards the miaternal mortality and 
that of the infants The maternal mortality 
of placenta praevia treated on the ordinary 
lines is 4 to 8 per cent , and the average foetal 
mortality is 60 per cent Munro Kerr says 
“The best figures give 4 per cent, and 
35 per cent respectively, and they are as low 
as one can ever expect to reach with the 
present recognised methods of treatment ” 
But in certain cases of placenta praevia, such 
as the one described below, Caesarean sec- 
tion would, I think, justify us in expecting 
much better results 

As regards the mother, there seems no 
special reason why Caesarean section per- 
formed in suitable cases of placenta praevia 
should not yield quite as good results as it 
does in cases of contracted pelvis, when the 
operation is performed under the best condi- 
tions, the maternal mortality then being 
29 per cent (Amand Routh) Berkeley and 
Bonney place the maternal death-rate of 
Caesarean section, when this operation is per- 
formed under the best conditions, as “prob- 
ably under 1 per cent ” In well-selected 
cases of placenta praevia the maternal mortal- 
ity should not, therefore, be greater than 
about 2 per cent , i e , about half as great as 
we could expect from any other method of 
treatment One other great advantage to the 
mother is a lesser risk of morbidity as com- 
pared with that which results from the neces- 
sary manipulations, often prolonged, which 
accompany delivery per vias naturales 

The foetal mortality must obviously be 
very greatly deduced by Caesarean section, 
and the rate of 35 per cent at the best would 
be reduced to one of about 5 per cent Fur- 
ther, in most cases the mother should be as 
well able to nurse her infant a l s after normal 
delivery, a result which, because of some 
slight sepsis or as the result of haemorrhage 
before and during delivery, is often denied to 
the mother who has been otherwise delivered 

Generally speaking, the operation of Caesa- 
rean section m a case of placenta praevia is 
indicated under the following conditions (1) 
when the haemorrhage has not been excessive 
and the maternal pulse is full and its rate not 
above 100 per minute , (2) when the cervix 
is undilated and appears to be unduly rigid, 
indicating that dilatation is likely to be slow 
and difficult, as is often the case in elderly 
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primiparie , (3) when the surgeon can be con- 
fident that there is no risk of sepsis from 
previous frequent vaginal examinations, etc , 
(4) the pregnancy should have reached full 
term or very nearly so, and the fcetal heart 
sounds must be good, (5) another factor which 
should influence the surgeon in deciding in 
favour of Ccesarean section is the co-existence 
of some disproportion between the size of the 
fcetal head and the maternal pelvis, and (6), 
as in the case here described, when the parents 
are especially desirous of a live child The 
following case will serve to illustrate these 
points — 

The patient, an Anglo-Indian, aged 32, was 
admitted under my care to the maternity 
department of the Sassoon Hospital, Poona, 
on October 19th, 1915 She had been married 
12 years and the present was her first preg- 
nancy Ihe last period ended on January 11th 
1915 , the probable date of confinement would 
be about October 16th, 1915 The patient 
stated that she had had slight pains for about 
36 hours , bleeding began a few hours before 
she came to hospital No vaginal examina- 
tion had been made previous to her admission 
to hospital When I saw her she was having 
feeble pains at about half-hourly intervals 
Her general condition was excellent, the pulse 
being full and its rate 80 per minute , the face 
was placid and the tongue clean and moist 
On abdominal examination the child was 
found to be in the first vertex position and 
the foetal heart sounds were good The 
pelvic measurements were normal 

On vaginal examination there was still a 
definite and fairly firm cervix, which admitted 
one finger only, at the internal os only 
placental tissue could be reached 

Both the patient and her husband were 
very desirous of having a live child, and 
considering all the points of her case, I felt 
justified in advising abdominal section 
Caesarean section was therefore performed 
and a full-time live child was delivered The 
bleeding from the placental site was some- 
what excessive and for a moment rather dis- 
concerting, it was certainly more than I had 
noted m cases of Caesarean section in which 
the placenta was normally implanted During 
the first few days after the operation there 
was a good deal of trouble from after-pains , 
otherwise the patient made an uneventful 
recovery, and both mother and child were 
discharged quite well on November 27th 

Case V Eclampsia, Caesarean section R, 
a Parsi, giving her age as 16, but who appeared 
to be 20, was admitted under mv care at 7-50 a m 
on the 1st July, 1919 

She was unconscious, her face was cya- 
nosed and puffy and her breathing was 
stertorous, the temperature was 100 6°F, the 
pulse-rate was 140 per minute, and occasion- 
ally a beat was missed The history obtained 


from her relatives was to the effect that she 
had been married for 8 months, and that she 
had been quite well up to the day before 
admission On that day at about 4pm she 
complained of headache and this was followed 
by an attack of vomiting At 7 pm there 
was a fit, and from that time up to her admis- 
sion many other fits occurred, the exact num- 
ber I could not obtain Some of these convul- 
sions were followed by unconsciousness for 
varying periods Eight more convulsions 
followed from the time after admission to 
hospital until I was able to operate four hours 
later There was no swelling of the feet or 
vulva, but the eyelids were oedematous and 
the face was a little puffy The urine was 
smoky and on boiling was solid with albumen 
An injection of morphia gr J with atropine 
gr 1|150 was given at 8-30 am , this sup- 
pressed the fits for a time, but then followed 
a very severe convulsion and others at 
intervals but not so severe Abdominal 
examination showed the patient to be about 
6\ months pregnant , the fcetal heart was not 
heard, but auscultation was difficult because 
of the stertorous breathing Per vaguiam, 
the cervix only admitted the tip of the 
finger 

As to whether the feetus was alive or not 
was here of no moment , it was a question 
entirely of saving the mother’s life Her 
condition was obviously a desperate one, and 
one which fully justified the most radical 
treatment My own opinion, after a not in- 
considerable experience in this class of case, 
is that any dallying with morphia and saline 
treatment is waste of valuable time, the best 
treatment consists in the rapid emptying of 
the uterus by appropriate surgical measures, 
and when the cervix is not dilated the best 
operation is some form of Caesarean section, 
either vaginal or abdominal 

In this case I selected the abdominal 
method, because the vagina was small and 
undilated The anaesthetic used was CE 2 , a 
recently dead male feetus of about seven 
months' gestation was extracted without any 
difficulty and after suturing the uterine 
incision the abdominal wall was sewn up in 
layers An miection of 1 c c of pituitrm was 
given during the operation 

As soon as the patient was returned to bed 
a pint of sodium bicarbonate solution, of a 
strength of one drachm to the pint, was 
administered per rectum, m smaller amounts 
this was repeated until recovery was well 
established Six hours after the operation 
the patient was drowsy and semi-conscious 
but no more convulsions had occurred , her 
pulse was now 110 per minute and much 
better than before the operation Next day 
there was an obvious improvement in her 
general condition although the urine was 
still solid with albumen on boiling Sodium 
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bicarbonate solution was administered rectally 
every four hours, and as much water as 
possible was given by the mouth 

On July 3rd, she was able to take milk and 
barley water every three hours She was 
passing a large amount of pale urine, which 
now contained much less albumen There 
was some distress from cough, the result of 
a bronchitis, which, however, did not last many 
days By July 9th, she was well on the load 
to lecovery I had intended to remove the 
stitches on this day, m this I was almost fore- 
stalled by the patient, who feeling an itching 
sensation about the wound proceeded to 
remove the wool and gauze from beneath the 
binder and then dug her not very clean nails 
along the suture line Accidents of this kind 
are not infrequent in surgical practice in the 
East and the most careful nursing can hardly 
cater for this The sutures were removed and 
the wound, which luckily was only superficial, 
was cleaned with an antiseptic solution On 
July 12th, there was still a very slight trace 
of albumen in the urine, and on August 3rd 
the abdominal wound having healed soundly, 
and there being no albuminuria, the patient 
was discharged 

Case VI Small round pelvis — Dystocia 
Casaiean section Mrs I, an Englishwoman, 
aged 37, first consulted me on the~19th Febru- 
aiy, 1919, she was then pregnant for the 
second time Her first confinement took 
place in March 1918, the history of this event 
shows it to have been a long and tedious 
process According to the patient a period 
of 4 days elapsed from the commencement of 
labour pains until the birth of the child, which 
was accomplished without forceps or othei 
assistance The child was asphyxiated at 
birth, which it only survived a few hours , she 
remembered that there were marks on the 
baby’s head and she also stated that it coughed 
up bipod 

Abdominal palpation showed the patient to 
be about eight months pregnant and the child 
to be lying" ln the 4th vertex position The 
foetal head was freely movable above the brim 
of the pelvis It was considered that March 
12th, 1919, would be the probable date of her 
confinement 

The one thing which struck me about this 
patient was her small stature, her height 
being only 4 feet 8J inches Her pelvic 
measurements were as follows — The mter- 
spinous measurement amounted to 8 in , the 
mtercristal was 10 in , the external conjugate 
7J in , whilst the diagonal conjugate measured 
4 in to 4J in 

On the 10th Maich, 1919, labour commenced 
with a “ show ” at 10-30 a m and pains began 
a little later The child was lying with its 
long axis vertical with the vertex presenting 
in the first position , the os admitted 2 fingers 
Considering the history of her first labour, the 


general smallness of the pelvic measurements, 
her small stature and the fact that the fetal 
head was freely movable above the brim and 
could not be pressed into the brim, I advised 
Caesarean section as being the safest measure 
not only for the child, but also for the mother 
The patient however refused operation 
Fourteen hours later the os was found to he 
three quarters dilated and the membranes 
bulging into the vagina There had been 
strong pains throughout the day, but despite 
this the head was still movable above the brim 
and there had been no advance Consent 
was now given to operate Caesarean section 
was performed and a live male child deliveied 
The patient was able to nurse her child and 
both did well This case shows how import- 
ant it is to carefully measure the pelvis in 
every first labour , had this been done m this 
case much suffering would have been 
prevented and possibly a life saved perhaps bv 
the timely application of forceps or more 
certainly by Caesarean section If delivery 
b> forceps was impracticable, cramotomv 
should have been performed in the interest of 
the mother 


ON A NON-OPERATIVE TREATMENT 
FOR HERNIA 

By Dr S MALLANNAH, md. 

Chemical Evammcr and Bactei wlogist, H E H the 
Nizam’s Government Hyderabad, Deccan 

Hi:unia being very common in India — according to 
Dr Mallannah’s figures indeed it affects some 12 
per cent of adult males and some 25 per cent of 
elderly Indian males — and patients being in dread of 
operative procedures and anaesthetics, any successful 
non-operative form of treatment is of interest A 
truss often fails to cure and is merely palliative, indeed 
in the long run it weakens the muscles and this may 
enlarge the ring so that the hernia becomes larger 
with age Of various medicinal treatments advocated 
Heaton advocated applications of white oak bark, 
Pancoast an application of strong ammonia to produce 
local inflammation and adhesions The mortality from 
operative procedures is about 3 per cent (Coley), and 
the failure rate some 5 per cent 
Unsutured wounds of the skin heal by granulation 
tissue formation and the author accordingly considered 
the possibility of inducing some similar process in the 
mouth of the hernial sac A vaccine was prepared 
of B pyoevaneus, of strength 1 cc = 100 millions 
and a suitable case presented himself in the fortn of 
an adult Indian male with an inguinal hernia, the 
hernia was reduced and 1 c.c of the vaccine injected 
into the internal abdominal ring Cure followed 
Technique —The author's technique is as follows — 
“ After getting the lower part of the abdomen and 
the scrotum shaved, the skm is painted with tincture 
of iodine After reducing the hernia I introduce mv 
left forefinger having painted it with tincture of iodine, 
into the internal abdominal ring after haying passec 
the externa) abdominal ring and the canal When 
am satisfied that the finger is in the internal abdominal 
ring I keep it there straight and not bent, and with 
my right hand I introduce the needle alongside mj 
left forefinger which forms a guide, into the interna 
abdominal ring keeping the needle quite paral e 
the finger I then injec* the fluid just inside 
internal abdominal ring and after withdrawing o 
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needle, I withdraw my left forefinger, and not till 
then Or one of the assistants can pass his finger and 
the operator can inject the fluid bj passing the needle 
alongside his finger There are three points which 
ought not to be forgotten in this technique. 1 The 
finger introduced must remain straight and not be kept 
bent 2 The needle should be introduced quite parallel 
to the finger 3 The finger should be withdrawn after 
the needle is removed A purgative is administered a 
da> before treatment and complete rest is enforced for 
10 days The use of the bed-pan and of glycerme 
enemata is essential during this period The injection 
is followed by a reactionary feier, the temperature 
rising to 100 to 102°F but being usually normal next 
morning There is also usually slight tenderness over 
the part for a few days ” 

In addition to his own cases, the author records 
reports of the successful use of the method by Drs J C. 
Dutt Moran, Assam, B V Suriyanarayana, Kodmur 
and V S Jagannathan, Poona, all in cases of inguinal 
hernia — ( Abstract from original communication ) 


ON A NEW TREATMENT FOR TUBERCULOSIS 
By Rai Dr. B GHOSH Bahadur, 

Hacartbogh 

The multiplicity of different remedies advocated for 
tuberculosis in all its forms merely proses the relative 
uselessness of most of them For the past ten years 
the author has been experimenting with injections of 
a solution of formalin and ether, with a view to 
utilising the bactericidal action of the former, and the 
fat-dissolving action of the latter drug The solution 
used is a one-half per cent solution of commerical 
formalin in spintus aetheris sulphatis, a dose of one- 
half a c.c. being given intravenously every alternate 
day until the temperature becomes normal the mght 
sweats stop, and the cough lessens After this the 
injections are given twice a week until, on repeated 
examinations, no tubercle bacilli can be found in the 
sputum. 

The author claims that m early cases 20 injections 
will bring about rapid amelioration, whilst 40 injec- 
tions will cure the majority of cases 

The following are some of the cases recorded by 
the author — 

Case 1 — Hindu female, aged 24, with phthisis of 
at least 14 months’ duration, accompanied by attacks 
of profuse haemoptysis 

Tubercle bacilli present in the sputum Cavitation 
at the apex of the right lung and scattered consolidated 
areas in both lungs Minute doses of tuberculin and 
intravenous therapy with sodium morrhuate were first 
tried without success On the formalin-ether injec- 
tions the condition apparently cleared up in three 
months, but later relapsed, as the patient discontinued 
treatment against advice The treatment was re- 
mstituted, and at the sixth month from commencing 
treatment she was apparently well The sputum shew- 
ed no tubercle bacilli on repeated examination, and the 
only physical sign left was dullness at the apices The 
patient was reported to be m good health a year after 
the cessation of treatment 

Case 2. — European male, aged 16, with a marked 
family history of phthisis, his father having died of 
phthisis and his sister being an invalid from tubercular 
hip disease. Apices of both lungs involved, tubercle 
bacilli present m the sputum, fever to 102 to 104°F , " 
and profuse mght sweats Sodium morrhuate injec- 
tions having faded to relieve the condition, and 
diarrhoea having ensued and proved troublesome to 
treat, the formalin-ether injections were resorted to 
In seven weeks the temperature became steadily normal, 
there was but very slight cough, and no tubercle 
bacilli could be detected in the sputum. At the end 
of six months the patient’s weight had increased from 
71 lbs. to 105 lbs , no tubercle bacilli could be found 
m the sputum, and there were no physical signs of 


phthisis The von Pirquet test gave a negative result, 
and two years after the cessation of treatment the 
patient was reported to be in excellent health 

Case 3 — A Hindu male student with laryngeal 
tuberculosis, with multiple small ulcers scattered over 
the posterior part of the epiglottis Examination of 
the sputum shewed the presence of tubercle bacilli 
In addition to the intravenous injections of formalin- 
ether, he was given cod-liver oil and iron orally and 
local applications of iodine and carbolic acid At the 
end of six months the voice had regaihed its normal 
tone and there was no trace of throat trouble The 
ulcers had disappeared the injections were continued 
for one more month, and the patient was later reported 
to be in excellent health 

Case 4 — Hindu male, aged 13 with tabes mesenterica 
Had been in a hill station with prolonged treatment 
bv tuberculin without improvement When first seen 
was a chronic invalid Thickened masses could be 
palpated in the abdomen, and there was diarrhcea with 
fever No tubereje bacilli could be detected in the 
sputum, but the von Pirquet test gave a positive result, 
as also did Morro’s test The patient made an un- 
interrupted recovery, and two years after the cessation 
of treatment was reported to be in good health 

Case 5 — Mahomedan female, aged 30, with haemo- 
ptysis, fever rising to 103°F, and profuse night sweats 
Tubercle bacilli not detected in the sputum, but marked 
physical signs of a large cavity at the apex of the 
right lung, and moist rales over both lungs After 
10 injections, the patient had put on 5 lbs in weight 
was able to walk about, and after 14 injections decided 
to discontinue treatment as she considered herself 
cured, despite advice to the contrary Not traced 
subsequently 

Case 6 — Hindu male, aged 28, police constable with 
two years history of phthisis Tubercle bacilli 
present m the sputum and signs of infection at the 
apex of the left lung After 9 injections had markedly 
improved, but was then transferred to another district 
and has not been heard from since^ 

Case 7 — Hindu female, aged 25, with a fistula-m-ano 
of two years’ duration Operation followed six months 
later by recurrence, and area opened and curetted, 
caseous masses removed After an attempt at healing, 
inflammation recurred, treated by intravenous lodme 
and local dressings Put on to treatment with intra- 
venous formalin-ether, had completely recovered after 
14 injections Not heard from since. 

The author appeals for further trial of the method 
Details of other cases are not sufficient to warrant 
publication, but the treatment appears to have 
encouraging results — ( Abstract from original com- 
munication ) 


ON THE USE OF ADRENALIN IN WHITE 
ASPHYXIA OF THE NEWLY BORN 

By Capt N N GHOSH, m.b , 

Serajgati] 

The author was in attendance on the confinement 
of a Mrs A,, a mulhpara. The child was born in 
white asphyxia, with the skin cold with no sign of 
respiration, but with the heart still beating The usual 
remedies were tried, — dipping into hot water, clearing 
the throat and nose, Schultz’s method of artificial res- 
piration, and slapping the back. Finally continuous 
artificial respiration was begun, but the case appeared 
to be hopeless 

The author now gave an intra-cardiac injection of 
half a c.c. of liquor adrenalin, 1 in 1,000 (P D and 
Co ), the injection being given into the musculature 
of the left ventricle above the site of the apex-beat 
Artificial respiration was continued The heart beats 
immediately became quicker and more audible Fifteen 
minutes later the child gave a gasp, and shortly after- 
wards began to breath spontaneously It was wrapped 
m cotton wool and carefully tended, but the next day 
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pneumonia set in, with a water-logged condition of 
the lungs, and death followed It is doubtful whether 
this could in any measure be attributed to the use of 
adrenalin, as the delivery had occurred in the usual 
filthy surroundings of an Indian bush 
The author suggests that intra-cardiac injections of 
adrenalin may be worth trial in such cases , they 
cannot do harm, and may save the child’s life He 
further comments on a curious indigenous custom of 
frying the placenta on a frying pan, after its delivery, 
and whilst it is still attached to the child , — a custom 
which he has seen carried out m two cases Apparently 
the popular idea is that in such cases, — if the frying 
placenta be kept at a lower level than that of the 
child, — heated blood may pass from it to the child 
and may stimulate respiration! ( Abstract from 
original communication ) 


SPECIAL ARTICLE. 


THE PROVISION OF WHOLE TIME DISTRICT 
HEALTH PERSONNEL IN THE UNITED 
PROVINCES 


By C N DUNN, bph, 


LT -COI, , IMS, 

Director of Public Health, United Provinces 
On taking over the appointment of Director of 
Public Health, United Provinces, I was struck with 
the inadequacy of the provisions made for improving 
rural sanitation and for dealing with the various 
epidemics which annually visit these Provinces 
After a careful enquiry into the matter, I came to 
the conclusion that the only epidemic disease against 
winch anything like adequate provision had been made 
m the past is small-pox For dealing with this disease 
a fairly adequate organisation has existed for some 
considerable time in the shape of the civil surgeons 
in their capacity of district superintendents of vaccination, 
the assistant district superintendents of vaccination and 
one vaccinator for each vaccination circle The result 
of the provision of an adequate staff to deal with this 
disease has been that epidemics of small-pox arc now 
few and far between, and no epidemic that has taken 
place m recent vears has caused more deaths m one 
year than 1,439 

In the case of plague and cholera the contrast is 
striking The average number of deaths occurring 
annually from plague during the last ten years has 
been 71 243 and from cholera 59,823 
With regard to malaria it is well known that, owing 
to the reporting agency being the village chowkidar, 
it has been practically impossible to arrive at even an 
approximate estnnate of the numbers of deaths annual- 
ly due to this disease The death rate is grossly 
exaggerated and deaths from all kinds of acute and 
chronic respiratory diseases, with various intestinal 
complaints and other fevers are attributed to malaria 
There is no doubt, however, that malaria, owing to 
its debilitating effects, is a predisposing cause to deaths 


from other diseases t 

In the larger municipalities, medical officers ot 
health and sanitary inspectors have been provided un- 
der rules laid down by the local government for some 
years, and these public health staffs have been able 
to reduce enormously the death rate from the above 
epidemic diseases They have not been able to effect 
much improvement in the general death rate, as with 
the best will in the world, no medical officer of health 
can produce any effect on the general death rate o 
a town when money is lacking to spend on reconstruc- 
tion m these towns, thus abolishing the extremely 
unhealthy housing conditions which now exist in the 
crowded mohallas of all Indian cities 

In the districts, statistics, such as they are, tend to 
nrove that the general death rate, excluding the epi- 
demic death rate, is much lower than in towns, as 
the inhabitants of the villages, although living in un- 
hvgiemc surroundings from many points of view, are 
nof exposed to the greatest of all the disadvantages 


of living in towns m India, t e , gross overcrowding 
It is therefore obvious that efforts to control epidemics 
in villages are certain to have a beneficial effect on 
the general death rate m rural areas 
Until quite recently the only organisation at the 
disposal of district authorities to deal with epidemics 
consisted of the civil surgeon and the vaccination staff, 
and they, under the control of the Director of Public 
Health and his Assistant Directors, did what they 
could to combat outbreaks of plague, cholera, etc The 
district magistrate also gave all the assistance he could 
through the revenue establishment With such an 
inadequate organisation working under many dis- 
advantages, it is not surprising that very little ameliora- 
tion in the prevailing conditions during epidemics has 
resulted In many districts in the United Provinces, 
the civil surgeon is fully employed in the work of 
curing disease, in carrying out his duties as superin- 
tendent of the district jail and in mfedico-legal work, 
and in some districts this work is so heavy that the 
civil surgeon is debarred from touring in his district 
The assistance rendered by the district magistrate and 
his revenue establishment varied according to the per- 
sonal interest which that officer took m the supression 
of epidemics Some district officers applied their 
energies to this purpose with, m some cases, excellent 
results, while others, owing to the lack of personal 
interest and the multifarious nature of their other 


duties, obtained very poor results 
It therefore became obvious to me that the only 
method by which better results in dealing with epi- 
demics could be obtatned would be by the appointment 
of whole time personnel to deal with the prevention 
of disease, both endemic and epidemic I proposed to 
government that qualified district medical officers of 
health with a minimum subordinate staff should be 
appointed to carry out these duties, thus relieving the 
civil surgeon of his duties as district sanitary officer 
and as district superintendent of vaccination, duties 
to which he was not able to devote anything like the 
necessary amount of time I did not propose that 
such officers should be appointed in every district in 
the province at once, as it would be impossible to 
provide the necessary qualified personnel for all 
districts 

In order to provide this personnel gradually, I 
proposed that a beginning should be made by training 
medical officers of health and sanitary inspectors to 
fill the new appointments and obtamed the sanction of 
government to the institution of classes at the Lucknow 
Medical College to tram these officers 

Classes for a Diploma of Public Health to be con- 
ferred on doctors with a registrable qualification in 
the United Kingdom by the State Board of Medical 
Examinations were started Classes were also started 
to confer a Licence m Public Health under the aus- 
pices of the same body on sub-assistant surgeons, 
whilst the number of sanitary inspectors being trained 
in the classes already in existence under government 
auspices was largely increased, m order to provide 
sanitary inspectors for district as well as for municipal 
work These classes have now been in existence tor 
three years and many candidates have qualified to 
the Public Health Service The classes for th 
Diploma of Public Health were, after the -first year, 
taken over by Lucknow University, who now confer 
this Diploma, the courses of instruction for which arc 
in accordance with the new standard laid do J 
the General Medical Council in the Unitcd Kmgdo^ , 
‘ the course being one extending over 18 ™ o ltl ! s , 
standard for the Licence m Public Health is bused 
the old standard m force in England, the course g 
one of nine months’ duration prinsI „ t of two 

The courses for sanitary inspectors consult ot 

courses of four months each in the sanI tary 
ease, sanitation and hygiene, and minor sanitary 

engineering, respectively < f u c necessary 

These courses, therefore, provide , *alth 

qualified personnel for employment m public health 

work 
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A scheme was then proposed to government for the 
appointment of district health staffs m three districts 
of these provinces as a beginning, the staff in each 
district proposed was one district medical officer of 
health with a Lucknow University Diploma of Public 
Health, one assistant medical officer of health with a 
Lucknow Licence in Public Health, and one sanitary 
inspector with a sanitary inspector’s certificate for each 
tahsil in each district 

The districts chosen were Basti and Gorakpur, the 
Gorakpur district being considered to be equal to two 
districts for the purposes of this scheme, owing to its 
population being more than double the average popu- 
lation of a district These districts were also chosen, 
as the) are districts which are annually ravaged with 
severe epidemics of cholera and plague 
The health staffs in these districts were appomted in 
June 1922, and they have been, therefore, at work for 
nearl) two >ears The arrangement m these districts 
was that the District Boards should find half the 
salaries of this personnel and should, in addition, 
provide the necessary clerical and menial establishment 
from their own resources, together with other con- 
tingent expenses such as travelling allowance, carriage 
of tents, stationery, etc. 

In April, 1923, the district of Azamgarh was added 
to the scheme, this being a large district south of 
Gorakpur, which is also annually ravaged b> plague 
and cholera In the case of Azamgarh, owing to finan- 
cial stringency in the board, the whole cost of the 
scheme was promised by government for one year, in 
order to give the board a demonstration of its benefits 
to the general public health In the case of Basti and 
Gorakpur after one ) ear’s experience of the working 
of the scheme, the district boards were asked by gov- 
ernment to make the scheme permanent and to come 
to terms with government as to what proportion of 
the expense they were prepared to bear As a result 
of this, a final arrangement has now been come to in 
these districts under which government are prepared 
to finance 2|3rds of the cost of the scheme, while the 
district boards are prepared to pay for l|3rd 
At present the district boards are required to appoint 
qualified personnel only from the approved lists of 
each class of public health officers maintained in the 
office of the Director of Public Health and are re- 
quired to pay this personnel the scale of pay laid down 
by government 

The scale for a district medical officer of health is 
the same as that for a second class municipality, vis 
Rs 350 per mensem, rising by biennial increments of 
Rs 50 to a maximum of Rs 700 For an assistant 
medical officer of health, the scale is the same as that 
laid down for a medical officer of health of a third 
class municipality, vis Rs 200 per mensem, rising by 
biennial increments of Rs 20 to Rs 400 For a sanitary 
inspector, the scale laid down for sanitary inspectors 
m municipalities, vis, Rs 70 per mensem, rising by 
annual increments of Rs 3 to Rs 100 
~~ In addition to the above personnel, the whole of the 
vaccination staff is under the orders of the district 
medical officer of health, who is required to train the 
vaccinators in anti-epidemic duties, and use them for 
combating any epidemic which may arise. The quali- 
fications required for newly appomted vaccinators are 
that they should have passed the VII Class examina- 
tion, so that being literate, they can be adequately 
instructed m their duties 

In each district under the district health scheme, at 
least one provincial travelling dispensary is placed at 
the disposal of the district medical officer of health. 
In the above districts, being large, there are two in 
each. These public health travelling dispensaries are 
in the charge of sub-assistant surgeons who have taken 
the Licence in Public Health. 

The above public health personnel is considered by 
me the absolute minimum from which we may expect 
results in any way commensurate with the expenditure 
It is not considered a sufficient personnel, but it is 


hoped that- district boards will be so impressed with 
the benefits accruing to the health of the community, 
that they will be willing in the future to gradually 
increase the staff and thus obtain further far-reachmg 
benefits from their employment 

The duties of a district medical officer of health are 
as follows — 

1 The district medical officer of health will be in 
charge of the public health of the district or sub- 
district to which posted, excluding municipalities which 
have a municipal medical officer of health, and canton- 
ments He will be under the general control of the 
Director of Public Health and under the immediate 
direction and orders of the district board. He will 
tour in the district, inspecting and supervising the work 
of the assistant medical officer of health and the sani- 
tary inspectors under him. He should freely confer 
with the chairman of the district board on the various 
subjects connected with his work in order to keep him 
in touch with the matters of importance 

2 Sanitation 

When inspecting the sanitation of town areas, 
notified areas and villages, he should examine each 
aspect of the public health conditions mentioned below 
and make recommendations to the district board with 
care and fore-thought 

(1) Site 

(2) fa) Surface cleanliness 

(b) Collection and disposal of rubbish and 
night-soil 

(3) Drainage and drainage outfall (with the pos- 

sibility of a sewage farm) 

(4) Water supply 

(5) (a) Sub-soil water level and direction of flow 

( b ) Pools and depressions within the area and 

half a mile radius of inhabited area 

(c) Character of crops grown in this area 

whether by irrigation, by gravity or by 
lift. 

(d) Varieties of anopheles larvae and fish 

found 

(6) Markets, bazaars, slaughter houses and food 

supply 

(7) Housing in relation to rats and plague, over- 

crowding 

(8) Any other interesting feature bearing upon 

sanitation 

(9) Income and expenditure with special reference 

to expenditure on sanitation 

3 Inspection of vaccination 

He should exercise a close personal supervision of 
vaccination in his district This is very necessary, as 
vaccinators, unless closely supervised, resort to many 
devices to show large returns on paper and do little 
work. This results in an increasingly large unvaccm- 
ated population growing up, which will inevitably 
result in a return of the scourge of small-pox in 
epidemic form The inspection of vaccination in vil- 
lages and hamlets away from mam roads should receive 
special attention 

When checking vaccinators' returns for the discovery 
of fictitious entries, strict enquiries should be made 
from the mukhtos and dhais whether the name of the 
absentee is known m the village, and if known, whether 
a child of the age reported was really bor n in the 
family during the period under report 

4 Inspection of registration of births and deaths 
and collection of vital statistics 

This is notoriously defective, aud, therefore, requires 
constant checking in order to materially reduce errors 
m reporting In reporting errors found m birth and 
death registers, the details of place, name, father’s 
name, caste, date, etc., should be given. ~ ’ 

5 Inspection of schools, especially middle and 

primary schools — 

In inspecting schools he should devote attention to 
the sanitation of the building and the site and also 
inspect the scholars and make recommendations to the 
educational authorities for improving their health. 
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6 Religious gatherings and fairs 

The supervision of the sanitation and health of all 
religious gatherings and fairs m the district are an 
important part of his duties 

7 Supervision and constant inspection of all the 
travelling dispensaries 

8 Hygiene publicity propaganda 

He should direct and control the propaganda with 
a view to gradually educating the people as a whole to 
understand the value of personal and communal 
hygiene, and to acquaint them with the simple rules 
for avoiding epidemic and endemic diseases He should 
personally give lectures in towns and villages to all 
classes of the community illustrated by magic lanterns 
and slides provided by the Provincial Hygiene Bureau 
He should distribute the posters and pamphlets pub- 
lished by the bureau on the subjects dealt with under 
its organisation 

This is one of the most important portions of his 
duty, as no permanent advance in the prevention of the 
disease in rural areas can be expected unless a demand 
for better hygienic conditions is created by the people 

9 Epidemics 

His most important duty of all is to organise cam- 
paigns against the great epidemic diseases, especially 
cholera and plague It is only by the provision of an 
expert organisation to deal with these diseases that a 
permanent diminution in their ravages may be expected 

From the three districts in which the scheme has 
been introduced, reports on the work done have been 
received and in each the work has, in my opinion and 
in that of the Assistant Director of Public Health, IV 
Range, been conscientiously carried out In all three 
districts several primary outbreaks of cholera have 
occurred, but owing to the prompt action by the dis- 
trict health staffs, m no single case has a general 
epidemic supervened This is a great contrast to what 
occurred in previous years, when owing to faulty 
notice of primary outbreaks and the lateness of the 
action taken by the district authorities, severe epidemics 
of cholera have occurred annually The average num- 
bers of deaths from cholera during the five years, 
previous to the introduction of the scheme, were as 
follows — 

Gorakpur 9,731.2 

Basti 5,6346 

Azamgarh 2,963 2 

While the numbers of deaths from cholera in the 
year following the introduction of the scheme are as 


follows — 

Gorakpur 56 

Basti 27 

Azamgarh 112 

In the case of plague the figures for the same 
periods are as follows — 

Gorakpur 7,166 6 and 9,515 

Basti 4,658 4 „ 9,883 

Azamgarh 7,654 2 „ 4,464 

The same diminution in the number of deaths from 
plague was not expected as in the case of cholera, owing 
to the great difficulty in getting the people to carry 
out the measures for escaping from this disease Also 
there has been a general recrudescence of plague m 
the United Provinces during the last two seasons 
after a long period of mild epidemics However, the 
district health staffs applied themselves strenuously to 
obtaining the evacuation of infected villages and a 
large number of inoculations were carried out with the 
result that epidemics of this disease were grea y 


General Sanitation — The sanitation of all notified 
areas, town areas, and villages under the Village 
Sanitation Act, was inspected with the result among 
others that the water supply from wells was in general 
much improved 

In the Gorakpur and Basti districts durmg the year 
ending 31st March, 1923, 1,477 and 419 villages, respec- 
tively, were visited in connection with the Hvgiene 
Publicity Campaign 

School Inspection —In the Gorakpur and Basti dis- 
tricts 185 and 30 schools were inspected, and all 
scholars were examined for contagious and infectious 
diseases A large number of cases of trachoma and 
ring-worm were detected and suitable treatment 
recommended 

The district medical officers of health of these dis- 
tricts have submitted lengthy and detailed reports of 
their work since their appointments, and from a care- 
ful perusal of these reports it appears that much 
amelioration in the existing conditions has resulted, 
the total death rates have been largely reduced, as 
has also the infantile mortality, the malaria death rate 
and especially the cholera death rate In all districts 
the number of inoculations against plague has been 
doubled or trebled, the numbers of inspections of 
vaccination have been largely increased and the num- 
bers of inspections of vital statistics are also far more 
than in any previous years 

Owing to financial stringency, the extension of the 
scheme to other districts has been retarded, but it is 
hoped that it will be possible to extend the scheme to 
four more districts m the near future 

I consider that the success of the scheme is due to 
the fact that the public health personnel appointed are 
qualified officers who have taken up public health as a 
career, and who are, therefore, personally interested 
in the results obtained from their work In the past, 
temporary assistant surgeons and sub-assistant surgeons 
who were employed on anti-cpidemic duty had but, 
little interest in their work owing to the absence of 
any prospects as the result thereof, and whose chief 
ambition was to get an appointment in the medical 
department as medical officer m charge of a dispensary 
It is therefore to be hoped that there will be no 
reversion to the system which loaded the civil surgeon 
with a large amount of work which he had neither the 
time nor as a rule the training to carry out, but that 
each district in time will be provided with a qualified 
and energetic staff of public health officers whose 
prospects will depend entirely on their own efforts to 
prove their value to the community 

With regard to cost, the following figures may be 
of interest — 

(a) Gorakpur District (Six tahsils) — Two district 
medical officers of health, with a staff of two assistant 
district medical officers, five sanitary inspectors, two 
clerks, four peons, travelling allowances and 
contingencies — Rs 27,708 per annum 

( b ) Basti District (Five tahsils ) —One district 
medical officer of health, with a staff of one assistant 
district medical officer, three sanitary inspectors, one 
clerk and three peons, with travelling allowances, 
contingencies, etc — Rs 18,000 per annum 

(c) Asamgarh District (Six tahsils) — One district 
medical officer of health, with a staff of one assistant 
district medical officer, six sanitary inspectors, one clerk, 
two peons, with travelling allowances, contingencies, 
etc — Rs 17,514 per annum 


With regard to small-pox, a few isolated epidemics 
■curred which were controlled, and large numbe ... 
iccmations were inspected by the district health 

With regard to malaria, owing to the activities of 
e district health staffs, much anti-malarial work was 
me and villages and landowners were, in many cases 
duced to carry out small anti-malarial measures 
ithout any expense to the district boards whatever. 


Current Topics. 


The Care and Treatment of Sick Lascars 
in London. 


With a fine appreciation of 
of the work done by lascars on 


the value to the Empire 
board the great steamers 
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■vs Inch link India with England, Mr Singhanee of 
Poona lias, from lus fortune, devoted a lakh of rupees 
for the care of lascars who may fall ill when in the 
Port of London This money is being administered by 
the Seamen’s Hospital Society which has thereby been 
enabled to erect and equip at their hospital at Tilbury 
Docks a new wing to be used exclusively for the care 
and treatment of sick lascars In a strange land, 
whose climate is unsuited to their physical nature this 
ward will be to nnsfortunate lascars a haven of refuge 
at a time when they most need consolation 
In addition to the above mentioned hospital at 
Tilbury the Seamen’s Hospital Society administers 
three other hospitals in the metropolis, a sanatorium 
for tubercular diseases in Hampshire and a convales- 
cent home on the Kentish downs The mother insti- 
tution the “Dreadnought” Hospital Greenwich has 
accommodation for 235 patients In the past S years 
a substantial sum has been collected which in the 
immediate future is to provide a new nurses’ home and 
other extensions which will bring this building into 
the front rank m the matter of up to date equipment 
From here a motor ambulance is sent to fetch from his 
ship an) seaman seriously ill the moment she comes 
along side the qua> 

In the centre of the Victoria and the Albert Docks, 
there is a small hospital of fifty beds which, owing to 
its position, is of immense value in admitting patients 
who are dangerously ill when their ship comes to the 
docks 

\t the Hospital for Tropical Diseases in Endsleigh 
Gardens maladies of this spectal nature receive ex- 
pert treatment at the hands of physicians who have 
specialised in tropical medicine. In the same building 
is the London School of Tropical Medicine which is 
affiliated to the Seamen’s Hospital Society The work 
of this School in London and the research expeditions 
sent under its auspices to many tropical districts is 
well known to all doctors and students of tropical 
medicine. 

Phthisis is a disease which attacks the lascars of 
India with particular persistence and the King George's 
Sanatorium for Sailors at Bramshott Place on the 
summit of the Hmdhead hills is an ideal place in which 
to pursue to long treatment which the cure of this 
disease demands 

The sea is no respecter of persons and disease and 
accidents are common incidents in a seafaring life 
It is therefore hoped that those who sympathise with 
the white man who works side by side with the lascar 
on the Indian routes will come forward in an equally 
generous spirit to that displayed by Mr Singhanee 
and help the Seaman’s Hospital Society to give the 
very best medical and surgical aid to all manners in 
affliction 

The Seamen’s Hospital Society is honoured by the 
confidence which Mr Singhanee has shewn in the 
Corporation by allowing them to administer his muni- 
ficent gift 

Every seaman — of whatsoever race or nationality — 
who comes to the Port of London suffenng from any 
senous disease, falls under the care of this Society 
The more extended this confidence, an expression of 
which takes the form of donations to the funds of the 
Corporation the greater the effort made to deserve the 
trust placed in the Society 


The “Field” Distemper Fund 

Medical men interested m the diseases due to filtrable 
viruses will welcome the inauguration of organised 
effort in England to solve the mysterious problems of 
canine distemper, a disease perhaps even more pre- 
valent in India than in England The solution of such 
problems may throw a flood of light on several human 
diseases, apart from its humanitarian and veterinary 
value 

The Fund has already reached the total of £4 257, 
and its administration is in the hands of a very 


strong council which includes such eminent statesmen 
as Lord Goschen and such eminent research workers 
as Sir W Leishman, a u s and Professor C J Martin 
Work has already been started in earnest, and the 
follow mg extracts from the first research report by 
Sir William Leishman will interest many of our readers 

“ The Research Committee have been actively engaged 
in making preparations for new scientific studies of 
this disease, its causation and the possibilities of its 
cure or prevention Their work up to this stage has 
been under the following heads 

1 Sunev of Easting Knowledge and the Scientific 
Methods Hitherto Employed — In the past 50 years 
many workers in different countries have studied the 
subject, and their published work has been critically 
examined by the Committee Omitting here all details 
of this it may be said that many good observers have 
described a bacillus, easily visible under the micros- 
cope as commonly found in distempered dogs and 
have looked on it as the cause of the disease Others, 
again have regarded the bacdli so found as secondary 
invaders, because perhaps of many of the complica- 
tions and sequelae, or possibly of the fatality of the 
disease but the primary infection they consider to be 
due to some hitherto unrecognised agent Thus Carre 
believes that his experimental results definitely show 
that the disease is caused by an invisible virus so small 
as to be able to pass through a porcelain filter 

Carre carried out a number,of experiments in which 
young puppies were employed He found that if the 
nasal secretion of an animal in the early stages of 
distemper was diluted, filtered through porcelain so as to 
free it from all ordinary bacteria, and then injected 
subcutaneously m sufficient quantity, the disease was 
constantly reproduced and could be transmitted 
through a long series of animals The dogs infected 
with filtered nasal secretion showed all the character- 
istic symptoms of the various forms of the disease 
He further found that these animals if they recovered, 
were immune against further attacks He found that 
the blood was infective only m the very early stages — 
in fact just after the onset of fever, that is to say, 
at a time when it is free from ordinary bacteria These 
experiments were repeated on several occasions and 
gave quite constant results They were considered by 
Carre, however, to be only preliminary to further 
work. 

The reasons that have led most veterinary surgeons 
and pathologists to favour the views formulated by 
Carre, rather than those held by Ferry, Copeman, 
McGowan and others, namely, that the disease is due 
to a bacillus may be summed up as follows — 

(i) Most investigators have been unable to reproduce 
the complete clinical picture of the disease by means 
of these bacilli 

(») The employment of vaccines made from the 
recognisable bacilli have proved of little use in protect- 
ing dogs against attacks of the disease 

That an organism is found in a very large percentage 
of the cases is no absolute proof that it is the casual 
agent of a disease, for it has long been recognised 
that a particular bacillus may be a regular though 
accidental complication of a specific fever 

2 Visits to Foreign- Centres of Research — Three 
members of the Committee, Professor Hodbay 
Mr Buxton and Capt Douglas have visited Antwerp, 
Rotterdam Utrecht, Brussels and Pans, and at Paris 
had the advantage of full discussion with Messieurs 
Carrd and Vallee at Alfort. 

The workers of these coontnes are, in general, 
inclined to the view that the bacilli are complicating 
and secondary organisms, while the true cause of the 
disease is a filtrable and invisible virus 

3 Proposed Scheme of Investigations — On con- 
sideration of the work of previous investigators, it 
seems evident that the research now proposed should 
be begun almost de novo, and that the value of the 
earlier experimental findings should be re-examined 
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The preliminary material for the purpose will be sup- 
plied by specially reared puppies which have been 
permitted to contract distemper by contact with dogs 
suffering from a natural infection An attempt will 
be made to isolate from these animals organisms such 
as those which have been already described by earlier 
workers and the invisible virus recorded by Carre 
The significance as causes of the disease of any 
organisms so obtained will be determined by experi- 
mental methods on specially reared susceptible puppies 

Carre’s experiments consisted principally in the sub- 
cutaneous injection into susceptible puppies of bacteria- 
free filtrates of various secretions, etc, obtained from 
dogs suffering from distemper, and the careful 
observation of the experimental animal for any early 
symptoms which might denote the presence of the 
disease before the secondary and more obvious 
symptoms were manifest 

In the event of the presence of a filter-passing virus, 
such as that obtained by Carre, being established, a 
whole new field of research is immediately opened up 
Briefly this may be summarised as follows — 

(a) The research for the virus by modern optical 
methods 

( b ) The determination of its resistance to tempera- 
ture, light, moisture, antiseptics, etc 

( c ) Attempts to cultivate the virus artificially 

(d) The study of immunity, natural and acquired, 
in animals 

(c) The study of complications and sequelae of dis- 
temper, their cause, and their preventive treatment 

Whatever may be the ultimate success in discovering 
and defining the essential cause of distemper, it is 
certain that much useful knowledge will be acquired 
about the propagation and method of spread of the 
disease, and a very serious attempt will be made by 
the investigators to discover more satisfactory methods 
for the prevention and control of canine distemper 

4 Particular Methods Proposed — It is evident that 
the proper study of the aetiology of canine distemper 
can only be undertaken by employing animals in which 
the disease occurs under natural conditions — namely, 
dogs Further, the dogs must be susceptible to infec- 
tion, and the chance of the animals becoming spontane- 
ously infected must be eliminated As was pointed 
out by Ferry, previous workers did not appear to have 
mentioned the adoption of any special precautions in 
the protection of their experimental animals from 
accidental infection before their inoculations or during 
subsequent treatment The vast majority of young 
dogs are susceptible to the disease, but if the animals 
are purchased or bred in the ordinary manner there 
is always the possibility that some may have contracted 
a mild form of the disease unnoticed, and may thus 
have developed an unsuspected immunity The presence 
of even a few such animals in an experimental stock 
would make the investigation inconclusive, and there- 
fore useless The precautions adopted by Ferry, 
although apparently very much in advance of those of 
previous workers, leave much to be desired 

The breeding of suitable puppies is regarded as the 
most important preliminary step in the investigation 
For this purpose it is proposed to build a compound 
in an isolated spot on the experimental farm of the 
Medical Research Council 

In order that there may be no delay, it is proposed 
to carry out preliminary experiments, during the time 
occupied by the erection of these buildings and the 
breeding of the special stock, in temporary structures 
which are now rapidly nearing completion In the first 
instance puppies will be used which will have been 
bred and reared in a manner similar to that adopted 
by Ferry Healthy pregnant bitches will be purchased, 
and after a suitable period of observation will be 
placed in a special breeding room The puppies will 
be taken away as soon as weaned, suitably cleaned 
and passed through a series of observation rooms 
Animals so reared will be used for the preliminary 
investigations, but for the principal experiments greater 


care will be taken to ensure their entire freedom from 
an acquired immunity 

5 Supplementary Schemes of Research or Inquiry 
— While the Research Committee are planning central- 
ised research work of the kind just indicated they have 
under careful consideration all the numerous proposals 
for work at other places and offers of scientific help 
which have come from many sources They hope to 
avail themselves freely of these at the right time and 
as opportunities occur Under this head may be men- 
tioned the collection of data of the incidence in time 
and locality of distemper outbreaks, for which the Com- 
mittee may soon ask special assistance ” 

It will be seen in the above report that a well planned 
campaign is ahead, and that it may yield results of 
considerable medical as well as of veterinary value 

The Council and the editor of The Field, further 
appeal to dog-lovers the world over for financial 
assistance The address of the Fund is Windsor 
House, Bream’s Buildings, Rondon, E C 4 


The Control of Malaria. 

By MARCORM WATSON, md (Klang), jms 

Jour Trop Med and Hygiene, Jan 1, 1924, p 6 

Before Sir Ronald Ross’s epoch-making discovery 
malaria was, and had been for hundreds of years, a 
dark inscrutable mystery Ross’s genius changed dark- 
ness to light Dr Watson briefly gives two instances 
of what has been done in the Malay Peninsula in the 
past twenty years under different physical conditions, 
the places are within three degrees of the Equator, have 
a rainfall round about 100 inches a year spread 
throughout the year, and the country as a whole is 
naturally covered by an ever-green damp jungle, whilst 
mosquitoes exist in myriads at all times One example 
is of malaria on low-lying land, the other of malaria 
on hill land 

Twenty years ago or less, if the tropical sanitarian 
had been asked what was the class of laud ledst likely 
ever to be freed from malarial by the control of 
mosquitoes (or any other means for that matter) he 
would unhesitatingly have named the low-lying coastal 
land with high ground water, heavy clay soil, liable to 
flooding from the sea Such land had ever been known 
to be pestilential almost beyond description, it had 
given rise to innumerable speculations on the cause 
of malaria— the decay of coral, the mixing of fresh 
and salt water, to name but two In every part of 
the tropical world instances of the deadly power of 
malaria in coastal regions could be given In the 
Malay Peninsula and Archipelago, for example, the 
Governor, Sir Frank Swettenham, in 1901 ordered the 
new port called after himself to be closed, so over- 
powering was the malaria On the opposite side of 
the Straits of Malacca, the Port of Belawan in Sumatra 
was so malarial that the Dutch left it every night, 
retired to a town some twenty miles inland, to return 
by the first tram the following morning Many other 
examples could be given 

Carey Island is situated on the coastal belt of such 
land It is indeed an island just above sea-level in its 
highest parts, and obviously has been formed by the 
alluvium from the hills Surrounded by water, on one 
side by the sea, on others by large rivers or riverine 
estuaries, containing salt water, it was fringed by 
mangrove swamps and covered by dense virgin jungle 
Throughout its length and breadth it was swamp, either 
of fresh water or salt 

In 1906, a pioneer planter of Malaya, the late Mr R v 
Carey, took up a concession of 30,000 acres on the 
island and began the planting or rubber and coconuts 
The land was bunded and drained Tide gates were 
necessary Enough was known of the control o 
malaria to enable the labour to be kept free from 
malaria from the first, and opening rapidly proceeded 
To-day some 14,000 acres (or roughly 20 square miles J 
are under cultivation No European— of a population 
of from twenty to thirty— has contracted malaria on 
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the island since 1912 In 1922, the average Asiatic 
population was 4,3+4 There were twenty-si's, eases of 
malaria, fourteen cluneal cases, and twelve in which 
parasites were found This is a rate of six per mille 
The lowest rate recorded in Panama was fourteen per 
mille 

The death-rate of the labour force in 1922 was 8 2 
per mille This freedom from malaria has been 
achieved by good drainage and by the selection of suit- 
able sites for buildings It costs the estate practically 
nothing, while the absence of malaria makes the estate 
one of the cheapest producers of both rubber and 
coconuts m the East This is an example of the control 
of malaria carried bj two species of anopheles — namely, 
tnofhihs uinbrosus and 4 ludlowi 

Even in small rural areas malaria has been con- 
trolled at a cost well w ltliin the reach of a commercial 
undertaking, indeed, the money spent has been recover- 
ed within a short period by the improved labour and a 
lowered cost of production 

The Cilv of Singapore — Following the control of 
malaria in the coastal regions, a neiv and apparently 
even more difficult problem confronted Dr Watson — 
namely, malaria on lull land In the ravines or \ alleys, 
when under jungle, malaria was carried by 4 umbrosus, 
when the jungle was swept away, when, for stagnant 
swamps in the valleys swift clean running streams 
were substituted, malaria was of even greater intensity, 
in many places death claiming over 300 out of every 
1 000 qf the population per annum The mosquito 
carrier which lived in these streams was 1 maculalus 

Excellent work has tiren done in the city of 
Singapore Prior to 1911 a malaria wave swept over 
the city almost every year It generally reached its 
maximum m the month of May In 1911 Dr Watson 
was asked to adnse the Antwnalaria Committee, and 
drew up plans for the control of malaria in a selected 
area 

Indeed Singapore has now ceased to be malarial, as 
far as the troops are concerned The area under 
mosquito control is almost six square miles There are 
81 miles of concrete channels and 31 miles of subsoil 
drainage A sum of approximately $350 000 (say 
£38 000 sterling) has been spent on capital and main- 
tenance accounts This year there is a vote of $100,000 
(say £12000) fdr maintenance and extension of anti- 
malarial and general anti-mosquito work 

Following the anti-malaria work, the spleen rate of 
the children fell progressively from about 50 to zero 

Per 1,000 


The peak of the malarial wave in May 
averaged for the ten years 1903 to 1912 53 76 

The peak of the malarial wave in May 
averaged for the ten years 1913 to 1922 33 73 


A reduction of 16 49 

The average annual death-rate from all 
causes was for the ten years 1903 to 1922 44 11 

The average annua! death-rate from all 
causes was for the ten years 1913 to 1922 33 73 


A reduction of 10 38 

The average population 1913 to 1922 was 312,763 
The saving of life is therefore 32,214 

The saving of life is from all medical and sanitary 


measures, but the most important of these measures is 
the control of mosquitoes 
Finally, Dr Watson adds that in the 25 years since 
Sir Ronald Ross’s discovery, over 100,000 lives have 
been saved in Malaya alone, owing to that discovery, 
and the work is just beginning 


Sprue and Cceliac Disease 

lint Med /our Dec 15, 1923, pp 1150 

At a meeting of the Sections of Tropical Diseases 
and Parasitology of the Royal Society' of Medicine on 
December 3rd a discussion took place on sprue and 
cceliac disease 

Sir Leonard Rogers in opening, said that a large 
number of theories with regard to any particular dis- 
ease indicated that ive were ignorant of its real nature, 
that was especially true with regard to the causation 
of sprue — a group of symptoms which might be 
produced by several retiological factors, the essential 
factor being still unknown The various theories 
might be divided into two groups , those suggesting 
digestive changes and the infective theories Of the 
latter the most important ivas that which ascribed 
sprue to the action of the yeast group of fungi 
Moinha pstlosts bad also been suggested It was 
probable, however, that yeast fungi were merely an 
aggravating secondary' infection. Organisms of the 
group Streptococcus vmdaiis had been identified and 
good results had been obtained from the use of oral 
streptococcal vaccines The great loss of colour in 
tho stools lent weight to the theory of digestive defi- 
ciency, there being an excess of fat m the stools In 
order to discover the originating factor of the disease 
it was necessary to study the early stages Sir Patrick 
Manson had stated twenty predisposing causes, from 
long endemic residence to fistula and miscarriages 
Hill-diarrhoea m India was i very important pre- 
disposing cause which threw great light on the subject 
as the digestive changes in that disease had a suggestive 
similarity to sprue, and neglected hill-diarrhoea very 
often developed into sprue Hill-diarrhoea was not 
infective, and would immediately cease upon removing 
the patient to a lower level There was strong evidence 
for the belief that deficiency in vitamins was a pre- 
disposing cause of sprue, a diet of tomatoes and 
inarmitc giving good results, although marmite was 
an extract of yeast, the very fungus which was sup- 
posed to cause sprue Vaccines had been used with a 
certain measure of success Extraordinarily rapid 
recoveries had resulted from treatment on the theory 
of calcium deficiency 

Dr A Castellani said that infections by monilia 
and streptococcus were secondary He had never had 
the slightest result from the use of monilia vaccines 
He did not agree with the theory that sprue originated 
in syphilis He had never found santonin treatment 
successful, alkaline treatment was certainly useful 

Dr H H Scott read a paper on the nature and 
treatment of sprue, by parathyroid extract and calcium 
lactate, previously reviewed m our columns 

Dr Arthur Powell emphasized the differences 
between cceliac disease and sprue. In sprue post- 
mortem examination invariably revealed a shrinkage 
of the liver, great attenuation of the stomach, with loss 
of epithelium, these conditions were not observed in 
ccehac disease, which was characterized by enlarged 
spleen and great pain m the abdomen Vomiting was 
more frequent m cceliac disease than sprue Iq cceliac 
disease the appetite was poor and capricious whereas, 
unfortunately, m sprue it was the opposite There was 
a tendency to dropsy in cashac disease, while there 
was shrinkage of the body in sprue In sprue he had 
known the pancreas to show the symptoms of syphilis 

Dr Low said he had known cases of sprue— if it 
were sprue— in which the disease had developed ten 
years after the patient had returned to England. The 
curing of the septic condition of the mouth had been 
extremely beneficial, although he behev ed the effect was 
secondary It was ex-treraely difficult to know when 
a permanent cure had been effected 

Sir Leonard Rogers, in summing up, said that he 
thought sprue might be due to the fact that vitamins were 
not properly digested, and not to any lack m the diet 
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Kangri-Burn Cancer 

By ERNEST F NEVE, md,cm,?rcs (Edrn), 
Surgeon, Mission Hospital, Kashmir 
Brit Med Jour, Dec. 29, 1923, pp 1255 

The following extracts from Dr Neve’s paper will 
be of interest — 

Since the year 1881, operations for epithelioma per- 
formed in the Kashmir Mission Hospital have numbered 
2,491 , of these approximately 2,000, or 84 per cent , 
were foi kangri cancer The kangri is an earthenware 
bowl five or six inches m diameter, surrounded by 
basket-work and surmounted by a wicker handle It 
is heated by means of wood-charcoal, and is worn, by 
the poorer class of Kashmiris against the skin, under 
a single loose garment not unlike a smock-frock The 
primary factor in the causation of kangri cancer is, 
doubtless, heat, but it is possible that the volatile sub- 
stances resulting from the combustion of the wood play 
a secondary part The seats of election of the growths 
are the inner sides of the thighs and the anterior 
surface of the abdomen above or below the umbilicus 
The disease is considerably commoner in men than 
in women, probably owing to the less continuous use 
of the kangri by the latter in their mostly domestic 
occupations The average age for the onset of the 
cancer is 55 in a few cases it occurred before the age 
of 40 and in 7 per cent of the cases over the age of 
70 Many elderly Kashmiris show a great tendency to 
localized superficial overgrowth of the epithelium, 
small, slightly scaly, pigmented patches or papules may 
be found scattered over the entire surface of the body 
Owing to the constant application of heat the skin of 
the thighs and abdomen often appears dry and horny, 
the course of the superficial veins is marked out by 
a brown discolouration, and every degree of chronic 
dermatitis may be met with, from a mere redness, with 
or without desquamation, to thickened patches, warty 
projections, or horny outgrowths from the surface 
Scars, resulting from previous kangri burns, are 
frequent, and are apt to undergo a malignant change 

Kangri-burn cancer is never found on the back or 
on the extensor surface of the limbs It may be single 
or multiple, and the skin around it usually shows 
scarring In the early stages ulceration is absent, and 
the growth consists of a mere horny or warty thicken- 
ing, beneath which an epithelial infiltration is demon- 
strable microscopically The cancer is met with in 
three forms, the commonest of which consists of a 
circular or oval ulcer about an inch and a half m 
diameter, with deep crater-like centre and raised edges 
In some cases part of the tumour is fungating and the 
rest deeply excavated 

The average duration of life in kangri-burn cancer 
is about fifteen months, in about 10 per cent of the 
cases, from one to five years , and, as an exceptional 
event, as long as twenty years The malignancy varies 
As a rule a small growth, if superficial, is slow to grow 
and still slower in infecting the glands There are, 
however, striking exceptions, and at times a slowly 
growing tumour will suddenly show a rapid increase 
More than 50 per cent of the cases show secondary 
infection of the glands when first seen 

[We hope shortly to publish an illustrated article by 
Dr Neve on this important subject — E d, Indian 
Mi dical Gazette ] 


Reviews. 


THE ANATOMY AND PHYSIOLOGY OF THE 
MALE BODY. By Hubert E. J. Biss, M.A., 
M D., Cantab., D P H. Plates by M Dupuy, 
M.D. Third Edition. London : Ballllere, 
Tindall and Cox, 1924. Pp, 27, Price, 6s. net. 
Plates 8. 

This popular atlas of the human body will be useful 
to junior medical students, and also to those members 


of the lay public who are interested m physical culture, 
hygiene and artistic anatomy The plates are well 
produced 


GERIATRICS. By M. W, ThewIIs, M.D. 2nd 
Edition. Pp. 401. Price, $4.50. St. Louis- 
C. V. Mosby Co. 1924. 


In most respects, the old command a degree of 
attention which is out of proportion to their value to 
society and so it is rather surprising that there should 
be many books on pediatrics and hardly any on 
geriatrics 

We venture to assert that the majority of medical 
men do not know the meaning of the word geriatrics 
and perhaps the author would have been well advised 
to give his book a more familiar name The need 
for a book on the special aspects of disease in the old 
is obvious Dr Thewhs is one of the few physicians 
who has made a thorough study of the subject and 
he has made a serious effort to place geriatrics on as 
sound a basis as pediatrics 

Old age, like most diseases, is more easy to prevent 
than to cure, and this aspect of the subject is fully 
dealt with in the book under review 


INFLAMMATION IN BONES AND JOINTS. By 
Leonard YV. Ely, M D„ Associate Professor 
oi Surgery, Stanford University, Philadel- 
phia and London: J. B. Llpplncott Co. 
Obtainable in India from Messrs. Butter- 
worth & Co. (India), Ltd , P. O. Box 251, 
Calcutta. Pp. 433, with 144 Illustrations* 
Price, 30s. net. 

This book is not an exhaustive treatise on the 
diseases of bones and joints, in fact it contains little 
that is not to be found m any of the moderate sized 
works on surgery which are m common use amongst 
students The chapters on diseases of the bones are 
decidedly sketchy and we find no adequate description 
of the microscopical anatomy of inflammatory changes 
in bone, acute or chronic, though there is an abundance 
of micro-photographs which, excellent though they are 
in their way, never convey as clear an impression to 
a student as a well executed drawing The chapters 
on the joints are more satisfactory, the clinical descrip- 
tions are good and the methods of treatment adequately 
dealt with, though the author’s views on the treatment 
of spinal tuberculosis indicate a faith in the efficacy 
of Albee’s and Hibb’s operations which is not shared 
by all orthopaedic surgeons The trend of modem 
surgical opinion is in favour of restricting these opera- 
tions to adult cases and only employing them m children, 
when for some reason conservative treatment is not 
practicable , many of the reported “ successes ” m 
America have had subsequently to be classed as 
“ relapses ” 

In the chapter on rickets a brief reference is made 
to an “ error in diet,” but there is no account of the 
work of Chick, Mellanby and others on the nature 
of this “ error ” Transtrochanteric osteotomy of the 
femur is an admirable operation, which surely deserves 
mention along with linear osteotomy of the neck and 


:uneiform subtrochanteric osteotomy 
The division of arthritis into two great types, one 
ype being osteo-arthritis with new bone formation and 
he other including all other varieties of chronic 
.rthritis, is ingenious, but does not appear to serve 
.ny particularly useful purpose In a footnote the 
.uthor records the finding of Entamoeba histolytica in 
he bone marrow of a case of osteo-arthritis and ex- 
cesses a hope of thus clearing up the mystery of tins 
[isease The book is well printed and illustrated 
HE AMBULATORY TREATMENT OF FRAC- 
TURES AND DISEASED JOINTS. By Carel 
A. Hoefltcke. WItb an Introduction 
Frank Romer, M R.C S. London : = ^ “ 

Helnemann, 1923. Pp. 273, with 261 Illus- 
trations. Pilce, 17s. 6d. net. 

This is not a book by a medical man, but by a 
naker of a pattern of splint which is a modification of 
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Hessing’s Our readers will no doubt be familiar with 
the appliance from the advertisements which have for 
long appeared in the medical journals The apparatus 
works on the same principle as the Thomas’ caliper 
splint, which allows of walking by carrying the weight 
of the body on the tuber ischii In addition there is 
an arrangement for applying extension by means of 
an accurately fitting anklet The introductory chapters 
deal with the principles on which the splint depends 
and furnish descriptions of its construction and appli- 
cation Following these come a series of extracts from 
papers m medical journals personal letters from sur- 
geons and practitioners some distinguished some 
undistinguished, and a mass of records of successful 
cases arranged on no systematic plan and unaccompanied 
by any statistical tables of results 

For the treatment of unumted fractures and for 
the post-operative treatment of certain fractures, the 
principles on which this splint depends are universally 
accepted So too in osteo-arthritis it is now recog- 
nised that movement and correction of deformity by 
surgical means is an essential part of the treatment 
When it comes however to forcible correction of the 
deformity in acute joint tuberculosis, we arc on more 
debatable ground The author corrects deformity at 
one sitting on ait ingenious extension table of his owai 
invention, puts the limb up in plaster and then fits Ins 
apparatus with extension, claiming that the separation 
of the joint surfaces allows use of the joint without 
pain From his case records it would appear that most 
of his cases are of a chronic type The majority of 
the most experienced orthopaedic surgeons are opposed 
to ambulatory treatment in acute cases though we 
must not forget the success of Willems’ ambulatory 
treatment of acute suppurative arthritis also on lines 
opposed to all authority The reader must choose for 
himself the method should be thoroughly tried, but 
it is hampered by the expense of the apparatus which 
puts it out of reach of all but wealthy patients 
It remains to add that Mr Hoefftckc has worked 
always with the medical profession and is not one of 
these who claim to offer an alternative form of treat- 
ment 


LECTURES ON ENDOCRINOLOGY. By Walter 
Tim me, M D New York: Paul B. Hoeber. 
Pp. 123. Price, $1.50 

Tins little booklet is an unchanged reprint of an 
article which appeared in the Neurological Bulletin for 
January, 1921 It gives in a condensed form a good 
idea of the functions of the endocrine glands 

HANDBOOK OF PHARMACOLOGY INCLUDING 
MATERIA MEDICA By Birendra Nath Ghosh, 
F R.F.P S. (Glas.) First Edition. Calcutta: 
Hilton and Co , 1323. Pp. 396. Price, Rs. 4 

Db B N Ghosh who is well known in this country 
as the joint editor of Rakhal Das Ghosh’s “ Materia 
Medica,” has brought out a small handbook of 
pharmacology including materia medica, which has 
been sent to us for review The author says in the 
preface that the volume is intended for students study- 
ing for different licentiate diplomas and therefore all 
unnecessary detail has been left out The arrangement 
followed is in the main that of Ghosh’s “ Materia 
Medtca,” though the classification of drugs is somewhat 
different Preliminary reference to the physiology of 
the organs on which the drug produces its actions will 
undoubtedly help the student to a better understanding 
of the pharmacological action of the drugs The 
descriptions of the actions of remedies are necessarily 
concise but they are none the less accurate and lucid 
and there is hardly any important point which has been 
omitted The book, one has no doubt, will prove to 
be of very great assistance to students preparing for 
examinations 


MATERIA MEDICA, PHARMACY, PHARMACO- 
LOGY AND THERAPEUTICS By William 
Hale-White, K B L , M D. (Lond ), M D.fDub.), 
Hon Col , R.A M.C (T) 18th Edition J & A 
Cburchhlll, 1924. Pp. 712 Price, 10s 6d 
net. 

The Tl tl-Book of MaUrta Medica by Sir W Hale- 
White is one of the best known well established and 
standard books on the subject The eighteenth edition 
which has just been sent to us for review has several 
useful additions and alterations which brings the book 
quite up to date We cordially welcome the new edi- 
tion of this popular book which we are sure will be 
appreciated by students and practitioners 

A TEXT-BOOK OF THERAPEUTICS, INCLUDING 
THE ESSENTIALS OF PHARMACOLOGY AND 
MATERIA MEDICA. By A. A, Stevens, A.M , 
M D. 6th Edition Philadelphia and London: 
W. B Saunders Co , 1923. Pp. 793. Price, 
30s. net. 

The sixth edition of this well known book has been 
entirely revised, enlarged and rearranged and is a great 
improvement on the fifth edition which appeared in 
1916 The authors arrangement of dealing with the 
pharmacological action of the remedies first and then 
going on to thur application in the treatment of disease 
is very helpful Owing to the limited space at the 
author’s disposal and the large ground which has been 
covered, some of the descriptions of the actions of 
drugs have been necessarily brief, even in case of some 
of tiie important drugs But the book on the whole is 
excellent from the prattitioner’s point of view, who 
docs not desire to go too deeply into the experimental 
side The part dealing with applied therapeutics could 
not be better This book is not very well known in 
this country and we wish to bring it to the notice 
of senior students and practitioners who cannot have 
a better reference book 

TAYLOR’S SANITARY INSPECTOR’S HAND- 
BOOK. 6th Edition Edited by John H 
Clarke. London : H. K. Lewis & Co , Ltd,, 
1924, Fp. 540 + xll. 116 illustrations. 
Price, 12s. 6d net 

Thjs is a new edition of a well known text-book, 
largely rewritten by J H Clarke m r.s i , Chief Sani- 
tary Inspector, Chiswick The book is much improved 
and has many new illustrations It is a very necessary 
vade mecuin for Sanitary Inspectors in England for 
whom it is specially written Local conditions and 
public health law in the tropics differ so greatly from 
those of England that the book has but a relative value 
for the health officer or student in India 

CLINICAL DIAGNOSIS BY LABORATORY ME- 
THODS. By J. C. Todd, M D , Prolessor of 
Clinical Pathology, School ol Medicine, 
University of Colorado. 5th, 1923, Edition 
Philadelphia and London :VV. B. Saunders 
Co. Pp. 762, with 325 Illustrations Price. 
28s. net. 

Todd's Clinical Diagnosis is or should be, well known 
to laboratory workers, for it is an admirable book, 
well printed, profusely and beautifully illustrated, and 
most ably written In the fifth edition the work has 
been entirely revised and much of it re-written Special 
attention has been given to errors in technique and 
faulty manipulations of the microscope, — causes which 
are more responsible than any others for the difficulties 
and mistakes of students In the new edition the 
additional matter includes the examination of the 
duodenal contents, the tests for acidosis, and the most 
recent methods of blood chemistry Sections have been 
added upon Rosenthal’s phenol-tetra-chlor-phthalein 
test for liver function, the flocculation test for syphilis 
the permutite method for ammonia in the urine, 
methods for bilirubin m the blood, the colorimetric 
method of adjusting the reaction of culture media, the 
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classification of streptococci, and methods of typing 
pneumococci, whilst many chapters have been re- 
written, especially that on sero-diagnostic methods 

Whilst, however, the new edition thus contains com- 
pletely up-to-date information, — especially m its 
biochemical methods,— the old is better than ever 
Twenty-nine colour plates are included, and of special 
value, are the colour plates dealing with norirtal and 
abnormal blood cells these jndeed being some of the 
best that we have seen anywhere The microphoto- 
graphs of the ova of intestinal helminths are of special 
value, and are very clear and striking, indeed the 
microphotographs throughout the book are one of its 
special features 

The laboratory worker will find in this manual a 
mine of information, well printed, very freely illustrated, 
and well indexed for reference 

PRINCIPLES OF VITAL STATISTICS. By I. S. 

Falk, Ph.D. Yale University, Philadelphia 

and London : W B. Saunders Co., Ltd. 1923. 

Pp. 258. Price, 12s. 6d. net. 

This small volume is an essay for the practising 
physician and health worker rather than a text-book for 
the public health student As it deals with American 
statistical data which are differently recorded from 
those of England, the book is not adapted for teaching 
in India or England 

It is interesting to find that a very large proportion of 
the states have not yet come into the federal registra- 
tion association for births and deaths Also one reads 
that the American calculates intercensal populations 
in terms of arithmetical progression and the author 
claims that this is more accurate than the English 
Registrar General’s or logarithmic method of calculat- 
ing increase by geometrical progression a statement 
which one finds hard to accept 


Coi rigendu m — With reference to the review on 
p 264 of our May number of Dr Krause’s “ Aids 
to Physiology,” we have received a letter from 
Messrs Bailliere, Tindall & Cox, — the publishers — 
asking us to state that the 2nd, 1924 edition is the work 
solely of Dr R A Krause Professor J Tait, m d 
collaborated m the first edition but not in the second 
edition Messrs Bailliere, Tindall & Cox's letter was 
unfortunately not received until the May number was 
already out — E d, Indian Medical Gazette 


Annual Report. 


ADMINISTRATION REPORT OF THE JAILS 
OF THE BENGAL PRESIDENCY FOR 1922 
By LT -COL W G HAMILTON IMS, 
CALCUTTA BENGAL SECRETARIAT BOOK 
DEPOT, 1923 PRICE Rs 5-14 
The year 1922 was a most difhcult one m the history 
of the prisons in Bengal Owing to the non co-opera- 
tion movement a large number of “ political ” prisoners 
were admitted, and a special temporary camp jail was 
erected at Kidderpore whilst provision for extra 
prisoners was provided but not utilised, in the European 
Ward Of the Mental Hospital at Berhampur, this ward 
being vacant, would have afforded a particularly suit- 
able site of internment for such female non-co-operators 
as elected to go to jail As a result of the movement 
the total number of prisoners admitted during the year 
was 84,985 as against 83 366 in 1921 
The movement as regards the jails indeed culminated 
in the two riots at the Presidency General Jail on the 
26th of April and the 1st of October On the first 
occasion, a Mohammedan convict having licen assaulted 
by a warder, it was alleged that this had taken place 
whilst he was at prajers A mob of some 300 to 400 
prisoners attacked the warders and the superior staff 
and set fire to oil and jute godowns, inflicting consider- 
able financial loss Fire had to be opened, 9 convicts 


were killed, 47 were wounded and 14 escaped— of whom 
7 were subsequently recaptured Among the jail 
personnel 1 warder died of injuries received, 5 were 
seriously and 31 otherwise injured The aid of armed 
troops finally put an end to this “unseemly ebullition 
of misplaced enthusiasm ” 

This demonstration of “non-violent soul-force” not 
having succeeded, a further riot occurred on the 1st of 
October On this occasion a report was spread that a 
convict in the jail hospital, who had had MacIntyre’s 
splints applied for pam in the legs, was being tortured 
Firing had again to be resorted to, but there was no 
loss of life Two warders and 5 prisoners were injured 

In the subsequent judicial investigations, one prisoner 
was sentenced to rigorous imprisonment for two years, 
three for 18 months, and two for one year Of 45 
loyal prisoners who rendered good service, 8 were 
released, and 37 were suitably rewarded Those of the 
warder staff who rendered conspicuous service m the 
first outbreak were suitably rewarded, and the offending 
head warder was punished 

The presence of these “non-violent” non-co-operators, 
also the differential treatment accorded to them in the 
matter of extra diet, comforts, and permissions, result- 
ed in a most serious deterioration of the general 
standard of discipline among the ordinary convicts 
On the 1st January, 1922, the number of such “political” 
prisoners was 3,617, at the end of the year, — chiefly 
owing to Government clemency in the remission of 
sentences, — it stood at 162 The district jail at 
Berhampur has now been set aside for the entertain- 
ment of this peculiar class of prisoner 

The year under review was therefore an entirely 
exceptional one All three temporary jails were 
closed during the year, le, that at Kanchrapara, a 
temporary one at Nadia, which was not used, and the 
provision at the Berhampur Mental Hospital During 
the year several of the Jail Committee’s recommenda- 
tions were given effect to A warders’ benefit fund 
was instituted, the star system of classification of 
prisoners was introduced, a new set of rules with re- 
gard to visitors was introduced, special provision with 
reference to religious facilities was given, and measures 
taken to remove all non-criminal insanes and mentally- 
defective prisoners to a special ward m Bhawanipur 
Mental Hospital in place of retaining them in prisons 
for observation 

The average daily strength of prisoners was 15,219 
as against 14,660 in 1921, and the jails were m general 
overcrowded during the year At present financial 
considerations render it impossible to adopt the Jails 
Committee’s recommendation to separate central jails 
for habitual prisoners from district jails for casual 
and short-term prisoners 


There was also a regrettable increase in 1922 in the 
lumber of prisoners under- 16 years of age, 687 for 
922 as against 338 m 1921 To a considerable extent 
he non-co-operation movement, which especially took 
idvantage of the young and inflammable mind, was 
esponsible A scheme is under consideration for the 
istablishment of a reformatory school and other indus- 
rial schools prescribed by the Bengal Children’s Act 
Che Juvenile Jail at Ahpore continued to do useful 
vork, and here — since the introduction of the star 
ystem of classification and the reformatory scheme,— 
natters have improved considerably The ratio of 
irison discipline offences has sunk from 73 per average 
lopulation m 1921 to 32 in 1922 The Calcutta 

Prisoners’ Aid Society has rendered useful help in 
ecuring employment for such discharged youths 
The large percentage of short-term sentences still 
alls for remark Although such short-term sentences 
nay appear to magistrates to solve many difficu 
iroblems their effect upon the casual and non-habitu 
irisoner is disastrous, he is only too often thereby c - 
rerted by association with habitual criminals into a Jj 
ong recidivist During the year under review no less 
han 31 per cent of sentences were for periods 
ess than one month, 24 per cent for periods of from 
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one to three months, and 18 per cent for periods of 
from three to six months, or a total of no less than 
73 per cent for less than six months, convictions for 
theft being a predominant feature of such short-term 
sentences This “svstem” is hopeless, either such a 
casual offender is a first case and should be treated 
leniently or else he is an habitual who should be 
severely dealt with The harm which results from 
sending voutlis under 16 and casual first offenders to 
a general jail for a short-term sentence is one which 
is recognised and eommented upon by every Inspector- 
General of Prisons in India Here it is of interest to 
note that habituals form at least 2 2 per cent of all 
jail admissions during the ye-ir, such offenders should 
be separately segregated m separate jails, where they 
cannot poison the minds ot the jouthful or the casual 
offender 

Despite the unusually large number of prisoners 
dealt with during the year offences against discipline 
totalled only 16S23 as against 16338 in 1921 The 
number of punishments inflicted on warders was 955 
as against 903 m 1921 and 55 warders resigned as 
against 52 in 1921 The remission system is reported 
to be working well, whilst the Claude Martin Fund, 
under which grants arc made to released prisoners, is 
very helpful 

Financially the year was expensive, Rs 3 70 631 being 
expended on buddings and Rs 2,27,120 on repairs the cost 
oi the extra temporary jail accommodation hemg heavy 
The total expenditure for the year was Rs 28,0-1 954 
as against Rs 24 62,492 in the previous year The 
total earnings in jail manufactures for the vear was 
Rs 6 81 199 \mong other items of interest in this 
connection are the manufacture of police, chauhidari 
and prison clothing at Midnapore Central Jail, the 
woollen factory at Dacca Central Jail, and the manu- 
facture of quinine and cinchona febrifuge tabloids at 
the Juvenile Jail, Mipore which made a total profit 
of Rs 1 69,935 during the year 
The sickness and mortality rates were low, the daily 
average sick being 43 per nolle, and the death-rate 
only 18 per indie, — well below the previous quinquennial 
average The more important diseases were dysentery 
— 39 out of 240 deaths being due to this, — pneumonia 
phthisis and malaria. Suri and Comilla Jails now 
have special tuberculosis wards to which tubercular 
prisoners arc sent In spite of the gross overcrowd- 
ing which occurred during the year the health of the 
prisoners was exceptionally good Barasat Jail which 
is in a notoriously unhealthy neighbourhood, and which 
has always had a bad reputation was reduced to the 
status of a Subsidiary Jail during the year 
The jail superintendents had an exceedingly trying 
and anxious time throughout 1922, but they and their 
staffs did excellent work and tile following super- 
intendents are singled out for good work done during 
the year — Major C \ Godson i u s the late Major 
S Chuckerbutty i si s Lt -Col Thurston, i si s. 
Major Walker i m s Major J A. Brachio i sioi , 
Rai SC.De Bahadur, the late Major S C Pal, i si s 
and Babu N K. Ray and Dr K. B Narayan 


Correspondence. 


CLITORIA TERN ATE A IN LEUCODERMA 

To the Editor, "The Indian Medical Gazette.” 

SiR' — I have recently seen beneficial effects in 
leucoderma by applications of the root of white 
CUlona lemalca — ( Gokania Vishnu — Krantii ) — in 
water May I enquire whether any of your readers 
have used it for this purpose, and if they have, with 
what results’ 


The root produces no inflammation or blistering 

Yours, etc., 

K. G KHANDLKOR, me , b s 

Civil DisiEnsary, 

Mvxdsanr, C I 
27th March 1924 

[Dirnock in his Phnrniacographui Indica, 1890 Vol 
I, p 458, mentions the use of the root in croup, and 
as a purgative and diuretic, and states that a syrup 
of the deep blue flowers is used as a colouring agent, 
but makes no mention of its use in leucoderma. — Eb 
Indian Midteal Gazette ] 


IN AUTOMATIC ELY PROOF LATRINE SEAT 

To the Editor, “The Indian Medical Gazette.” 

Slit — May I be permitted to encroach on your space 
m criticism of the article on an Automatic Fly Proof 
Latrine by Major Jolly in your issue of December, 
1923 

Major Jolly states that the main disadvantage of 
my patent fly proof latrine seat is that the shutters 
arc liable to be soiled The shutters can only be soiled 
by an individual suffering from “explosive” diarrhoea 
when the pattern formed by his discharge would tend 
to spread laterally and then become liable to splash 
the vertically placed shutters A solid or soft motion 
in the squatting position assumed by the Indian falls 
vertically 3 niches below the line joining the heels and 
could not soil the shutters 

The exceedingly simple mechanical arrangement for 
opening and closing the shutters of my latrine seat 
tar transcends in mochanical efficiency the complicated 
system of levers instituted m Major Jolly’s latrine seat 
The frequent application of grease to eliminate friction 
and the close supervision and discipline required in the 
use of Major Jolly’s seat places it m my opinion out 
of the sphere of practical politics 

In both our scats a few flies may regale themselves 
during the act of defaecation and be subsequently en- 
trapped by the closing of the shutters But I think 
the upward sweep from the vertical to the horizontal 
position of the shutters of my latrine seat will tend to 
flick away the flies whereas in Major Jolly’s latrme 
seat the shutters run in horizontally without any such 
flicking action 

The further criticism by Major Jolly that the foot 
rest of my seat is awkwaid owing to its lateral slopes 
is more imaginary than real and does not militate 
against its comfortable use 

If Major Jolly should care to give a fuller trial of 
my latrme seat in his district, Messrs Massey & Co , 
Ltd Madras who are the sole manufacturers of the 
seat would be pleased to send quotations for any num- 
ber that may be required as individual or grouped 
seats 

Yours, etc, 

W R J SCROGGIE 

Lt -Col , IMS 

Govt Mental Hospital M vhras 
21 vdras , 

18//i March 1924 


INTRAVENOUS IODINE IN PLAGUE 

To the Editor “The Indian Medical Gazette.” 

Sir — It is Colonel Jeudwme’s article on the intra- 
venous use of iodine in your December 1923 issue, which 
inspires me to write to you this short note 
This note is on the treatment of plague because 
Colonel Jeudwine has recorded its use in this disease 
in only a small number of cases, therefore I think it 
may not be out of place if I give my experience of 
the method m about one hundred cases of plague, in 
which there were many cases of septicemic and pneu- 
monic varieties 
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I tried different methods for the treatment of this 
plague and finally decided to inject iodine intravenously 
in the hope of killing the bacteria in the blood-stream, 
and for this purpose made a solution of iodine 2 grms , 
potass iodide 3 grms and sterile normal saline (0 9 
per cent) 125 c.c Of this solution 10 cc is injected 
intravenously once a day for three days consecutively 
The bubo, if any, is incised not excised, and a strophan- 
thus, strychnine and quinine mixture given orally every 
six hours With this treatment —the condition of the 
bowels being also attended to— most of the patients 
recovered in a week’s time In those cases where 
treatment was begun before the onset of delirium the 
treatment was very successful, but where delirium com- 
menced before the treatment was begun, it was almost 
a failure , as far as I remember, only such four cases 
were saved out of some 25 On the whole, however, 
my estimate of the success of the treatment may be 
placed at a figure of 75 per cent 

Yours, etc, 

S Z NAQUVIE, i m p 
Medtcal Officer Jalalpitr Dispensary, Fysabad 
28 th February 1924 


“ DENTAL SURGERY FOR MEDICAL 
PRACTITIONERS ” 

To the Editor, “The Indian Medicae Gazette” 

Sir — In reviewing my book “Dental Surgery for 
Medical Practitioners” <he reviewer says that “it 
should be very helpful to any medical practitioner who 
desires some general knowledge of dental surgery ” and 
T thank him for that While doing so, however, I feel 
I must also show my disappointment at the method 
used by him A reviewer, to my mind should examine 
the book in its broad aspect, which it is supposed to 
present to its readers, and show the public whether or 
not the author has succeeded in that object Instead 
of that I regret that the reviewer has chosen a few 
minor, unimportant, and moreover controversial points 
for criticism To assure the readers of my book that, 
in spite of my reviewer’s criticism of these points, I am 
right in upholding all the statements in my work, it is 
necessary to answer his criticisms, and to request you 
to be good enough to insert this letter in your next 
issue I will answer his points in order 

1 Commenting on the subject of tartar he says that 
pus is not one of the constituents of it That I have 
not said that it is, will be clear to him if he will read 
the passage again What is meant is that a piece of 
tartar just removed from the mouth when examined 
under a microscope will show, among other things 
mentioned on p 46, some pus cells also 

2 Commenting on my statement on p 56 that carbo- 
hydrate-eating Indians are freer from caries than are 
meat-eating Europeans, he remarks that ‘ it may be 
true ” On that point I may assure him that it not only 
“ may be true ” but that it is true He seems to have 
an idea that I attribute the enormous extent of caries 
among Europeans to a meat diet, I have never said 
so, for I know it is not sc For my part I think that 
their unhygienic habit of having their tea and chota- 
hazri in bed without cleaning the mouth, and their 
excessive use of chocolates and other sweets are respon- 
sible for the condition 

Regarding his remark that “ the tremendous pre- 
valence of pyorrhcea among Indians is largely due to 
the soft nature of their diet,” after a close observa- 
tion of several years I have come to the conclusion, 
that it is more, nay practically entirely due to the 
excessive use of bawal or mni tzuit/s for cleaning the 
mouth and the pan-sopari that an Indian chews practi- 
cally the whole day My opinion on this point is upheld 
by other observers m this subject, from East Africa 
and Siam 

4 As for his criticism of my recommendation of a 
hard tooth-brush, I will only say tha 1- it is a matter of 


opinion But I maintain on the strength of considerable 
observation that a hard tooth-brush will clean the 
teeth better than a soft one 

5 For an answer to his recommendation of mouth- 
washes and pastes, I will make a present to him of an 
article on mouth-washes and tooth pastes by 
Dr Zarbough in Oral Topics of April 1920 That 
article quotes from a lecture on mouth-washes and 
tooth-pastes by Prof H C Kelly that “ Many are merely 
frauds, containing mere soap dissolved in water and 
lightly coloured and flavoured. To purchase the ordinary 
tooth-liquids (my reviewer’s mouth-washes) is a waste 
of good money ” Of the tooth-pastes (with which my 
reviewer is so enamoured) Dr Zarbough says “Tooth- 
pastes are a snare and a delusion While they have 
not the same fault that washes have, as the patient will 
use the brush with the paste, still the most harmful 
thing about the pastes is the fact that they contain 
enormous quantities of glycerine, soap, and oil to keep 
them soft and saleable Glycerine and soap should 
never be used in the mouth, because of their softening 
effect on the gums They become soft and spongy, and 
then bleed ” 

Exactly the same is my opinion of these mouth- 
washes and pastes, and I have declared it m my lectures 
at the Grant Medical College since 1915, t e , long before 
the appearance of the article in Oral Topics 

6 In sympathy for the suffering poor Indians in 
places far away from dental help, he disagrees with my 
advice to medieal practitioners to stop short at palliative 
treatment and to leave legitimate dental treatment to 
the dental surgeon, and suggests that the medical officer 
should have a knowledge of simple filling of teeth 
It is indeed good of him to care for the dental suffer- 
ings of the poor, but the method suggested for its 
relief is wrong To encourage medical men to get a 
superficial knowledge of dentistry and to practice it 
on the poor, will be encouraging quackery The correct 
remedy is to propose means (dental schools and hos- 
pitals) of producing qualified dentists in sufficient 
numbers for the large towns and out of the way places, 
instead of encouraging medical men to inflict their 
scanty knowledge of dentistry on the poor If my 
reviewer knew the results of such infliction, as I and 
the Bombay public do, he would not suggest the remedy 
that he did 

7 As to his suggestion that all operators should 
learn to use only one pa r of forceps I may say that 
it is a retrograde one It reminds one of that huge 
joke of the dental manufacturers, the so-called 
“ universal forceps ” 

8 Disagreeing with my statement about the position 
of the gag, he asserts that there is only one place for 
the gag and that is the front of the mouth I suggest 
that it is the only one place for the gag to successtully 
dislocate a tooth or two 

Yours, etc , 

J J MODI, em &s,lds (Eng). 

56, Esplanade Road, 

Fort, Bombay, India 
March, 1924 

INTRAVENOUS'* AIR EMBOLISM 

To the Editor, “ The Indian Medicae Gazette. 

Sir, — The correspondence that was started in your 
issue of January, 1922, by Major Porter, regarding 
the danger of injection of air into a vein, was lightly 
taken up, and unmeritedly dropped before a conclusive 
finding was arrived at One feels uncertain whether 
Major Porter’s optimism is justifiable m ioio the 
intravenous route is the route of necessity m the treat- 
ment of several intractable diseases One should 
therefore be possessed of definite scientific knowledge 
regarding the effect of injecting air into the circulatory 
system As regards Major Porter’s point as to t ic 
“ admission of a bubble or two of air into a vein . in 
the forearm,” — one is not sure whether an air bubb e, 
in a hypodermic syringe, which rises and comes up 
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the piston as soon ns the sjringe >s tilted for puncturing 
the vein, ever passes into the circulation I have often 
noticed such a bubble flattening up and accommodating 
itself in the space between the piston and the nozzle 
of the sjringe In fact,' a small volume of nir, when 
coming last, can rarclj be forced into the circulation 
against the pressure of the blood at the point of the 
needle This will explain awaj all the communications 
that were published in the Januarj and April, 1 922, 
numbers of jour journal But when an air bubble is 
incarcerated and forced from behind by a column of 
liquid — as would be the case with a saline transfusion 
or salvarsan apparatus — then there should be no doubt 
about the passage of the air into the circulation But 
then patients ha\e died as the result of this accident. 

It is no use quoting from standard authors to sup- 
port ones argument, for air embolism has seldom been 
discussed in the books What Dr R S Grewal quotes 
from Carless’ “ Surgerj ’ is not to the point The 
passage is palpablj meant for a solid embolus It would 
be a great advantage if some one possessing the neces- 
sarj facilities could take up the question and experiment 
on animals and publish a report on a thorough scientific 
basis Otherwise, optimism maj gradually lead to 
negligence, and m its wake, to disaster 

Yours, etc , 

R. K. BH \TT-\CHAR\ YA, m o 

Nabadwip 
28th March, 1924 


BRITISH INCOME-TAX RETUNDS 

To the Editor, “The Indian Medical Gvzette” 

Sir, — A misleading impression appears to have gained 
currencj, through the press that persons claiming 
refunds of British income-tax have been called upon 
to pay duty on income derived from sources outside 
Great Britain 

An impression so utterly false and entirely erroneous 
in its conception and distinctly libellous on the British 
Inland Revenue authorities should be immediately 
refuted. 

Applications for the refund of British tax cannot 
in any way involve a person permanently residing out- 
side Great Britain in tax on income derived from 
sources outside that country or in any liability whatso- 
ever On the other hand, every person of British 
nationality who derives income from Great Britain in 
any form (which is always taxed at the highest rate 
current) maj recover the whole or at least a proportion 
of the tax so deducted 

If there is anj point in this connection on which any 
of your readers would like enlightenment, I shall be 
pleased to answer any queries sent to me at 
13, Buckingham Palace Gardens, London England. 

Yours, etc, 
WILFRED T FRY 
13, Buckingham Palace Gardens, 

Lon don S W 1 
5 th February, 1924 


THE BRITISH EMPIRE EXHIBITION 

We have received from the Deputy Director-General, 
IMS, a copy of a letter from the Secretary of the 
Royal Society of Medicine to the High Commissioner 
for India, dealing with the arrangements made for 
welcoming medical visitors to the British Empire 
Exhibition, as detailed below which will be of interest 
to medical men visiting the United Kingdom this year 

THE HIGH COMMISSIONER 
India Office, 

42, Grosienor Gardens, S W 1 
Dear Sir, — You have probably seen it announced 
that this Society in conjunction with other medical 


societies in London, is endeavouring to organise a special 
welcome to medical xisitors coming to London for the 
Exhibition, and it is important for our purpose that 
this should be known as soon and as widely as possible, 
It seems that the most practical way of gaining this ob- 
ject is through the press of the various Dominions, and 
we slnll be glad to know whether your office might be 
depended upon to inform the editors of the various 
journals and ask them to infonn the members of the 
proiession in jour country, and to a^k them if they are 
intending to come to London to inform our Committee 
as soon as possible of their intended visit and the date 
of it 

The Committee has appointed a special Secretary to 
deal with all correspondence, vis Mr Mortimer Woolf, 
F k e s and he should be addressed at our office at 
1 Wmipole Street I am sure we may depend that you 
will do what is possible to make our efforts practical 

Yours very truly, 

(Sd) J W MACALISTER 

The Roval Societv of Medicine, 

1 Wimdolf Streft, London, \V 1 
ll//i March 1924 


Service Notes. 


OBITUARY. 

Sir Walter James Buchanan, k.c i E., m d„ Lieut -Colonel, 
ims (re t’ 1 



-Wfc very much regret to record the death from 
pneumonia on March the 22nd of Sir Walter Buchanan 
at his residence in Dublin He was the son of Robert 
Buchanan of Fin ton a Om in Hr 'T, ^ , 



322 


THE INDIAN MEDICAL GAZETTE 


[June, 1924 


at Foyle College, Londonderry and Trinity College, 
Dublin, where he graduated BA, MB and B Ch m 
1887 He won the travelling medical scholarship at 
Trinity in 1887, studied in Vienna, and took the diploma 
in State Medicine of his university in 1888 After hold- 
ing the posts of resident surgeon at Sir Patrick Dunn’s 
Hospital and at the National Eye and Ear Hospital in 
Dublin, he entered the Indian Medical Service in October, 
1887 

His first four years in the service we-e spent in mili- 
tary duty, during which time he served m the China — 
Lushai campaign of 1889-90, gaining the N E frontier 
medal and clasp Attaining to civil employment in 1892, 
he first served as civil surgeon of Midnapore, and then 
joined the Jail Department For the next tweiity-seven 
years his activities centred on two subjects, the improve- 
ment of the prisons of Bengal, and the Indian Medical 
Gazette which he edited for twenty years The success 
of this journal is indeed largely due to the labours of its 
two most brilliant editors, the late Colonel Kenneth 
McT,eod, who edited it from 1871 to 1892, and Sir Walter 
Buchanan, who edited it from 1S99 until his retirement 
from the service in 1919 The Gazette was fortunate m 
getting into the hands of this very able organizer His 
great literary ability and taste were apparent from the 
moment he took over charge, and the circulation and 
influence of the Gazette improved enormously 

In the Jail Department, Sir Walter Buchanan’s acti- 
vities were untiring He served in turn as Superintendent 
of Bhagalpur Central Jail, for a short time as Superin- 
tendent of Alipore Central Jail, and was appointed 
Tnspector-General of Prisons, Bengal in 1902,-— a post 
which he held for seventeen years until his retirement 
Under his administration, the sanitation of the Bengal 
prisons was enormously improved, whilst the death rates 
were substantially reduced His fine work m the depart- 
ment was recognised by the award of the C I E in 1913, 
and promotion to K C I E in 1918 He was on the 
Indian Prisons’ Commission of 1919-20, and much of 
the value of the reforms introduced by that Commission, 
— reforms which are to-day making for material im- 
provement in the prisons of India, — wrns due to Sir Walter 
Buchanan’s labours 


and it was with genuine regret he left India and the 
work which he loved so well He was a pessimist to 
the end as to the future of the Service he adorned for 
so long His death adds another name to the 
long roll of honour of Bengal officers whose devoted 
labours on behalf of India have been followed by but a 
few scanty years of leisured retirement 


Major F W Cragg, md, dsc (Edm ), frse, fes 

IMS ' 
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Pregnancy, Lactation 
and Diet 

« The diet of pregnant and nursing mothers 
should be rich in the accessory factors (vitamins) 
so that they may be able to supply their offspring. 

« A mother’s milk is only adequate when she 
receives a sufficiency of these subjects (vitamins) 
in her own diet.” 

pp 70 and 100 Report of Joint Committee 
of Lister Institute and Medical Research 
Committee on “ Accessory Food Factors 
(Vitamins)” UM Stationery Office, 1919 

Virol has been specially designed by Medical 
Men. and Food Experts to meet the require- 
ments of growth and development Virol is 

A well-balanced Food 

that supplies the needs of the mother and child 
in a form that the most delicate can digest 

Virol contains in correct proportions all 
classes of body-building material It has been 
proved by independent scientific investigations 
that Virol as it reaches the consumer contains 
the vitamins 



Used in 3,000 Welfares. 

VIROL, LTD , HANGER LANE, EALING, LONDON, W 5 
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Pilitulin h RWandi 

| | (7rm Jo Mark) ^ -p ^ 


9i»ade ^V/ax^^cj 

BRAND 

Posl Pituitary Extract 

Specially prepared for Hypodermic 
and Intramuscular Injection 

‘Pitibulin’ Preparations are physiologically 
tested and standardised by the most approved 
methods, and may be relied upon for punty, 
constancy, activity and asepsis 

Now issued m two strengths 

‘Pitibulin’ Obstetric 

A 10 per cent standardised extract of 
infundibular substance as recommended 
by the Medical Research Council for 
obstetrical and general purposes Given 
intramuscularly, ‘ Pitibulin ’ Obstetric is 
mvaluable for promoting uterine contraction 
in the second stage of labour and after 
delivery , also for the prevention of post- 
partum haemorrhage 

Preparations * 

‘Azoule PiUbulm Obulotnc— 1 and 1 c c ul each 
In boxes of 6 and 12 

* Pitibulin with Adremn— i c c. with dr Ai y 
In boxes of 6 and 12. 

'Azoule* 'Pitibulin with Adrenm— 1 cc with 
gr iJd In boxes of 6 and 12 

‘Pitibulin* Surgical 

A 20 per cent extract of infundibular 
body. This preparation is identical with 
'Pitibulin’ as hitherto supplied by this House 
Its use is especially indicated to raise blood 
pressure m surgical shock and post-anaes- 
thetic collapse In very urgent cases it may 
be administered per rectum or intravenously 
diluted with normal saline 

Preparations 

Azoule * Pitibulin * Surgical — md 1 c c ill each. 

In bo.\cs ot o and 12. 

Leaflet giving further particulars 
will be sent on request 


ronjgianam 

Pluriglandular Extract of Thyroid, 
Pituitary, Ovary and Testis, 

made by Allen & Hanburys Ltd 

A synergist of proved value in 
disorders of the sympathetic 
nervous system, sex neuroses, 
senility and asthenic conditions 
generally. 

It is now recognised that the functions of 
each endocnnic organ are plural rather 
than singular, and that the functions of the 
various secretory organs are interdependent 
in action , further, that normal metabolism 
depends upon the hormone balance being 
maintained Treatment by pluriglandular 
extracts favours general secretory activity , 
many cases of apparently monoglandular 
deficiency benefit more by this treatment 
than by the administration of the extract 
from one sort of gland * Polyglandin’ is a 
pluriglandular extract of proved efficacy 
It enhances muscular, mental and nervous 
activity, promotes the elimination of toxins 
and is a general stimulant to the cardio- 
vascular system. 

Preparations . 

E lix ir ' Polyglandin’ — 1 fluid drachm is equivalent 
to 5 grains of fresh mixed glands (including i gr 
Thyroid Gland) 

In 4 oz. 8 oz. and 16 oz bottles. 

'Kapsol' * Polyglandin —Each capsule Is equiva- 
lent to 5 grams of fresh mixed glands (including 
) gr Thyroid Gland) 

‘Azoule’ ‘ Polyglandin’ — IS nuns Is equivalent to 
10 grains of iresh "glands (Including 1 grain 
Thyroid Gl^ud) 

Leaflet giving farther particulars 
will be sent on request 


Allen & Hanburys Ltd., London. 

Special Representative hr India 

A. H P JENNINGS, Block E, 2nd Floor, Clive Buddings, Calcutta. 
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From Bomba} bo reverted to his post as one of the 
Assistant Directors at the Central Research Institute 
Kasauli, and commenced work which resulted in a fur- 
ther scries of entomological papers of great value 
Throughout the whole ot lus entomological papets, — 
however, detailed and technical the} might be, — Cragg 
never lost sight of their luaringx upon wider and more 
general problems He would ever revert to the biolo- 
gical laws and principles underlying Ins research One 
of tile most notevvorthv of his contributions to medical 
literature, for instance, is his series of papers in 1920- 
1923 upon the distribution oi (lie InJian species of rat 
fleas, m which lie shewed the correlation of the pre- 
valence ot \< n<)/>si/hi ilnofiis with plague, and the 
absence ot correlation oi \ nsha and Y braailicnsis 
with plague, — a paper with a wide practical hearing 
since a stud} of the species of rat fleas prevalei t in an} 
localit} ilia} determine its siisceptibiht} or otherwise to 
plague 

In 1921 lie s<.t to work U|wn the problems of relapsing 
fever in tile United Provinces and reverted to the same 
subject in 1922 on his return lrom leave. In a series 
of most mi|»ortaiit pa|K.rs he demonstrated the epidemio- 
logy of the disease in the United Provinces, experi- 
mentally proving its transmission by lice, and shewing 
how the epidemic vears were associated with an abnor- 
mallv low tuii|)eraturc and abnormally high humidity 
during the spring niontlts, which prevent the annual 
delousing oi the population that usuallv occurs with the 
onset ot the hot weather, and prolonging the life ot the 
pedicuh concerned During this investigation, he con- 
tracted a severe attack ot relapsing fever hnnsclt— an 
attack which weakened a constitution alreadv unpaired 
by years of overwork and attacks of malaria 
In spite of ill health, however, Cragg remained vigor- 
ously at work The problem of the existence of typhus 
fever in India and especially ot its importation into 
India over the North West frontier came up for con- 
sideration, and, at his own request, Cragg was deputed to 
study it in December 1 923 Proceeding to Kashmir he 

shewed that some at least of these epidemics of “typhus' 
fever were in reality, epidemics of relapsing fever,— 
especially that in the Lolab Valley Another epidemic 
however, which was raging among villages on the road 
up to the Kashmir Valley, presented peculiar features 
Its clinical features were those of tvphus, but in other 
ways it differed from the classical description, and Cragg 
proceeded to Uri to study it Here he contracted his 
fatal illness in the ill-lighted, ill-v entilated, insanitary 
hovels of the people who were the subjects of the epi- 
demic under investigation He was taken to Lahore, 
and the seriousness of his illness was scarcely at first 
realised Realising the importance of establishing whe- 
ther it was typhus or relapsing fever, Cragg himself in- 
sisted until he lost consciousness on the fullest notes of 
his own case being taken It was only towards the very 
end of his illness that the Wed-Felix reaction became 
positive. It is sad to record his death from the very 
disease which he was investigating It was hoped that 
he would have joined the kala-azar commission which is 
about to be appointed to mvestigate the mode of trans- 
mission of the disease as entomologist, and his loss in 
this connection also will be severely felt 

In Major Cragg, India loses one of her few really 
brilliant entomologists, and his loss can ill be spared 
He was a rapid, accurate and most painstaking worker 
His energy was enormous, and he would often work far 
into the night Socially, he was a delightful companion 
and host, and gifted with a keen sense of humour He 
was an ardent follower of the cult of physical exercise, 
very fond of walking, and an excellent shot with both 
gun and rifle 

Major Cragg leaves a widow and two children, who 
are in England. To them we convey the sympathy ot 
the whole Service in India. India can ill spare the loss 
of one of her most distinguished and brilliant medical 
research workers We trust that Government will mark 
its appreciation of the devoted service which he rendered 
to this country 


Appointments and Transfers 
On return from leave, Lieutenant-Colonel H B Steen, 
vt d IMS Civil Surgeon, did general duty at the 
Medical College Hospitals, Calcutta, from the forenoon 
of the 29th February 1924 to the afternoon of the 16th 
Afarch 1924 

Major (now Lieut -Colonel) R M Barton, dso, lm s , 
to lie acting Lieutenant-Colonel from 22nd July 1916 to 
18th October 1919, whilst commanding 2 Casualty Clear- 
ing Station, Mesopotamia 

Major T L Bomford, mb, ims is appointed to 
act as a Civil Surgeon and is posted temporarily to 
Murshidabad, vice Lieutenant-Colonel A H Proctor, 
dso ims, transferred 

Afajor II H King, ims, is appointed to officiate as 
Assistant Director, Central Research Institute, Kasauli 
Major J A Smtou, i vr s is appointed to officiate as 
Assistant Director Central Research Institute, Kasauli, 
tin Lieutenant-Colonel S R Christophers, cie obE 
ims, detailed for research vvo“k under the Indian 
Research Tund Association with effect from the date 
on which he assumes charge of his luties 

Major W Ross Stewart Indian Medical Service, Staff 
Surgeon, Bangalore, is appointed, in addition to his own 
duties, to officiate as an Agency Surgeon and is posted as 
Residency Surgeon Mysore, during the absence on leave 
of Lieutuiant-Colonel R T Standage, cie, ims 
Major \ G Tressider vi d ims is appointed to 
officiate as Surgeon to Ills Excellency the Governor 
of Bombay with effect from the forenoon of 15th 
March 1924 during the absence of Lieutenant-Colonel 
G J Grafton Young, ims on leave 
The services of Captain C J Lodge-Patch, m c , i m s , 
are placed permanently at the disposal of the Govern- 
ment of the Punjab with effect from the date on which 
he is confirmed as Superintendent of the Punjab Lunatic 
Asylum, Lahore 

The services of Captain J M R Hennessy, ims, are 
placed temporarily at the disposal of the Government of 
the Punjab for employment in the Jail Department, with 
effect from the date on which he assumes charge of lus 
duties 

Captain J F Plolmes, ims to be acting Lieutenant- 
Colonel whilst holding appointments with Mesopotamian 
Expeditionary Force from 10th to 15th August 1918 and 
from 1st December 1919 to 1st February 1920 
Captain W C Spackman, mrcs, lrcp (Lond ) 
mb, bs (Lond), dtm (Lond), i m s is appointed to 
act as Civil Surgeon, Nasik, with effect from the fore- 
noon of 27th Afarch 1924 


Leave. 


Lieutenant-Colonel H B Steen, ims, was granted by 
the High Commissioner for India furlough for two 
months, in extension of the combined leave sanctioned in 
Notification No 2843-AIedl, dated the 2nd November 
1921 


Lieutenant-Colonel H B Steen, ims is granted 
furlough for three days from the 10th to the 12th 
November 1922, m extension of the furlough for two 
months granted to him by the High Commissioner for 
India 

Lieutenant-Colonel G AlcPherson, c i E , ims, has 
been granted a further extension of leave for four 
months on medical certificate with effect from the 20th 
.May 1924 

In modification of Government Notification No S 
20|10 dated the 19th December 1923, Lieutenant-Colonel 
R. W Anthony, ims, is granted, with effect from the 
9th March 1924, leave on average pay for seven months 
and twenty-five days combined with leave on half 
average pay for six days 


In modification of Government Notification No S 
20|16, dated the 21st February 1924, Lieutenant-Colonel 
H M H Alelhuish, ims, Acting Director of Public 
Health, has been granted leave for six months with 
effect from the 30tfi March 1924 
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Lieutenant- Colonel J B Christian, ims, Civil Sur- 
geon, is allowed leave for eight months with effect from 
the 27th March 1924 

Major C J Stocker, mc, mb, ims. Superintendent, 
Peshawar Jail, is granted 12 months’ study leave, with 
effect from the 1st September 1924, or any subsequent 
date on which he may avail himself of it 

Promotions 

Lieutenant-Colonel to be Major-General 

Alfred Hooton, ciE, vice Major-General William 
Ernest Jennings, jib, Kph, retired , with effect from 
the 11th January 1924 Major-General Hooton's tenure 
of appointment will reckon from this date 

Lieutenant-Colonels to be Colonels 

Thomas Bernard Kelly, dso, frcse, vhs, vice 
Colonel W G Pridmore, cmg, mb, retired , with 
effect from the 1st November 1923, Colonel Kelly’s 
tenure of appointment will reckon from the 6th March 
1924 

The promotion to his present rank of Major Trevor 
Laurence Bomford, at d , notified in Army Department 
Notification No 1557, dated the 5th August 1921, is 
antedated from 31st July 1921 to 31st January 1921 

To be acting Majors xvlulst holding appointments with 
Mesopotamian Expeditionary Force — 

Tempy Captain R E. Dadachanji, mb, from 1st 
January 1918 to 15th Apnl 1918 

Captain P D Chopra, m b , from 14th August 1918 
to 31st December 1919 

Captain J F Holmes, from 16th August 1918 to 1st 
October 1918 and from 13th November 1918 to 29th 
September 1919 

Captain N M Mehta, from 2nd November 1918 to 
23rd March 1920 

To be acting Major 

Captain (now Major) R de S B Herrick, Bsp, 
r \i s , to be acting Major while holding an appointment 
as Deputy Assistant Director of Medical Services From 
13th September to 31st October 1919 
Resignations 

Lieutenant I C Robertson, mc, ims, dated 15th 
April 1924 

The Governor-General is pleased to accept the resig- 
nation of the Hon’ble Major-General R C MacWatt, 
c i d mb, pros, khs i u s , of his office of Member 
of die Council of State 

Retirements 

Colonel Bhola Nauth, cie. khp Dated 14th April 

1924 ^ , 

Lieutenant-Colonel J M Holmes, mb, ims Dated 

30th January 1924 

Lieutenant-Colonel L B Scott, mb, ims Dated 
5th March 1924 

Admissions to the Indian Medical Service 

J E Gray, J S Riddle, G P F Bowers Dated 8th 
January 1924 

R McRobert, G Dockery, J C Drummond, F H 
Whyte 22nd February 1924 


NOTICES. 


NEW X-RAY TUBES 

X-R.US, Ltd 11, Torrmgton Place, Gower Street, 
London, W C 1, have recently placed on the market 
two new models of X-ray tubes One is Philips’ R I 
water-cooled tube, at £12-10-0, with asbestos regulator 
By the use of a special metal with the same coefficient 
of expansion as that of glass, the copper block of the 
anti-cathode is no longer required and the platinum 
cap or seal is also done away with This tube is 
constructed with a very small focal spot, and will stand 
up to a current of 5-50 mdlamps , at an equivalent spark 
gap of 5 in for radiography 


The second is Philips’ Vacuum Cooler tube, at 
£14-10-0 This is fitted with two water chambers, the 
inner one, of metal, screws right down into the back 
of the anti-cathode, and contains a small quantity of 
water under vacuum, the container being also sur- 
rounded by water m the outer chamber Directly the 
tube is used, the water in the metal chamber commences 
to boil,— being under low pressure,— and the heat 
generated in the target is immediately distributed along 
the whole length of the metal tube, and consequently 
throughout the entire length of the outer water chamber 
It is claimed that the increase of heat-distributing 
surface is about 100 times that of an ordinary water- 
cooled tube, and that vibration of the tube is 
absolutely avoided 


NATIVELLE LABORATORY PRODUCTS 

In the modern treatment of cardiac diseases three 
drugs stand pre-eminent, strophanthus, digitalis and 
quinidine, but it is of importance to prescribe pure 
products In a series of small brochures the Nativelle 
Laboratory, 49 Boul, de Port-Royal, Paris, describe 
preparations of all three which are claimed to be of 
exceptional purity and standard composition The first 
is crystallised digitahne, which is put up in granules 
of 1 1 10th and J of a milligramme, in a 1 in 1,000 
solution for oral administration, and in ampoules for 
intramuscular injection 

A second and interesting preparation is “ Solubdine,” 
— a 1 m 1,000 solution of Ouabame, Arnaud, for oral 
and intravenous use Strophanthm is apt to be vari- 
able in composition but it is claimed that m SolubSine 
the glucoside, oubame, is constant in composition and 
reliability Here the indications are — («) prolonged 
administration of oral doses of from 10 to 20 minims 
where it is desired to obtain a sustained cardiotonic 
effect in cases of early cardiac insufficiency, ( b ) medium 
doses of from 25 to SO minims daily in right ventri- 
cular insufficiency, and (c) massive doses, 100 to 150 
minims daily for two or three days, in acute cardiac 
insufficiency, and especially, after venesection in 
angina pectoris The preparation is claimed to be non- 
bitter and to he well tolerated 

A third preparation is Qumicardine, a purified quini- 
dine in tablet form This will be of interest to medical 
men in India not only from the point of view of treat- 
ment of cardiac arhythmia, but also of the treatment 
of malaria with quinidine The tablets are of 20 cgms. 
each, — approximately 3 grains The chief indication in 
the former connection is for auricular fibrillation, with 
caffeine or digitalis in addition The tablets are claimed 
to be free from all traces of cmchomdine and 
hydroqumme 


Notice. 


Scientific Articles and Notes of interest to the pro 
fession m India are solicited. Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the “ Gazette ” gratis, if asked for at the time of sub- 
mitting their manuscripts 

Reprints oe the article concerned (only) in place 
O r reprints of the whole of the literary matter of 
THE ISSUE CAN BE supplied if preferred and asked for. 
But as these have to be made up separately, they 


ARE NECESSARILY DELAYED 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c|o Messrs. 
Thacker, Spink & Co, P O Box 54, Calcutta 
Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs Thacker, Spink & 
Co, P O Box 54, Calcutta 
Annual Subscription to "The Indian Medical Ga.etle 
Rs 16 including postage, ut India Rs 18 including 
postage, abroad 
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Angler’s Emulsion is made with Petroleum specially 
purified for internal use It is the original 
petroleum emulsion — the result of many years of 
careful research and experiment 

Influenza and Sequelae. 

The unique soothing properties of Angler’s Emulsion and its favourable 
influence upon assimilation and nutrition, make it eminently useful both 
during and after Influenza It has proved most efficacious in relieving 
the catarrhal symptoms, whether tonsillar, bronchial, or intestinal , also, 
in combating the nervous depression and debility After the attack, or 
when the patient’s nutrition and vitality are at the lowest ebb, try the 
continued use of Angler’s Emulsion for convincing proof of its effects 
as a tonic and restorative. 

Bronchitis, Sub^Acute and Chronic. 

There is a vast amount of evidence of the most positive character 
proving the efficacy of Angler’s Emulsion in sub-acute and chronic 
bronchitis. It not only relieves the cough, facilitates expectoration, 
and allays inflammation, but it likewise improves nutrition and 
effectually overcomes the constitutional debility so frequently 
associated with these cases Bronchial patients are nearly always 
pleased with Angler’s Emulsion, and often comment upon its soothing, 
“comforting” effects. 

In Gastro-Intestinal Disorders 

of a catarrhal, fermentative, ulcerative, or tubercular nature, Angler’s 
Emulsion is particularly useful It exercises sedative, demulcent, lubri- 
cant effects throughout the entire intestinal canal, and it restores tone 
to all the digestrve functions Moreover, it offers the very best vehicle 
for the administration of astringents and antiseptics (bismuth, salol, 
&c ) The Emulsion may be administered undiluted, or in any desired 
vehicle. 

FREE SAMPLES TO THE MEDICAL PROFESSION 
on application to Messrs. Martin & Harris, 8 Waterloo St , Calcutta 

The ANGIER CHEMICAL CO. Ltd., 

' 86, CLERKENWELL ROAD, LONDON, ENGLAND. 
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ELECTROLYTIC 

CHLORINE 

OF DEFINITE GUARANTEED STRENGTH 


EVERY 

CONTAINER 

BEARS 

THE 

DATE 

CONTENTS 

WERE 

MADE 


BUCf «T? 


ffr EC. 



TRADE MARK 


WE WILL 
REGISTER 
ORDERS FOR 
WEEKLY 
FORTNIGHTLY 
OR 

MONTHLY 

SUPPLIES 


THE SAME AS MANUFACTURED AT 

THE 

IMPERIAL AGRICULTURAL RESEARCH INSTITUTE, PUSA 
THE BEST AND SAFEST ANTISEPTIC 

FOR ALL PURPOSES 

20 oz. Bottles Re. 1*1 2. 2 Gal. Sto-ne Jars (Returnable) 

Rs. 10 per gallon. 

AGENTS WANTED EVERYWHERE 

The E. C. MANUFACTURING COMPANY, LTD. 

303, BOW BAZAAR CALCUTTA 
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Tel “ Bactro, Cal ’Phone 885 (Burrabazar) Post Box No lUSlt) (Calcutta) 

BACTRO-CLINICAL LABORATORY, LIMITED. 

(Bacteriological, Cllnloal and Analytical Bureau ) 

The Best House in India for the Preparation of VACCINES, SERA and ohicr Red Crus, Brand 

INJECTION AMPOULES. 

WASSERMANN reaction for “ SYPHILIS ” and Blood, Urine, Sputum and Stools, etc. 

Examined by Experts 

Our SODIUM ANTIMONY PAR f preparations have been declared most cilcctnc ',j the Anll-Hala-nzar Society at 
Dotachi where thousand* of patients ha\c been cured at 

For further particulars, etc , please apply to— 

Messrs. N. BHATTACHARYYA & Co. 

Managing Agents 

6 3 | 3, Mi RAAPORC STREET CA1CU1TA 


IN DISEASES OF THE SKIN 

Gout, Rheumatism, etc ‘ Sulph icjua 1 
is laigely prescribed Relieves pun md 
intense itching , soothing and sedative 
in eftect No objectionable odoui 
In Dotes of I and I doz Bath Charges and 2 doz Toilet Charges 
FOR USE IN BATH AND TOILET BASIN 



Lit eraturr on request Stacked by Itadmy II hvtr'ah 
Hanses af India 

The S P. Charges Co., St Helens, Eng 


Liverpool School of Tropical Medicine. 

Comses of instruction (lasting tluoe 
months ) for the Diploma of tho Umvci- 
sity of Liverpool, and also m Vctcimaiy 
Parasitology, cominenco about September 
15th and January 7th 

All Indian medical degrees and diplomas 
logistrable in tho United Kingdom 
qualify for admission to the D T M 
examination 

Prospectus trom the Hon Dean, School ol 1 To- 
pical Medicine Pembroke Place Liverpool 


THERAPEUTICS OF 

LEPROSY & 
LEUCODERMA 

AND 

Practice of Medicine Made Easy. 

Distributed free lo tt/iy address 

The Great Bengal Pharmacy 

MIHIJAM, E I R. (INDIA) 


PASTEUR (CHAMBERLAIN)! 
FILTERS. 

Official Govt Statement — 

“Wherever the PASTEUR FILTER; 



applied TYPHOID FEVER, 
Jias di 

Dept 


has been 

isappeared ” 

II rite lor True List “ I 

Agents • — 

S. M. DEY & Coy., 

Hardware, Iron and Meta] 
Merchants, 

41, Strand Road, 
CALCUTTA. 


LADY ROGERS’ HOSTEL 

FOR INDIAN NURSES 

NBW PREMISES 
144, Russa Road, Bhowantpore, 
CALCUTTA 

Medical, Surgical, Maternity Indian 
Nurses supplied at the shortest notice on 
application to the Lady Superintendent. 

Applications should state particulars of case, name 
of doctor attending, ago and sex of tho patient 

Telephone No. 4083, CALCUTTA 

X X 


Tho best disinfectant and antiseptic known the world 
over is 

Morns Little & Sons, Ltd. " Plienoid ” 

(Iufkoved Soluble I’uenvlE), 
ab biiuphcd to Hospitals, Municipalities, ltailwajs, 
etc , throughout India 

Refuse substitutes and insist upon having the only 
genuine Phcnylo 

Sole Importers 

M. M. FRASER & CO , 

59, Bentlnck Street, 

CALCUTTA. 


SVS\S\\\\S\\V\\\N\SVS\SS 
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“THE HORMONES IN 
IMPOTENCE.” 



The Most Suitable Cases. “ The cases of 
impotence that respond best to organo- 
therapy are the functional ones that have 
followed a severe infection, as influenza, 
severe intoxications, either wilful (drug 
addict) or accidental, and the larger class 
in which a developmental factor of un- 
known origin has interfered with complete 
functional development of these organs.” 

The above quotation from a chapter 
dealing with the use of Gonad Co 
(Harrower) in cases of impotence is from 

PRACTICAL ORGANOTHERAPY 

By HENRY R. HARROWER, M.D., 
an extremely useful reference work, 
which will be sent on approval to any 
professional man, on request to 

THE ENDOCRINE LABORATORY , SIMLA 



ENDOCRINES LIMITED 

Sole distributors for The Harrower Laboratory. 

72, WIGMORE STREET, LONDON, W. 1. 
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World Famous ! 


"KTUJOL is a pure colorless liquid 
•IN petrolatum for overcoming con- 
stipation Unlike laxatives which 
excite and often inflame the intesti- 
nal mucosa, Nujol simply softens 
the feces, thus hastening its move- 
ment through and out of the body 
Nujol not only meets but exceeds 
the requirements of the pharmaco- 
poeias of Great Britain, the United 


States and other leading nations of 
the world It is used by physicians 
and in hospitals all over the world 
With their perfected manufactur- 
ing facilities, world-wide connec- 
tions and wide experience, the 
Standard Oil Co (New Jersey) is 
producing m Nujol the finest pro- 
duct of its kind manufactured in 
any country 


O 


REGISTERED TRADE MARK 


Quaranteed by STANDARD OIL CO 

(NEW JERSEY) 

AGENTS 


Messrs MULLER &. PHIPPS (INDIA) LIMITED 

CALCUTTA 21 Old Court House Street 

BOMBAY 14-16 Green Street 
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PEPTONE 


n STE-B.UL.tS -au 

t- 


rojiii 

rn -v:; 


,1 




j i 

r _ 


lor l l e treatment of Bronchial Asthma, Hay Fever a »u 
elated Skin AiTcctions \ngloi>emotic OEdema, the Migraine 
epilepsy Syndrome , In abort, fn «ach conditions as exhibit 
ar. anaphylactic character or sensitisation 
Levplct ox Rcgim 


EMETINE PERIODIDE 

For the treatment of Aniitbic Dysentery II) tar tin 
roost effective and at the rame time the lean toxic if all the 
Fmetine preparatioua tri'd 

Fusmi: PEanniDt Cm«u 


1 gr 

12 41 

2 

-5 J 2l 

25 710 

J K* 

12 121 

l gr 

12 7i 

25 23| 


WIMPOLE 

VACCINES 



Th$ /*>//»« t mi) 

are made — 


Acne 


llayr 

er 



■;tt55s 1 

ta^ii* t~' ■ 

an Red- 1 
ttacu I 




Acne an 1 bt«ph lnduema 

Cholera Meningococcus 

Combined Cold M Catarrhalu 

D Coli U Septii*. 

B. DjSenteriae Fneumocaceii« 

Gonococcus P'orihcea 

Rheumatic Alveolar!* 

Staphylococci!. Streptoir, cur 

Tvphoid 

HU HI V I’OLWACrNT 

These vaccines arc highly polyvalent and are vupi lied in a 
large ranee of dole LeaELCT on Rlqi E4T 


ASPRIODINE 

Aapnodine combines the therapeutic properties of Aspirin 
and Iodine in a itable, definite chemical combination 01 
decided value in rheumatic alTectioni and arterioieleroiii 
May alio be of lervicc in astbma and rrhereter Iodides have 
proved beneficial 

Tablets 5 gr 25 213 100 71 
Cncncis 5 gr 24 210 


CATHA EDULIS SPECIALTIES 


CAT HA 

MILK 
A GLYCERO 
PHOS- 

PHATF 
Ner\ e tonic 
and stimulant 

CATHA 

COCOA 

MILK 

A restorative 
beverage 
Price 3! 


SEDASPRIN. 

A remedy eml tidying the anti rheumatic, anti reuralgic pro 
perlies uf Aspirin with the ledalive and hypnotic powers of 
Bromide 

SlDvjrstN PoivPEa 1 oc. 7|6 
Skdvsmix Tablets J gr 25 2|6 100 7'6 

Sepaspbiv Cacuetb S g' 24 219 
SedBiptm tve claim will be of value in all Winds of nerve 
trouble Suggested for me in many types of Headache, in 
Dyimenorrboea Asthma Chorea, Epilepsy, Fevers Influenza 
etc , in ihort in all cases where the combined qualities of 
Aspirin and Bromide arc indicated 


CHAULMOOGRA PREPARATIONS 
FOR LEPROSY 

For some years past we have specialised in the rlirroutrr of 
Cbaulmoogra Oil We were the originator* if the scheme 
of dividing the Cbaulmoognc Acid into two frautuni l\ e have 
supplied Leper Asylum* in many parts i J the world with these 
preparations and the nformatlon to hand is that this 
combined attach (per os and by injections) is a big itrp in 
ihe right direction 

The preparations are also suggested for use m i hthms 
scrolula rheumatism marasmus and psorialis 
Patce ox Rhqukst 


“ OMNEVIT ” The Vitamin Food 
A icieutifirally prepared f ml for growing children and 
invalids guaranteed to contain all the Vitamin* uninjured 
by exposure to temperatures which -will destroy them 
A patient says I have taken Omnevlt tor 14 months 
and hove put on 1 1 Ills m neight 

Original Bot 4 1 Catsules Eot of 50 41 


PORTABLE INHALERS 

For inhalation of bot medicated 
Vapourt Does not eshaust the 
patient 

SrtcjAi Leatlet on Request 

Price J018 



The prices are merely mentioned as a guide and Indication for the products at London 
Frolght and overhead oharges to be takon Into account 

AGENTS 

SOUTH INDIA CHEMICALS, Madras 

Messrs BATHGATE & CO , Calcutta 

Mesars THOMPSON & TAYLOR, Bombay and Poona 

S v- W. MARTIN DALE, "“ nu,ao *“ ri " e 0 H.„,.. 

m 10, NEW CAVENDISH STREET, LONDON, W.l. 

£/ Tolephone Nos LANGHAM 2440 and 2441 

* Telegraphic Address — "MARTINDALE, CHEMIST, LONDON" 
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BOOKS ON TROPICAL MEDICINE 


Atcock— Entomology for Medical Officers. By A 
ALCOCK, o LB , M B., LL. d , FRs Second Edition 
1920 Rs. 13-8. 

Balfour— War Against Tropical Disease, being Seven Sam 
tary Sermons addressed to all interested in Tropical Hygiene 
and Administration by ANDREW BALFOUR, ob,cmo 
Illustrated 1920 Rs 9 6 

Barratt and Yorke-An Investigation into the Mechanism 
of Production of Blaokwater Fever by J O W 
BARRATT and W YO RKE 1909. Rs 7-14 

BeOB— Sprue Its Diagnosis and Treatment, by CHARLES 
BEGG. M B , c M Illustrated 1912. Rs 4 8 

Bentley— Hookworm Disease Its Cause, Treatment and 
Prevention by Dr OHAS A BENTLEY, mb, d p h , 
D T v & H. 1920 As 4 

Birch -Management and Modtcal Treatment of Children 
in India by V B. GREEN-ARMYTAGE Sixth 
Edition, Revised. Rs. 10 

Blrdwood— Clinical Methods for Students in Tropical 
Medicine A Guide for Students and General Praoti 
tioners in the Tropics in Diagnostic and Therapeutic 
Measures by G T. BIRDWOOD, with foreword by 
Sir JAMES ROBERT, OI E, Kt Third Edition. 1920 
Rs 7-8 

Blrdwood— Practical Bazaar Medicines, with over 200 
useful Pi esoriptlona by G T BIRDWOOD, Ml, MO, 
Second Edition, 1924. Ra 4-8 

Blackham— Aids to Tropioal Hygiene by Col R J 
BLACKS AM. 8eoond Edition, Enlarged 1922 
Rs. 3*6 

I 

Brtbmaeharl- Kala Azar and Its Treatment by 
UPENDRANATH BRAHMACHARI, M.A , M.D , ph D , 
with a foreword by the Hon Majoi Gen W H B 
ROBINSON, C.B., K H 8 , LM 8 Second Edition 
Thoroughly revised and extensively enlarged 1920 11s 7 

Brooke— Alda to Tropical Medicine by G E BROOKE 
Seoond Edition. 1917 Rs. 2-10 

Brown— Sprue and its Treatment by W CARNEGIE 
BROWN, M D„ M R.0 p 1908. Rs 4-8. 

Bryson — The Indian Lnnacy Manual for Medical Officers 
by Major R. BRY80N, I M.S. Third Edition 1913 
Re 1-8. 

BnoUnnon— Malarial Fevers and Malarial Parasites in 
India by Major A. BUCHANAN, LM a Second 
Edition, Enlarged. 1903 Rs, 2 8 

Cnolcllonl and Chalmers— Manual of Tropical Medicine 
by ALDO OASTELLANI aud ALBERT J CHALMERS 
Third Edition Illustrated 1919. Rs 33-12 


Chotterjl— Handbook of Operative Surgery with Chapters 
on Tropical Surgery by K K OHATTERJI with 193 
Illustrations and 4 Coloured Plates, Second ^Edition, 
Revised and Enlarged 1921 Rb 10 

Crosse -Blaokwater Fever by W H CROSSE 
Re 114 

Daniels and Newham— Laboratory Studies in Tropical 
Medicine by O W DANIELS. M B (Camb), frop 
(L ond), and H B NEWHAM, MD (Durh ), miop 
(L ond ), eto Fifth Edition, thoroughly revised, with 
new and additional illustrations, 1923. Rb 18-12. 

Daniels— Tropical Medicine and Hygiene by 0 W 
DANIELS, in three parts with Coloured and other Ulus 
t rations 191.1, Rs. 6 10 each 

Dey— The Indigenous Drugs of India , 8hort Descriptive 
Notices of the Principal Medicinal Products met with in 
Brit'sh India by KANNY LALL DEY, Rai Bahadur, 
OTB, FC8, assisted by WILLIAM MAIR Second 
Edition. Revised and entirely Rewritten 1896 Rs 6. 

Duke— The Prevention of Cholera and its Treatment by 
Lt. Col JOSHUA DUKE. I.M s Third Edition 1911 
As 8 

ElHot— Tiopical Ophthalmology by ROBERT HENRY 
ELLIOT, M D , B s , etc With 7 Plates and 117 Iilus 
trations 1920 Rs 23-10. 

EIUol— The Indian Operation of Couching for Cataract in 
corporating the Hunterian Lectures by ROBERT 
HENRY ELLIOT With 45 Illustrations 1917 Rs. 5-10 

Ewens— Insanity in India. Its Symptoms aud Diagnosis 
with Reference to tho Relation of Crime and Insanity by 
G F W EWENS, M D 1908. Us 29. 

Barston— The Care and Treatment of European Children 
in the Tropics by G MONTAGU HARSTON With 
Introduction by Sir PATRICK MASON, ocao, MB., 
LL.D 1912 Rs. 5*10 

Heaton— Medical Hints for Hot Climates and for those out 
of reach of Professional aid by O HEATON 1897 
Rs. J. 

James— The Causation and Prevention of Malarial Fevers. 

A Statement of the Results of Researches drawn up 
foi the Use of Assistant Surgeons, Hospital Assistants 
and Students by Capt. S. P JAMES, MB Seoond 
Edition 1903 Re. 1 

Jam ea— Malaria at Horae and Abroad by S. P JAMES, 

M D , DPE. Illustrated with 1 Coloured Map and 1(M 
Full page and Text Figures 1920 Rs 18 12. 

Cankealer-Tuberoulosis in India. Its Prevalence, Causa- 
tion and Prevention by ARTHUR LANKESTEB, M D. 
1920 Rs 7*8 


Thacker, Spink & Co., f p- Box 54 - Calcutta. 

AND REGENT HOUSE, SIMLA 
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SURGICAL 


INSTRUMENTS 

AT 


ROCKBOTTOM PRICES. 



Its 


A P 

0 0 

8 0 

0 0 
0 0 
0 0 


Binaural Stethoscope, all metal non folding, with double metal 
chest piece and with 2 feot I R Tubing 5 

Binaural Stethoscope, all motal, with double metal chest piece and 
with 2 feet I It Tubing, having folding spnng 5 

Sulavcrsan Apparatus, Double Burette toppered with 1 B 
Tubing and needle, and with hanging c 8 

Tycos Sphygmomanometer for blood pressure 65 

Midwifery Forceps, Anderson and 8impson s, Barnes’ 22 

Midwifery Forceps (Novill’s), Axis Traotion, having detachable rod 

with handle 28 0 0 

Midwifery Forcops (Milne Murray’s), Axis Traction, having 
dotacliablo rod 
Craniotomy Forcops Barnes 

Brunton’s Auriscope with a set of 3 speeulums in a velvet cabe 
Nickol plated Ear Syrrages, Leather packing, having 3 rings, 
capacity 2 oas 

Nickel plated Ear SynngeB, Leather packing, haling 3 rings, 
capacity 4 OAS 

German make Rubber Gloves, rough surface, per pair 
Millers Rubber Gloves, smooth per pair 

Chloroform (Junkers) inhaler, complete with a face mask, graduated bottle and lubber double 

bellows, in line velvet-lined case, first quality 30 0 0 

Chloroform (Junker's) inhaler, completo with a faco mask, graduated bottle and rubber double 
bellows, in paper box, second quality 22 

Chloroform, Mask (Inhaler) 2 

Tooth Forceps, German Make 4 

Tooth Forceps, Unnersal - 5 

Surgical Scissors 1 

Spencerw ell s Artery Forcops 1 

Spring Dissecting Forcops 1 

Teal’s Vulsellum Forceps 6 

Hypodermic Syringe, Best German 
make, with 2 needles in nickel-plated 


37 

22 

12 


6 

1 

2 


0 0 
0 0 
0 0 

0 0 

0 0 
12 0 
12 0 


Liebeig all glass in 3 parts cap 


case 


Record “ Original " cap 



Rs 

A 

p 

I ec 

3 

0 

0 

2 „ 

4 

0 

0 

5 „ 

5 

8 

0 

10 „ 

7 

0 

0 

20 „ 

9 

0 

0 


Luers 


1 c a 2 
2 c c 2 
6 c.o 

10 c c 
20 c c 
J c e 

2 c c 
5 c.c 

10 e c. 4 
20 c c 5 


0 

8 

8 

8 

12 

12 

2 

0 

8 

12 

8 

8 

0 

12 

0 

0 

0 

0 


Surgical Instrument Manufacturers. 

BOMBAY, No. 4. 
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A Palatable Food Stimulant 

Prepared from BEEF, MILK and WHEAT Sterilised. Pre-digested. 

CARNRICK’S 

“Liquid 

PEPTONOIDS” 


assimilated 


with 

.« 1 - 


the minimum of fu nctional effort. m 


^anfrJst enuTfciy absorbed from "the stomach, and leaves 
no detritus to irritate the bowel 

LIQUID PEPTONOIDS” 

IS ESPECIALLY INDICATED IN INTOLERANCE OF FOOD 

It is tolerated when na other food is borne ‘ Liquid Peptovoids ’ lias 
given good results as a Dietetic Auxiliary in the treatment of Mal-nutntion 
Convalescence. Typhoid, Diphtheria, morbid conditions of the Gastro Intestinal Tract, etc 
In relieving the Vomiting of Pregnancy its action is most successful 

CARNRICK & CO., LTD., 183 Acton Vale, LONDON, W.3 

will be pleased to send samples free of charge to Medical Men 


" I " |, "i! i iii; ii 
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The value of the treatment of 
cough and nazal and bronchial 
colds with vaporized Cresolene 
has been fully demonstrated 
during the past forty years. 

It is now the most widely used 
remedy for whooping cough 
and a standard treatment for 
spasmodic croup , broncho- 
pneumonia, influenza, asthma 
and bronchitis 

Stocked by 

International Trading Co , Bombay 
R K Mehrah <&. Co , Calcutta 
W A Beer, Colombo, Ceylon , 

THE VAPO CRESOLENE COMPANY 
62 Cortlandt Street New "i oik USA. 



bengers 
FOOD _ 




-r 





The "LANCET" 
describes it as “ Mr 
Benger's admir- 
able preparation ” 


BENGEB'S FOOD — the adjustable diet 

Benger’s Food is prepared with fresh 
new milk It forms a dainty cream 
which becomes the easier of digestion 
the longer it is allowed to stand after 
mixing, the process being capable of 
arrestment at any time by simply 
bringing the mixture to the boil 
(A useful average time for standing is 
16 minutes ) 

Benger’s Food Is of the highest nutrient 
value and is not found to pall, even when 
taken over long periods 
Physician's Sample sent past free to Medical 
men on request 

BENGER'S FOOD Ltd .-MANCHESTER ENGLAND 
Branch Offices — New Yobs 90, 

Beekman Street 
Sidney 117, Pitt Street 
Benger’s Food in sealed tins is on 
sale throughout the world by 
Chemists, etc 
M 14 
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Phyllosan or Iron? 

PH\I LOS V\ T , an active chloroplijll product prepared under 
the direction and troin the formula of Profeasor E Buergi, 

MD (ot Berne Lmvcrsitj), has interested scientific and 
medical men all the world over \ further addition to the 
alreadj accumulated mass of tcstimon> in favour oi 
Piivllosvn n prac ice has again eOtne to hand A report 
received from a well-known London hospital giving full 
notes and data over a large scries of hospital cases which 
had prev iousl> been treated w th Iron Malt Cod-liver Oil 
or other know n therapeutics WITHOUT RESULTS Pitvi.- 
i.osan treatment, two tabs three times dailj was given and 
w ith n one month remarkable and defini e improvements were 
obtained showing decided hxmatological improvement in 
ever} instance, and in each case the improvement to the 
pat cut’s general condition — remarkable During the period 
the patients had no other internal or hj podermic treatment 
The blood specimen of these cases were examined and reported upon independent^ by the 
Clinical Research Association, London 

>.otonl> has Puvllos vx a profound and sure influence on the Hxmoglob n content, but it produces 
an immediatelv roborant and invigorating effect upon the entire sj stem, especially recommended in all 
cases ot lowered bodil> tone and sub-normal nutrition, where it is desirous of building up nutrition in 
cases of tuberculosis, rickets, neurasthenia and convalescence from debilitating diseases 

Non-constipating — Tasteless — Producing no gastric disturbances 

DOSES— 2 TABS THREE TIMES DAILY before meals. 

Maj be prescribed in the usual way and will be dispensed bj all Chemists accordinglv 


ARRANGEMENT FOR THE SUPPLY OF PHYLLOSAN IN INDIA. 


Members of the Medical Profession are cordially invited to send for literature and recent clinical 
research reports, which will be furnished on request, free of charge Phvu.osav can be prescribed in 
the usual vva>, and will be dispensed by chemists accordingly, or it may be purchased direct 

! Phyuosax is supplied in tablet form packed in bottles Doses 5 grs Tabs , 3 Tabs twice or three 
,| times daily before meals 
1 


All orders and requests should be addressed to — 

BOMBAY. — S F. Colah & Co, 70, Apollo Street 

CALCUTTA — G Atherton & Co , Clive Buildings, 8, Clive Street 

RANGOON — G Atherton & Co , Sofaer’s Buildings, Fytclie Square 


For lnrthcr particulars and Information . — 

The Proprietors, CHLOROPHYL & CHEMICAL CORP , Ltd, 

26, Coventry Street, London, W Cables — “Ftlosan, London” 
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puae p£rm4hc»t a PAUTme. 
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/ or In F AN ra CwL-Dftat 
/VMt/W4rtrf tAf 'Ac CD 


\ tstola : 

m n iMn 


a^/aaNiDioRj 


BXSIBEt«lKg5r3 

(crystalline ) 

t-'irt 

czxcpao 

50 " Pure Paraffin 

a COMO/WD 
ES&C&TIVe: 

& nuth/ep/t 


A.WAKDFP » «.* 

LONDON E C 1 


A NEW, IMPROVED 
AND ENTIRELY SATISFACTORY 
METHOD OF ADMINISTERING LIQUID 
PARAFFIN, ELIMINATING THE DISADVANTAGES 
OF THE UNCOMBINED OIL AND ADDING TO THE 
EFFICACY OF THE TREATMENT 

OF PROVED VALUE IN 

tioBo 





Haemorrhoids, 


[almutritlon, 


AND ASSOCIATED CONDITIONS 
OF SPECIAL VALUE FOR 

INFANTS, CHILDREN AND INVALIDS. 

Containing 50 per cent of Pure Liquid Paraffin of highest 


VISCOSITY AND PRESENTED IN DRY FORM 


8 







BRAND 

Extract WITH VA 1 


] r tn wi 


cS{ 


Extremely pleasant to taste it mixes freely with milk or water without 
separation of the oil The hiqhly nutritive, digestive and milk modifying 

PROPERTIES OF THE WANDER MALT EXTRACT ARE RETAINED UNIMPAIRED THUS 
MAKING THE PREPARATION A VALUABLE ADDITION TO INFANT FEEDS 

It MIXES THOROUGHLY WITH THE INTESTINAL CONTENT PREVENTING FORMATION 
OF SCYBALA AND DOES NOT CAUSE OVER LUBRICATION 

1 $ ‘ Cristolax 

Manufactured by A. WANDER Ltd., London, England. 







.A liberal supply for clinical trial sent free to medical men in private 
of hospttal practice on application to the agent foi India 

JAMES WRIGHT, 16, Ssndel St, Calcutta, 
15, Elphinstone Circle, Bombay, 

6/20, North Beach Road, 

Madras. 
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HIGH TENSION TRANSFORMERS 

(INTERRUPTERLESS) 

OIL IMMERSED 


OUR TRANSFORMERS ARE EVERYWHERE SUCCESSFUL 



Guy 3 Hospital London 
Freemasons Hospital, London 
Paddington Infirmary, London 
National Hospital, Londcn 
Children's Hospital, Paddington Gu 
West Ham Inhrmarj, London 
Boliogbroke Hospital, London 
Meath Hospital, Dublin 
Boyal Infiimary, Bristol 


AS SUPPLIED TO 

West Bronurich Hospital 
Blackburn Union 
Royal Gwent Hospital 
Greenwich k Deptford Hospital 
Queen’s Hospital, Birmingham 
St Anthony's Hospital, Cheam 
Weir Hospital 

St, Brenda Hospital, Bnstol 
Walsall General Hospital 


Leeds General Infirmary 
l eneral Hospital, Wolveihampton 
Princess Alice Hospital, Eastbourne 
H M Olhce of Works 
Shanghai General Hospital 
Enfield Memorial Hospital 
Camberwell Infirmary 
St. Leonard's Hospital, Shoreditch 
And many others 



11, TORRINGTON PLACE, GOWER ST., LONDON, W.C.1 

Telephone MUSEUM 8121 (3 lines) Telegrams EXRAYLIM, Westcent, London 



The Result of 
using Albulactin 

in this case was so remarkable that 
the authors of a paper in the 
“Medical Tunes” wrote. “Infants on 
this diet get on as well as and in many 
cases even better than average thriving 
u „ 1K , ... p , breast-fed babies.” 

Ho Aftulachn No Alb Albulachn Period 

u> <2 ' ' The reason is that Albulactin is the 

ISfcSwte vital proteid of human milk _ facial- 

, , , ,, „ bumin in a pure and soluble form, 

Fed by bottle from birth, and never did well . . ,, r . . , c , 

There was an immediate improvement when and wh< |“ added properly modified 

Albulactin was started at seven weeks At eight cow s milk, provides a milk mixture indis* 

weeks, malted milk wasstarted without Albulactin, tinguishablefromthe natural fluid incompo- 

5mon ’ and phys.olog.cal effect, 

cow’s milk was again started at eleven weeks, _ 

and immediate improvement all round set m, 1 1 I ® 

si -Imilactin IsliiSsI 

Samples, etc. mil be sent free to members of the medical profession upon application to 
Messrs Martin S’ Harris, 8, JVaterloo Street, Calcutta. 


Viuilllinrwittnrt— m mu MHimm'im miimini hmh h mn« "»»»*• •***»!* ihhiimii mtmiimiiiiiniimiiMi him imnnn immmi 
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TOPICAL ELECTRO- MEDICAL NEWS 

“ dly dial old chap , the fact that you have had httle or no 
experience m X-Ray work does not matter a jot none With tins 
are Radiometric apparatus you will be able to produce first 
i !ass radiograms after reading through the instructions 
7 he leading Radiologistx a/e adopting it, and I can assure you 
ttnn is no oetter appamtus to be had — it has levolutionised 
jj oiu :eo/h ” 


NOTE WHAT THE LEADING RADIOLOGISTS ARE SAYING 




RP\ Ol UTION IN 
RADIOGRAPHY 

Reduced Initial Cost 
Reduced Running; Cost 
Reduced Exposures 
Reducod Risk of Injury 
Reduceo Plata Cost 
Reduced Tuba Cost 
Reduced Sxill Required 
Perltct Radiograms 

BECAUSE 


the fCadio-Metric Apparatus 
provides complete control of 
the X-Radiation which is 
always constant 

BRITISH MADE 



IN OUR OWN FACTORIES 

Th« •ppAr*tu» doc# nor contain 
• itafle rotating part and n there- 
fore noiicUif adJ fret from 
adjmtmcou 


STANDARD MOHBL 

For A.O Supply - £1 §§ 

For D O Supply - £276 I 

POST WAR PRICES 


and then consider 

WHY DID THE- 

AMERICAN ARMY 

ADOPT 

this system for their Radio- 
logical Work m the 
Great War p 

WE KNOW 

and will prove to you that 
their judgment was sound. 


SPECIMEN RADIO 
GRAMS ON REQUEST 
SEND FOR 
ILLUSTRATED 
CATALOGUE No. 3 

Patent 

I Applied 
for. 




FITTED WITH SPECIAL INSULATION FOR THE TROPICS 


“ Thanks for your advice, old man , Twill most certainly have 
one installed at once 

tVozo that the process has become so simple it would appear 
incumbent on us all to have this apparatus at our disposal, not 
only for the benefit of our patients , but also for our own protec- 
tion All right R- A- D-I-O-M-E-T-R-I-C, I shall remember 
that ” 


MEDICAL STOY ASSOCIATION LTD. 


The Largest 
X’Ray &. Electro r- Medical 


cal Showrooms 


The UNITED KINGDOM 

16^-185, GRAYS INN R? LONDON.w.c 

HIGHEST AWARD LAST /NTEMAT/Q/VAL ME&CAL CONGRESS 
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The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 

26, Thavles Inn, Holbom Circus, London, E.C. 

Telegraphic Address “AMPUTATION, LONDON” Telephone HOLBORN H50. 



EYE INSTRUMENTS. 


(Revised Prices.) 




10 


li 


12 


13 


14 


16 


16 


17 


1. Desmarres Retractors, 4 sizes 3/ each 2 Graefc’s Knives, 5 sizes, 4/ eaoh 3 and 4 Canaliculus Knives, 
616 each 6 Cornea Knife, 4/- 6 Keratomo, straight or curved, 4/6 each 7 Beer’s Knife, 3 sizes, 4/6 eaoh 
8 Scalpel, 6 sizes, 4/- each 9 Ii is Spatula, tortoise shell, 3/6 10 Cataract Spoon, tortoise shell, 4/Q 

11 Scoops. 4 sizes, 4/6 each 12 Strabismus Hook, 4/ 13 Smith’s Lens Expressoi, 6/ 14 Graefe’i 

Gystotome, 3/6 15, 16 17 Needles 4/ each 



18 Dixon's Spud, 3/6 19 Moorfield’s Iris Spatula, 3 sizes, 4/ each 20 Gouge, 3/6 21 Taylor’s Vectis, Bilver, 4/6 ^^ena 
Scoop, 4/- 21 Strabismus Hook, 4/- 24 Iris Hook, 4/- 25 Smith’s Eye Speoula with concealed spring, 11/6 

26 Graefa’s, 3/6 27 Clarks, 5/6 28 Cutchett’s, 3l 29 Mullei’s sac Retractor, 7/6 



30 


30 31 32 33 34 35 36 37 38 39 40 41 42 4.3 

Smith’s Ins Spatula. 7/6 31 Smith’s Vitreous Spatula, 7/6 32 Knapp’s Ttachoma Forceps, 7/6 33, 34 Fixation 

Forceps, 3/6 with catch 4/6 35 Steven’s Ins Forceps, 3/6 with catoh 4/6 36 Ins Forceps, 31. teeth, 316 

37 Prince’s Reotna Forceps, 6/ 38 Oui ved Iris Forceps with teeth inside or on top, 3/6 39 _ Fpch a Capsule uorcepi, 

6/6 40 Capsule Foi ceps, 4/6 41 Trachoma Foi ceps, 4/6 42 Trachoma Forceps, 6/6 


43 Cilia Forceps, 3/ 



44 45 46 47 48 49 50 51 52 

44 Ins Scissors, 3/ 45 Ditto, with probe points 3/6 <6 ^ 61 D De° Wecker^’ScusoH 

48 Strabismus Scissors, 3 h 49 Enucleation Scissors, 3/6 « | to, cu r veo , 

Snellen’s Entropium Forceps, right and left, 0/- each 53. Chalazion Fore p , 


points 3 16 
13/6 5 1 
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Beck p ™“ r Binocular 

(PATENT.) 



Not only an advance on 
previous binoculars but 
better than a monocular 
with all powers 

1 Resolution equal lo that 

of a monocular 

2 -Equal illumination in both 

eyes 

3 Short tube length making 

Microscope compact* 

4 No special object glasses 

or eyepieces required 

5 Standard angle at conver 

gence 

6 Binocular Mslon saving 

eye strain and giving 
better results than mono 
cular vision 

7 Converted Into a mono 

cular by a touch 


Descriptive Catalogue fonvai tied, on Application 

R. & J. BECK, LTD., 68, Cornhill, London, E G 3. 


I ' 

Tel Address “ SURQICO, BOMBAY " Tel No 25437 

LATEST MODELS OF MEDICO-SURGICAL APPLIANCES. 



J “ IdSai. ” Distiu-ihg Apparatus 2 PobTabu: Ihdoctjon con. (sasadic Battezv) 

1 11 Ideal ” Distilling Apparatus This is made entirely of Copper heavily Nickel Plated Capacity 1 gallon 

Complete with Galvanized Stands and a Stove Bs 120 Psckirg and railway charges extra. 

2 Portable Induotlon Battery Specially designed to suit the Tropical Climate No Dry Cells to go bad 

Works With Chromic Solution Easj to Manipulate can give either primary or secondarv ra.i-.n! 
asdesited Complete with one Cell Bs 45 r ent 

Do do Double Cell Bs. 60 

BOMBAY SURGICAL CO. 

BOMBAY, 4. 


I 
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What 
Do 
Your 
Patients 
Think ? 



Your patients know that you study to keep posted on the progress 
of modern medicine Rut did you ever consider the psj etiological 
influence on the patient of a little thing like a dropper that is unmis- 
takably down to date? 

The day of the old lime, unsanitary, e\er-getting lo=t dropper 
is gone Your patients should receive your eye prescriptions in a 
modern, scientifically correct combination container and dropper — 

The Steams’ Dropper 

The liquid is dropped directly from the container into the eye 
It never runs, but is always delivered by drops The dropping is at all 
times under complete control The dropper is easy to carry from 
home to office Yes, the patient appreciates the convenience of the 
Stearns’ Dropper - and it is an economy too 

Samples of Stearns' Dropper for office use will be sent you without 
chaige upon request 

If it should happen that your chemist is unable to fill your eye 
prescriptions in Stearns’ Droppers at your suggestion he will gladly 
order either direct from us or from hts wholesaler 

Specify Slearni' Droppeison Your Eye Pi esci iplious 

Frederic Stearns and Company 

Manufacturing Chemists Detroit, Mlohigan, USA 

New York San Francisco 

Windsor, Ontario, Canada Sydney, Australia 

Branch at 8, Waterloo Street, OALOUTTA 


m 



Pi 


* DOCTORS and NURSES! f 


o 

* 


4 » 

4 * 

* 


4 * 

* 

4“ 

4 » 

4» 

4» 


4 * 

4 * 


HERE IS JUST WHAT YOU HAVE BEEN LOOKING FOR! 

If you are progressive, as we believe you are, Time with you 
means money The Watch illustrated is the only one of its 
kind adapted exclusively to the Medical Profession 

St. John 

RED + CROSS 

CENTRE-SECONDS LEVER WRIST WATCH 

Fully Jewelled, and GUARANTEED for TWO YEARS keeps 
accurate time always and shows a minimum of variation throug 
changes of temperature 

Silver Centre-Second wrist watch, R/D Rs ^-0 

9 ee gold ,™ ° 

14-c, W - 

-- rifc.i Mill- 18-Ct " « ” 



THE ANGLO-SWISS WATCH CO. 

i n cavalry” Chambers, 6 & 7, Dalhous.e Square, Calcutta 
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iSQUIBB’S AGUE SPECIFIC 

ENDORSED FOR OVER A GENERATION 

BY THE PROFESSION AND THE PUBLIC 

I 

AS AN EFFECTIVE AND SAFE REMEDY IN THE TREATMENT OF | 

MALARIA, INFLUENZA, AGUE AND OTHER FEVERS, j 

? LARGELY USED IN MILLS, MINES AND CHARITABLE INSTITUTIONS 2 

* 2 

l FREE BOTTLES FOR TRIAL TO THE PROFESSION i 
Z ? 

? i 

l SOLD ALL OVER INDIA. 

Z - BOMBAY. 

Chemists, Crawford Market. 


| MADON, SONS & Co., 
» 7 


9 * 


ETABLISSEMENTS 
PARIS ALBERT BUISSON FRANCE 

Ooclor of Pharmacy formerly attached to the Paris'Hospitals Laureate of the Academy of Medecme 


assimilable 


HEMOTOMND $ 


PAINLESS 


BLOOD WNIC-SOLUTION FOR INJECTIONS -BOX OF TWELVE AMPOULES 


each tarns CCM " I Me tty I arsenate J cent, 
contains J Strychnia < Glyceroph " 


Uqr 
) 7 miltlg 


Indications 


Anaemia Chlorosis 
Lymphatism 
Veurasthaema Malaria 


EFFECTIVE 


'■MidNINOE 


HARMLESS 


* ANTISPASMODIC a HYPNOTIC LIQUID OR TABLET FORM 

Indications ln 3 omn, a Useful In \ c^nclouTand'Lbe^iut affections -.Sea Sicknesa etc 


EFFICIENT 


SEDOUNDE 


PAINLESS 


POI SON 

SEDATIVE OF NERVOUS SYSTEM-SOLUTION FOR INJECTIONS- BOX OF 12 AMPOULES 

Induces m about 2o mmutea calm refreshing sleep followed by a perfectly 

normal awakening J 
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B ""“ “KU U^SSSSSU Medicine S2SXB&. 

iyuy and Hygiene, Buenos Aires, 1910 Medicine, London, 1913 
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ates with Glycero phosphates, 


(NER-VIGOR Brond) 


to 




To avoid disappointment Insist on obtaining HUXLEY’S SYRUP either with or without Formates 
Sold by all Dealers throughout India, Burmoh, Ceylon, Straits Settlements, South Africa, etc 


$9 Dingwall Road, Croydon, London. 


A bright cherry-coloured syrup, Savoured with Seville 
orange peel 

Contains — Acid Glycero-phosphates and Formates of 
Lime, Soda, Potash, Iron, and Manganese (6 grains in 
1 drachm) with Stry chnine Glycero-phosphates gr 

The Formates have general tonic and stimulant 
effects, especially noticeable when used m conjunction 
with the glycero-phosphates. 

INDICATIONS > 

DEBILITATING DISEASES, CONVALESCENCE, 
NEURASTHENIA, AN/EMIA, CHLOROSIS, INFLUENZA, 
ADDISON'S DISEASE, GRAVES’ DISEASE, PHOSPHATURIA. 

Original bottles, } lb or 1 lb Free sample to Profession 

HUXLEY’S SYRUP IS ALSO PREPARED WITHOUT THE FORMATES 



AN ANODYNE & ANALGESIC 
i FOR CUTANEOUS ABSORPTION 

m f FOR RELIEVING PAIN IN 

. I ()h ARTICULAR RHEUMATISM 

it [TV* SOUL SCIATICA &c. 

f pr^ and (o replace salicylate of soda where (his drug is 

W (T not tolerated by the stomach or the heart is weak 

f rhlnm n.eniho BETUL OL is indicated in arthntic and neuralgic 
m the methyl affecltons, but particularly those affecting the 
ester of the superficial nerves 

salicylic radical Original bottles loz 2oz 4oz Obtainable in 

‘ ‘ all large towns of India, South Africa Etc. 

ANGLO AMERICAN PHARMACEUTICAL COMPANY LTD EAST CROYDON (LONDON) 


KU-GLOIDS 


containing Glycoi o Phosphate of Quinine 

Benzoate of Beeehwood Creosote 
Bucalyptol Benzoate 


Sold in bottles oi 
50 Capsules 
or ‘ KO glonls ” 


K.ip-ler of Paris first suggested a combination of quinine glycero- 
IN INFLUENZA phosphate dissolved in the benzoates of beechwood creosote and 

BRONCHIAL CATARRH Svptol m IS<J3, and Ins formula has since become a favourite 

PHARYNGEAL & PHTHISICAL prescription in the treatment of bronchial and cata coitions, 

SYMPTOMS AND AFTER tuberculosis, and especially of influenza, which is f> 

MALARIAL FEVER, IEfC point of a whole senes of troubles 

. . * . nf ht dm Cc\lo «. Bffrma/i, Straitx Settlements, Cape town, etc 
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Acne, Boils, Carbuncles, Styes, &c. 
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STANNOXYL Inn been experimentally studied reiy closely before boing used in actual practice Remits of 
otperiniontii hare been gireit in comuumu'atums to tUo Ac& tomy of Science, May _l5tn, Acatiemy ox 

Mud t cine fcho Hospitals Medical Soclot> , tho Society of barbery , and in article in * Tho Lancet, January utn, 
1915, p 99 , and Journal K A M C M^y 1918, p r d5 

That Stannoxy] appear* to afford a *ure and efficient umliod of general treatment for such staphylococcal 1 infections a* 
furancufou* and acne would seem to he proved confirnunc the results already obtained in trance by Ptoum ana ms 
co worker* — Tuc Lv crT Jan 19th 191^ 

4 VOTr —STANNOKYL is prepared with oxide rmh tin and metallic tin of absolute purity and tuaj__bc 1 5” J5J t L 3 u ^ - 
upon as being free from the suphlcat trace of lead " 
prescribing preparation* of tin* description 


Hterj doctor must realise the ft T eat importance of the ahove in 


Samlet and £de\at\ir« on 

THE ANGLO-FRENCH DRUG CO. 


(Eastern), Ltd. 


p. O Box 2139 P O Box 460 p O Box 226 

’Phone 1178 CALCUTTA. YllSUf Building, BOMBAY. MADRAS. 

Telegrams ** AMl’SMl AS ” AND DEPOTS ALL OVER INDIA 


THE THERAPY OF TUBERCULOSIS. 

A large number of Physicians consider PNEUMOSAN to be the most -valuable agent m the 
treatment of Tubercular affections— Pulmonary, Glandular, Osseous or Cutaneous It is being used with 
conspicuous success tor over 12 years, by leadmg Hospitals and Sanatoriums In early and in 
advanced cases Pneumosan often succeeds where other remedies fail to make any impression 
Chances of recovery are m direct ratio to the stage at which the Pneumosan treatment has been started 
Tens of thousands have derived Permanent Benetit from its administration 

, M D , a consultant, ’writes — "I have now had an extended experience m the use of 

PNEUMOSAN, with the result that I can speak of it with confidence Negatively I have found that 
there are practically no contra-indications to its use. I have had no resultive Hxmoptisis in a single 
case, even with maximum doses There is never a danger— unlike Tuberculin — of intensifying 
existing morbid conditions I have used the preparation in a great number and variety of cases, and with 
the exception of two cases, have always noticed a distinct general improvement m the patients condition 
It is not a specific — bat it leads practically invariably to an improvement of symplcms Cough and expectora- 
tion are lessened— m some cases markedly — and appetite is stimulated Alter making full allowance for 
the effect of other therapeutic agencies at work and watching carefully the same patient when 
under Pneumosan treatment and not, I believe that an undoubted case tor 
Pneumosan has been made out.” 

The Manchester and Salford Hospital for Skm Diseases, Quay Street , Manchester, on Hay ]8tb 1922 
wrote — “The patient with Lupus which we had on your Pneumosan has done exlremeJy 'well 
and is at present having a spell at home, later to come in for further treatment It was an extremely 
bad ease and Improved wonderfully There are at present several other cases of Lupus m or 
attending daily for Pneumosan. and they ate all progressing very well " v 

PNEUMOSAN is issued in vials containing 20 to 25 injections at Rs 12-8 and m boxes of 10 
Ampoules at Rs 8-8 each ” U1 

Sole Manalaclurers . — 

THE PNEUMOSAN COMPANY, 307, Euston Road, London, N.W.l. 

Telegraphic end Cable Address Numocon Eusroad. LONDON 

Agents lor India -SMITH STAN1STREET & Co . Lid. P. Dalhousle Square. Cntculto. 

Agents lor Burma -E M de SOUSA & Co. Wholesale Chemists 271. Dalheosie Street. Hsngoon 


C| After the skill of the Physician has enabled the patient 
to survive a serious illness, nourishment suitable to the 
enfeebled digestive functions must be administrated in order 
to ensure a rapid and progressive convalescence 

In cases of extreme general debility, mal-nutmion, ansemia, 
nervous disorders, enfeebled vitality in the aged, etc , the 
administration of Wincarnis has always been attended with 
excellent results 

Because it has been found that the ready assimilation 
of Wincarnis by even the most debilitated digestive 
functions promotes a rapid increase in red corpuscles — 
assists metabolism — and ensures a progressive up-buildmg 
of physical energy. 

gtr The discriminating Physician will readily appreciate the 
j* fact that Wincarnis is a standardised preparation and, as 
such, may be administered with confidence. 

g|j Wincarnis is composed of the finest extracts of Meat 
and Malt in a vehicle of rich, red wine. 

gn During the past 30 years Wincarnis has — as the result of 
ul actual practice — been honoured by the recommendations of 
over 10,000 Registered' Medical Practitioners. 

gn We trust that, in suitable cases, you will prescribe 
Wincarnis to your patients, 

COLEMAN & Co., Ltd, NORWICH, ENGLAND. 
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ASTHMA 
CURE 


Recommended for 

ASTHMA, INFLUENZA, 
HAY FEVER, 

ROSE COLD, 

NASAL CATARRH, 
COMMON COLDS. 

Prescribed by the MEDICAL FACULTY 
throughout the world. 

Is used as au Inhalation and without 
any bad after effects. 

ESTABLISHED NEARLY 50 VTYRS. 


£ T<iTr mrr urnnii t mr * 




THE EYE INFIRMARY 


AND 


I REFRACTION CLINIC 


I 
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The best equipped room in the East for all 
eye troubles and defect of vision 

Fitted up with dark room, 
ICeratomcter, Orthoscope, and 
other up to date instruments 
Modern methods and latest 
appliances Ophthalmoscopic 
and Retinoscopic examinations 
of the ej c, etc , etc Do not 
trust your eyes to unqualified 
• spectacle vendors, hawkers, 
and self-styled Opticians ror 
allow your patients to be 
handled by them 

Spectacles to suit all sights, 
lenses are special)} ground 
to stnt individual requirements 


$ 27515, Bow Bazar St., Calcutta . 

■/ Telephone No 4182. Calcutta 

&SS\\S\S\\V\V\SV\\S\VSVVSSN\VN*NS\V* 
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LLEWELYN & CO. 

(ESTABLISHED 1806.) 

| FUNERAL FURNISHERS AND 
DIRECTORS. 

Practical direction for every service tn a 
quiet, genteel manner 


| Sculptors, Monumental 
Masons and Statuaries 
in General. 

Busts, Statues, Statuettes, and all 
Monumental and Statuary Work 

Telegrams : “ LLEWELYNO ” 

P O Box No 93 

9 & 9/1, Waterloo St , CALCUTTA 
Works at 28, Middle Rd, Entally 

%llt\\W>.S'sSV4«NSS%WS\V\\XNS\XVl^ 


Please Note 

that we are 

Importers of Foreign Proprietary 
Goods, Phat maceutical Drugs and 
Preparations, Rubber Goods, Toilet 
Requisites, Photographic and Opti- 
cal Stoies, Pure Chemicals, etc , eto. 

Manufacturers of Veterinary and 
Surgical Instruments, JEL P and 
Spirituous Preparations m bond, 
Patent Medicines, Laboratory 
Requisites, Chemicals, etc , etc 

Suppliers of duty-free Spirituous 
Preparations to Charitable Dispen- 
saries and Hospitals, as also of 
various other Stores to Public 
> Institutions, Tea Gardens, etc , etc 

B. K. PAUlT& CO., 

1 & 3, Bonfield Lane, 
CALCUTTA. 
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'Iter jjeope* lor all scientific researches 
New Mono Stcrco-Mlcroscopc Binocular 
Micro cupc* 

iNevr b ereu Jusct available for any microscope 
Mag men and dissecting: microscope* 

Dari Ficl 1 condenser with fix mounted source of light 
Hamo«iub i*o neters Hasaaocytomcier* and Counting 


Chambers. 

Microtome* and accessories 


Photo Micro^raphic Projection— and Drawing Ippar* 
tu* Polarising apparatus Catalogue on request 


Optical Work* C. Reichert. Vienna (Austria) 
BcnnogasieZ* 26 


Tel Add Mikiowexxjc 


CINCHONA FEBRIFUGE 


Sold by principal European and Indian 
Druggists ol Calcutta, 


Obtainable from the Superintendent Jurentle Jail 
\ltpore both in DOivder and tablet form* Poivder 
* or 8 or 16 oz Rs 28 0 R* A 13 0 K* 9 8 0, 
and Tablet* Rj 2 12 0 R* 5 o 0 JJj ID S 0 cith 
■with order or by V P Po*t when available Local 
Sale at the Jail Gate from 7 to 10 * « an d 2 to 


; THIRSTY? I 


Try any ol these with Iced water 

OUR EXQUISITE FRUIT SYRUPS 

Lemon, Orange, Rose, Lime Juice Cor- 
dial, etc.. Re 1-0 per quart, 

Rs 10-8 per dozen 

No nasty chemicals Pure souls of friiitH captured tu 
bottle* 


Brtgal Chemical Sc Pharmaceutical Works, Ltd 


IB, Colloge Square, Calcutta. ^ 

1 


BENGUES! 




A Reliable Preparation 

for the relief of pain in chronic or 
acute Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 


HEMOSTYL 

(HamopoictU S«ram) 

for Anaemia, Neurasthenia, General 
Weakness In Serum or Syrup form 


BENGUE’S ETHYL CHLORIDE 

Dr Bengui & Co , who originally introduced 
Ethyl Chloride into this country, will be 
pleased to forward their illustrated pamphlet 
on Bengu£’s Ethyl Chloride for use in local 
and general anaesthesia, on application to their 
Agents 

Messrs Ruttenshaw &■ Co , Oak Lane , Esplanade 
Road, Bombay 

Sole M*nuf«otnr*r» BENGUE & CO , 


Uajim/Mtorint S 2 Charlotte St , LONDON W 

C htmhU 



The Ideal Food for Infants. 


Pure, full cream milk enriched 
and modified by the choicest 
malted barley and wheat flour 


HORLICK S MALTED MILK very closely resemble! 


human millc and may be given to infants nght from birth 
with absolute safety and ihe assurance of most satisfactory 


with absolute safety and ihe assurance of most satisfactory 
results. It js \ erv beneficial to Mothers when nursing and 
greatly improves the nutrition of breast fed babies Endorsed 
and recommended by the Medical and Nursing Professions. 
Extensively use 1 in Maternity Hospitals and Creche* 
Complete in itself Requires 
neither additional milk nor cook- 
ing Ready in n moment with 
water only 


When pr jjcribia* be sure to *pec{fjr H0^U r K*5 tbs origin*!. 


OblainabU from all JJazaats and blorts at 4 sire* 


Manufactured by 

HQRLKTS MALTED Ml IX CO SLOUGH. BUCKS, EhGUHQ 
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THE LATEST MEDICAL BOOKS 

OUR PRICES ARE THE CHEAPEST IN INDIA. 


Lnke.- Anaesthesia in Dental Surgery. 

Fifth Edition By T D Lose, and J 8 Ross 
Illustrated Its 7-14 1924 

Macdonald.— The Student's Pocket Prescriber 

and Guide to Prescription Writing Eighth Edition 
By D 31 31aodonald Rs 2-4 1924 

Maclean.— Modern Methods in the Diag- 
nosis and Treatment of Glycosuria and Diabetes By 
Hugh Maclean 13 Charts and 9 Figures Second 
Edition Revised and Enlarged Rs 9 1924 

Malieson,— Practical Dental Histology and 

Bacteriology A Manunl for Studonts By H C 
Mallesov and A Balleid Introduction by Norman 
G Bennbt Illustrated Rs 5-10 1924 


Maxwell.— Practical Nursing. A Text-Book for 
Nurses Bv Anna C Maxwell and Amy E Pope 
Fourth Edition Rewritten and much enlaiged Illus- 
trated Rs 11-4 1924 

Maxwell and Pope. — Practical Nursing: A 
Text Book foi Nurses By Ann i Caroline Mixwbll 
and Amy Elizabeth Pope Fourth Edition Rewritten 
and much enlarged Illustrated Rs 9-9 1924 

Me Merrick.— The Development of the Human 

Body Manual of Human Embryology Bv J P 
McMrrbiok Seventh Edition Revised and Enlarged 
Illustrated Rs 13 8 1024 

Medical Annual, 1924. Price boforo Publication, 
Rs 12-12 , after publication, Rs 15 
Medical Research Council. Diphthem Its 
Bacteriology, Pathology and Immunology By Sir Fred 
Anderson and others Rs 9-6 1924 

Moore.— A History ot St. Bartholomew’s 

Hospital from its Foundation to the Present Day 
By Sir Norman Moorb 47 Plates 2 Volumes 
Rs 47-4 19 23 

Moyniban.— Two Lectures on Gastric and 
Duodenal Ulcers A Record of 10 years’ Experience 
By Sir Berkeley Moynihan Re 1-14 1924 

Mukerji.— Infantile Cirrhosis of Liver. By 

8ANTOSH Kumar Mukhbbji With a Foreword by i 
Major Gcneial B H Dbare, o i b , I m 8 Rs 2-9 

1924 

Neatby.— A Manual of Tropical Disease and 

Hygiene for Slisaionaries By E A Neatby M D 
and T M Neatby, m d Foreword by Sir James 
Cantlib, mb Illustrated by 20 Plates (14 Coloured) 
and 118 Figures and Charts Rs 9-6 1924 

Newman.— Irrigation In Cataract Extraction. 

Bv E A R NftWMAN. OIE.MD.BOh.MBOB.LBOP 
With Illustiations Rs 4-8 ; 


Official History ol the War.-Medlcal 

Services General History — Vol II Medical Services 
on the Westorn Fiont and during the Opeiations in 
Franco and Belgium, 1924-25 Rs 15-12 1921 

Official Medical History ol the Great War. 

Based on Official Documents Hygiene of the War. 
Vols 1 and 2 Published at 21s each, or Re 15-12 
each *923 

Orrin —Emergency Operations lor General 
Practitioners on Land and Sea By H C Orrin, pros 
Illustrated Rs 5-10 *9-4 

Page.— Treatment ol Fractures in General 

Praotico By C Max Page, frcs, and W R 
BRISTOL M B Illustrated Rs 9 6 *9-4 

Paramore.—The Toxaemia of Acute Inte ,o" 

tmal Obstruction By R H Paramore Rs kg 


Plass.— Obstetrics lor Nurses. By E D. Plash, 

m d Illustrated Rs 11-4 1923’ 

Quain's Elements of Anatomy. (Eleventh Edi- 
tion) Vol IV Part II Mycology Section on the Action 
of tho Muscles, 53 Coloured Plates and other Illustra- 
tions Rb 18-12 1924 

Reid. A Manual ot Nursing Procedures. 

By E P Reid M E Hoffman, and H E Jennings 
I llustrated Rs 6 6 1924 

Robie.-Sex Histories — Authentic Sex Ex- 
periences of 31 en and Women showing how fear and 
ignorance lead to individual misery and social depravity 
By W F Roiur, m d , Author of “Art of Love” 
Rs 31-8 1923 

Romanis.— Surgical Diagnosis. By W H C 

Romanis, ai b (Chill chill's student*' Synopsis So its ) 

Rb 5-10 1923 

Savage.— Canned Foods In Relation to 

Health (3hhoy Locture, 1923 ) By W G Sayagb, 
M d Rs 6 6 1921 


Schroder.— Introduction io the Histology and 

HiBtopathologv of the NervonB System By Dr Paul 
Sohrgdbr 53 Illustrations Demy 8vo Cloth 
Rs 11-4 1924 

Sen.— A Treatise on Influenza. With 

Bpeoin! Uofercnee to the Pandemic of 1918 By 
Rubndra Kumar 8en With a Forowoid by Di SR 
Harri80N Rs 3 S 1933 

Sharpey-Schaler.— The Endocrine Organs : 

An Introduction to tho Study of Internal 8ecretion 
Numerous Illustrations Second Edition By Sir E 
8hAhpby-Sghafbb Part I The Thyroid, Parathyroids 
and the Suprarenal Capsules Rs 114 1924 

Shaw.— Cancer. Fallaoy, Theory and Faot By John 
Shaw, m d Illustrated Rs 7 4 1923 

Stephenson. — Incompatibility In Prescrip- 
tions and how to avoid it By Thos Stephenson 
New Edition Re 1-2 1924 

Stevens — A Manual ol the Practice of 

Medicine Prepared especially for Students By A A 
Stevens Eleventh Edition, entirely reset Rs 13-8 

1921 

Tait and Krause.— Aids to Physiology. 

Second Edition {Student' Aid Scuea) Cloth, 
Rs 2-10 1924. 

Treves .—The Student’s Hand-Book ol 

SuiRical- Operations By Sir Fred Trbvbb, and 
J Hutchinson 16 Illustrations Fourth Edition 
Enlarged Rs 7-14 1921 

Vincent.— An Introduction to the Study of 

Secretion By Swale Vincent Illustrated Rs 7-14 

1924 

Watson —Hernia : Its Anatomy, Etiology, Symp- 
toms, Diagnosis, Differential Diagnosis, Prognosis and 
Operation Treatment By L F WATSON 232 Original 
Illustrations Rs 39-6 1924 

Whitman.— Treatise on Orthopaedic Surgery 
By Royal Whitman, m d Seventh Roviscd Edition 
877 Engravings Rs 31-8 *924 

Younger -Insanity In Every Day Practice 

By E 7G Younger Fifth Edition Revised by 
G W Smith Rb 3 12. 1921. 


Thacker, Spink & Co., po - box 54, CALCUTTA. 



Tunl', 1924 ] THE INDIAN MEDICAL GAZETTE ADVERTISER 


txxvit 







9 



STERILIZING APPARATUS 
HIGH PRESSURE (24o > 

(10 lbs pressure > 


bteaw Pressure Sterilizers, fitted with Petroleum 
B urii era- 
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bound materials. Highest type of workmanship, Vigilant 
supervision and thorough testing hare built up the repute 
tion of Down Bros ' Hospital Furniture 



"BENGAL” MIDWIFERY FORCEPS 

Made to Indian Pelvic measurements 


EYE INSTRUMENTS 




l 


i 


Graefc a Knives 
5 Widths 


A 

A 




Full 

Sizi 


Newrasn a Smith Wilion t 
Knife Knife 


Dr — did 125 operation! with one knife while 

who is rather hard on a knife did over 70 with one 

both surgeons together did over 1 200 operation* with 
one of your De W ecker*s Scissor*.” 


Vide Indian Medical Gazette, JANUARY 1923 


has already done over 600 operation* with on* 
De W coker's Scissor* and it is still perfect * 


GRAND FRIX 

Paris, 1900 Brunei* 1910 Bueno* Ayre* 1910 



And GOLD MEDAL, AlUhsbid, 1910 


'•r ' DOWN BROS., LTD. 

SURGICAL INSTRUMENT MANUFACTURERS, 

21 A 23, St Thomas’ St , London, S E 1 iOppente Guy t Hospital ) 
Factories KING’S HEAD YARD and TABARD STREET LONDON 9 E.I 
Telegraphic Address •* DOWN LONDON " Telephone HOP 4,€0, 

(.Regtd throughout tht I Vorli} (4 linen) 

Goods Sant by V.-P P at request. 


Address in India . 21, Old Court House Street, CALCUTTA. 
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POTASS. ANTIM, TART. 


SODII ANTIM. TART. 


TABLETS FOR INTRAVENOUS INJECTION 


In bottles containing 50 Tablets 


R*. 1-8 per bottle. 


SMITH, STANISTREET & CO, LTD, CALCUTTA, beg to advise 
the Medical Profession that they have recently placed on the market 
tablets of Pot Antim Tart and Sod Antim. Tart specially prepared for 
Intravenous use 

These tablets are made with a chemically pure Sodium Chloride as an 
excipient All the ingredients are carefully recrystaihzed and tested 
before use and extreme care and all' possible precautions ate. taken 
during manufacture to prevent contamination from dust. 

p , , » , /ii/im iwifl nv Suit so that one tablet 

Each tablet contains o 04 grammes 0 ' 


dissolved ia;rc. of water forms a 2^ 0 ~soft^ion 


SMITH, STANISTREET & CO., LTD. 

MANUFACTURING CHEMISTS 

CALCUTTA. 


Relation 

' C ’JWBS 











QUININE 
QJJININE SALTS 


AND 

QUINIDINE, CINCHONINE, C1NCHONID1NE. 

Quality and Colour Unsurpassed 

also 

Plain and Sugar-coated Quinine Tablets. 

Pi tees on /ipphcatxon to .* 

BANDOENG QUININE FACTORY, JAVA, 

Or to The Sole Agents for INDIA, BURMA and CEYLON*. 

MARTIN and HARRIS, 

8, Waterloo Street, CALCUTTA-15, Par.ee Bazar Street, BOMBAY. 
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MOST RELIABLE & SCIENTIFIC OF NUTRIENTS 

SANATOGEN 

Has been proved to be a most reliable dietetic agent 
Has given excellent results as a stimulant and tonic. 
Is a powerful alterative in the Neuroses and an un- 
rivalled reconstituent in the Anaemias. 


MALARIA. 

A Cape Town physician writes 
“The experience I have had of 
Sanatogen has been extremely 
satisfactory, notably in cases 
of severe \falanal Cachexia, m 
which it acted wonderfully" 


ENTERIC. 

Professor E\vald,*of the Kaiserin 
Augusta Hospital, Berlin, says — 
“Sanatogen may be used with 
great advantage in all cases of 
physical weakness , particularly 
In Enteric Fever ” 


DYSENTERY. 

An Indian physician writes “Numer 
ous cases of Dysentery which have 
resisted all treatment and were rapidly 
getting worse, when put on Sanatogen 
treatment have shown immediate and 
marked amelioration In symptomg,” 


am 



FOR 

(EXTERNAL! 
USE 


Wherever iodine is indicated — 
in glandular enlargements, in 
flamroatory conditions rheum 
atsra, parasitio skin diseases, 
etc., Iodex, the non irritating 
non staining non hardemug 
and bland presentation of 
iodine is the ideal form in 
which to apply it. Because 
Iodex presents therapeutically 
active iodine as a tractable 
servant instead of an irritating 
master, the field of usefulness 
of this drug has been greatly 
widened, and to-day it can be 
used with complete confidence, 
where it would have been 
unthought of and indeed, 
impossible, a few years ago. 
No longer is there hindrance 
from its erstwhile irritative, 
corrosive, and destructive 
action Thank* to Todex 
iodine tropical medication is 
now idea! 

MENUS Y & JAMES. Ltd., 
London, England. 
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CYLLIN 


THE MOST POWERFUL 
OF ALL 

DISINFECTANTS 


CYLLIN 


Cyllin possesses an average of over 18 times greater efficacy in 
destroying disease germs than pure Carbolic Acid, and may be absolutely 
relied upon as a piotection against epidemic disease Being very highly 
concentrated and of such a high germicidal value, disinfection by 
Cyllin costs much less than by Carbolic Acid Thus ONE gallon of 
Cyllin has a greater disinfecting value than EIGHTEEN gallons of 
Pure Carbolic Acid Rs 31/- per 5-gallon drum, in minimum lots 
of 100 gallons Special quotations for large quantities - 

Sole Agents : 

SMITH, STANISTREET & CO., LD. 

POST BOX 172 

CALCUTTA. 


Liquid Preparation of Glands 

COLWELLS HORMONES 

GLANDS IN LIQUID FORM 

The Real Essence and Therapeutic Activities of Gland Substances 
Scientifically Preserved and Presented in Palatable Form.^ 

A dependable Aid for overcoming unnatural Fatigue and Depression, 
driving away Melancholia and building Nerve Energy 

Formula ~ Each fluid ounce contains 250 mil of a pluri-glandular solution representing the 
active principles of the fresh glands tn the following proportion —Pituitary 5 / 0 , Thyroid 
1 10 %, Adrenals 10 %, Ovarian 35%, Testicular 40 %, Aromatics q s 

Obtainable at all Chemists 

For Clinical reports and further particulars apply to 

Sole Distributors: MARTIN & HARRIS, 

8 Waterloo Street, CALCUTTA, *»• ParsI Bazar S,rce *' BOMBAY. 

21, Sunkurama Chetly Street, MADRAS, S2|3. 32nd Street, RANGOON. 

Glandular Tonic and Builder 


IP 1NDI 




F^s.1 




Full Size .^crs—f. 

Sst^Sl! 




mi 


Bigelow's Aeplrator 


mm 


vJ^~ 


! ! 


Scale 3 


Botts’ Aspirator 

JOHN WEISS & SON, Lid. 

Makers of all kinds of Surgeons 5 Instruments and Aseptio Metal 
Furniture for Hospital Theatres and Wards 

287 s Oxford Sireaf, London, and 72 , Bridge Sfreef, Manchester. 

Telegraphic Address i — “ LITHOTRITE, Weado, London ’• 

Codes ABO 4th and 5th editions and Bentley’s 
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Lacfcopeptine 
is not a 
Single Digestive 
but a compound 
of all the 
Digestive Ferments 





T" 


T HE proprietors of this 
old - established digestive 
remedy, which has been 
prescnbed by the medical profes- 
sion for over 40 years, will be 
pleased to send SAMPLES (Tab- 
let, Powder and Elixir form) free 
of charge to any Medical Man 

The high test of the digestive ferments 
used m Lactopepbne (Pepsin I 4000) 
and their freedom from animal im- 
purities make it both efficient and 
palatable In the tablet form it is 
conveniently earned, and the pine- 
apple juice used as 
an excipient lends 
a pleasant flavour 
to this form 


F-lirir 

Lactopeptine 

A very palatable 
form of administer- 
ing 1-Actopeptine 
combining the 
digestive properties 
of the latter with 
t h e stimulating 
effect of a pleasant 
aromatic tonic 
Specially recom- 
mended 




JOHN MORGAN RICHARDS AND 
SONS, LTD- 

46/47 HOLBORN VIADUCT 
LONDON E.C1 

Dispensed in I oz (4/6) 
and £ oz (2/9) bottles, 
m powder or tablet form 
To prevent substitution, 
Medical men are re- 
quested to prescribe 
Lactopeptine in original 
bottles 


_ .. , , T ..... _ 




Local Agents for the Manufacturers 

MULLER & PHIPPS (India). Ltd 
Bombay and Calcutta. 


$ We are constantly asked by Medical Men 6 
$ for a handy prescription book that will 5 

5 enable a practitioner to keep a copy of 
his prescription m fac-simile We have ? 

p. accordingly prepared the £ 

“ I. M. G.” 

DUPLICATE 

pPRESCRIPTION B00K| 

p Re. 1 "8. \ 

6 / 

/It is a handy little book make up with / 

p good paper and a sheet of carbon / 

A Order for three copies will he sent post / 
sf ree A Money Order remittance in £ 


I 


i 

£ 

8 


^f ree 

/ advance should be sent in this case 

I 

Jl Thacker, Spink & Co. | 

I P. O. Box 54, CALCUTTA. | 
Av*s\ssv\vsv\\\n\\\\v\\v\\\\n\v\vv\? 


Five Rupees will bring You 

♦ 



Established In 1904 

Post free every month for a year 

The ANTISEPTIC, an indepen- 
dent journal devoted to the interests 
of medical men in the Indian Fmpire, 
is the Periodica] for the busy practi- 
tioner to keep him professionally up- 
to-date Edited by 

U. Rama Rau, M. L. C. 

Medical Practitioner and Member, 
Madras Medical Council, and con- 
tributed to by Indians and Euiopeans 
who are in the foiefront of the 

Profession 

Specimen copies tree XX Vol began 
January 1923 

Address all literary communications to 
the Editor and business letters to the 
Manager, 

P O BOX No 166 MADRAS 

The best Medium tor Advertisement 
Rate-card on request 
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X-RAY APPARATUS 


ik 


New Illustrated 
Catalogue 


/ JUST \ 
l PUBLISHED/ 


Das crib leg our 1924 Models of Induction Coils and 
Interrupters, Transformers — Snook and Simplex 
Types, Couches, Tube Stands, Upright Fluoroscopic 
Stands, h axing the most complete protection in accord 
vfith the recently revised recommendations of the 
X-Ray and Radium Protection Committee. 

Tubes, Coronal ess Gear, “Raypruf ” Gloves and other 
accessories. Screens, Stereoscopes, etc. 

iLADE BY 

NEWTON & WRIGHT, Ltd. 

-iiaa 0"~as aaa 't't is : 

471-3, HORNSEY ROAD, LONDON, N. 19. 

Hi^aiiaaia liji La l-;a: 

LAWRENCE & MAYO, Ltd. 

Cl;^ MiiMj, Ri^zzer, ScsU, 
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By Lt.=CoI. ROBERT HENRY ELLIOT, 

M.D., B S. Lond., D Sc Edm , F.R C.S. Eng , I M.S (Retd ). 


A TREATISE ON GLAUCOMA. 

Second Edition Revised and Enlarged 1922 With 215 Illustrations 

303. 

TROPICAL OPHTHALMOLOGY. 

With 7 Platis and 117 Illostr.tio.is 31s. 6a. not. ! LTmoss 1922 

THE CARE OF EYE CASES. 

A MANUAL FOR NURSES, PRACTITIONERS, AND STUDENTS. 

With 135 Illustrations 12 s 6d net. 

The Oxford Medical Publications. 

GLAUCOMA : A HANDBOOK FOR THE GENERAL PRACTITIONER. 

With 23 Illustrations 4 s. net. v 

“An excellent summary of the subject in small compass ' — British Journal of Ophthalmology 

The Indian Operation of Couching for Cataract. 

Incorporating" the Hunterian Lectures delivered before the Royal College of Surgeons of England 
February 19th and 21st, 1917 

With 45 Illustrations 7s. 6d net. 

H. K Lewis & Co., London. 

Sclero-Corneal Trephining in the Operative Treatment 

of Glaucoma. 

Second Edition, 1914 7 s 6d. 

Geo Pulman & Sons, Ltd , London. 


TRADE 


IN 


MARK 


Antigen Ointment 

for percutaneous Treatment of Tuberculosis 

The principle undei lying the treatment of tubercular affections 
by inunction of ‘ Ektebin ’ consists in immunising the body 
against the virus ot tuberculosis percutaneously m such a 
way as to obviate re-activalion of the primary focus 

Treatment with ‘Ektebin 5 is simple and harmless 


Tubes of 1 gm 
Tubes of 5 gm 
Tubes of 10 gm 


Rs 2 0 0 

„ 7 3 0 

.. 13 12 0 


E. MERCK 

DARMSTADT 


represented 

BY 


MARTIN & HARRIS 

bombay-calcutta-madras 
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BICKHAM’S OPERATIVE SURGERY : Thraa Special Features 

The Comments following the dotailmg of the technique of each operation lecord experiences witfi 
the operations described, point out factors winch may influence the course of the operation and its 
outcome, and indicate refinements of technique designed to meet special conditions 

The Illustrations number 6378, the vast majority origtnal and made by a large corps of artists 
directlj and constantly under the exacting supervision of the author 

The Indexing of tho work marks a distinct advance in works of this kind In addition to a 
Separate lodes Volume, each volume has its own index, at the head of each chapter there is a 
classified index, and the contents of each volume are stamped in gold on its back 

By IVintv Stove BiCkinir M D FACS Former SargeoD in Choree of General Surgery Manhattan State Hospital 
of XcwYorlc Six octavo volumes totalling about 5 400 pages wilh 6 27S handsome illustrations Per Volume aOs net 
Desk Index Volume fiee Send for Descriptive Circular Four Volumes Ready 

ABT’S PEDIATRICS Three Volumes Ready 

The plan of the work is this First are taken up such subjects us lnstorj of pediatrics, anatomy 
and pbysiologj , physiological chennstrj, metabolism, feeding, hygiene, the various forms of therapy, 
etc Then the individual diseases are exhaustively considered The surgery of the child is dealt 
with in an equallv comprehensive way in short, evoij phase of diseases of children is here treated 
by experts rAc Lrnieet says “Never before in any series of monographs on children’s diseases m 
English has an attempt been made to cover the ground with such thoroughness and at the same time 
to preserve such clearness of outlook Thoso who require to refer constantly to literature on 

pediatrics will do well to supply themselves with these volumes ’ 

By ISO authorities Edited by Isaac A Abt, MD, Professor of Diseases of Children Northwestern University Medical 
School Chicago Eight octavo volumes totalling 3 000 pages with 1 S00 illustrations Per Volume 45s net Desk 
Index Volume tree Send fox Descriptive Circular 

BUERGER’S CIRCULATORY DISTURBANCES : 

Dr Buerger s work on Circulatoiy Disturbances of .the Extremities (including Gangrene, Vaso-motor 
and Trophic Disorders) is the only treatise extant m which can be obtained a comprehensive knowledge 
of all the fundamental facts that bear on the fields covered In no other volume can the reader 
secure such a clear insight into the differential diagnosis between the organic and neurogenic 
vascular affections of the extremities Tho book is really a summary of Dr Buerger s eighteen 
years of research work in tins field 

By Leo BoBrCEb MD New York City Octavo ol 62S pages with 292 illustration!, o in colours 


Cloth 42s net 


FOSTER’S EXAMINATION OF PATIENTS 


Dr Foster s book reverts sharply to the fundamentals of sound diagnostic practice — trained senses 
of touch sight, and hearing It tells how to take the history it lists all the points that should be 
noted, many of which are frequently overlooked It tells the methods and procedures to follow 
and translates tho patients answers into clinical terms 


Octavo of 253 
Cloth 18a net 


By Nellis B Foster MD Associate Professor of Medicine Cornell University College of Medicine 
pages with 70 illustrations a number in colours 

AMRHEIN’S EXAMINATION OF URINE 

This w ork presents m a concise way the more important chemical, microchemical, and microscopic 
methods in general use It gives definite instructions how to collect and preserve samples It gives 
constituents of normal urine physical and chemical characteristics Then abnormalities are taken up 
All tests are given in detail, and test solutions and reagents are included ^ 

B> Florin J Aurhein Ph G 
pages illustrated 


Assistant Professor of Chemistry, Massachusetts College of Pharmacy 12mo of 201 

Cloth, 10s net 


Books Sent, Carriage Paid, on Receipt of Price 

VV. B. SAUNDERS COMPANY, Ltd., 9, Henrietta Street, LONDON, W.C.2 



Vlll 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[Aug, 1924 


CASSELL’S SELECTED MEDICAL BOOKS. 


—A System of Surgery , 

Edited by C. C. CHOYCE, CMG, CBE, i 

MD, FRCS (Eng ) Pathological Editor, 

Prof. J. MARTIN BEATTIE, MA.MD, CM 

This work has been thoroughly revised and 
considerably expanded, and much of it has 
been entirely rewritten About ISO new 
Illustrations ha\e been introduced, including 
some SO Full-page Plates 

Second Edition. Three Volumes. 

Medium 8vo. 

With 50 Colour and 98 Half-tone Plates and 910 

Figures in the Text £6 net the set. 


Man son ’s Tropical- 
Diseases 


j Edited by PHILIP H. MANSON-BAHR, M A 

j MD (D T M &. H ) (Cantab ), FR C P (I,ond) 
i “ The best general text-book on the subject 
j May be recommended to all interested 

in 1 ropical Medicine "—British Medical 
Journal 


j Seventh Edition. 960 pp Demy 8vo. 

| With 21 Colour Plates, 6 Half-tone Plates, 404 
j Figures m the Text, and 31 Charts 31s. 6d net 


The Ophthalmology of General 
Practice. 

By MALCOLM L. HEPBURN, B S , M D (Eond ), 
FRCS (Eng) With 40 Colour and 9 Half-tone 
Illustrations 12s. 6d. net 

Clinical Methods. 

By ROBERT HUTCHISON, MD, FRCP 
(Lond ), and HARRY RAINY, M D , F R C P 
(Edin ), F R S E Seventh Edition With 16 Colour 
Plates and 157 Illustrations in the Text 12s 6d.net 

Materia Medica and Therapeutics 

By J. MITCHELL BRUCE, C V O , M A , LL D 

(Aberd ), M D , F R C P (Lond ), and WALTER J. 
BILLING, M B , Ch B (Aberd ) Twelfth Edition 
With Illustrations 10s. 6d. net 

A Manual of Chemistry. 

Adapted to the Requirements ol Medical 
Students. 

By ARTHUR P. LUFF, CBE.MD.BSc (Lond ), 
FRCP.FIC, and HUGH C H. CANDY, BA. , 
B Sc (Lond), FI C Sixth Edition Revised and 
Enlarged by HUGH C. H. CANDY. With 64 
Illustrations 12s. 6d. net 

A Manual of Physics for Medical 
Students. 

By HUGH C. H. CANDY, BA, B Sc (Lond ), 
F I C (A Companion Volume to Luff and Candy’s 
Manuai, oi? ChCmistry) Second Edition With 
a Colour Frontispiece and 280 Illustrations m the 
Text 7s. 6d. net 

Electrical Treatment. 

By WILFRED HARRIS, MD, FRCP Third 
Edition With 24 Diagrams and Illustrations 
10s. 6d. net. 

Diathermy in Medical and Surgical 
Practice. 

By CLAUDE SABERTON, M D With 33 

Diagrams and Illustrations 7s. 6d. net 


The Student’s Handbook of Surgical 
Operations. 

By Sir FREDERICK TREVES, Bart , G C V 0 
CB, LLD , FRCS (Eng), and JONATHAN 
HUTCHINSON.FR CS (Eng) Fourth Edition 
With 167 Illustrations 10s. 6d. net Noiv Ready 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart, Seventh 
Edition Revised by Prof Sir ARTHUR KEITH, 
FRS, MD, LLD (Aberd), FRCS (F.ng), 
and W. COLIN MACKENZIE, MD (Melb), 
FRCS (Edin), FRSE With 153 Illustrations, 
including 74 in Colour 12s. net 

Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD, K C V O , 

CBE, MS (Lond ), FRCS (Eng ), and ERIC 
PEARCE GOULD, M D , M Ch (Oxon ), F R C S 
(Eng ) Sixth Edition With 20 Radiographic 
Plates 12s. 6d. net Now Ready 


Herman’s Difficult Labour. 

Sixth Edition Revised and Enlarged by CARL- 
TON OLDFIELD, M D (Lond ), FRCS (Eng ) 
With 198 Illustrations 16s. net 


The Student’s 
Gynaecology. 

By G. ERNEST 


Handbook of 


HERMAN, MB, FR.CP 
(Loud ),F R CS (Eng ) Second Edition With 
additions by R. DRUMMOND MAXWELL, 

MD (Lond), FRCS (Eng) With 6 Colour 
Plates and 194 Illustrations m the Text 10s net. 


A Handbook of Midwifery. 

For Midwives, Maternity Nurses and Obs- 
tetric Dressers. 

By COMYNS BERKELEY, M A , M C . M D 

(Cantab ), F R C P (Lond ),MRCS (Eng ) Fifh 
Edition With Colour Frontispiece and 74 illus- 
trations in the Text 7s. 6d. net 


CASSELL and COMPANY, LIMITED 

LONDON, NEW YORK, TORONTO AND MELBOURNE. 
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BAILLIERE, TINDALL & COX 

SECOND EDITION Demy 8vo Pp xlt+290 Price 7s 0d Postage 6d 

WALTERS’ DOMICILIARY TREATMENT OF 

TUBERCULOSIS 

By F RUFENACIIT WALTERS, II D , B S , Jl ROP iLond ) F It C S (Eng ) Joint Tuberculosis Officer 
for Sui roy , late Ph>sicuri Crookesbury Sanatorium , Mount Vernon HoBpltal fer Conaumption, etc 
“ This bool may be > ccommonded as an up fo date and thoroughly practical account of the subject with which 
it deals " — Bums u Medic vl Journal 

SECOND EDITION Demy Svo Pp x t554 With 47 Illustrations Price 16s. Poatagp 9d 

ADAMS’ ACUTE ABDOMINAL DISEASES : 

including Abdominal Injuries and the Complications of External Hernia 
By JOSEPH E. ADAMS, M D , MS (Loml ), PROS (Eng 1, Surgeon to St Thomas’s Hospital 
“ This new edition hat been thoroughly i cvtsed in part rewritten, and a number of new illustrations have been 
added On the whole the work will be found extremely useful, and should certainly be m the hands of those 

icho, not having large surgical pi acllces may suddenly be called upon to deal with an abdominal emergency It 
should have and deserves a laigo sale to day "—Lancet 

“ TPa liaoe no hesitation in i tconunendlng moil strongly this booh which deals with so important a subject in 
so lucid a manner ” — British Medioal Journal. 

KoyalSvo Pp x + 452. With 168 Illustrations and many Formula Piice21« PostageOd 

MACKENNA’S DISEASES OF THE SKIN 

By ROBERT W MACKENNA M A , M D , B Ch (Edln ), Hon Dermatologist, Royal Infirmary, Liverpool 
“ Dr MacKenna has ici illen a booh which is a credit to British dermatology The author gives a very 
complete survey of the whole field of dermatology The booh is imposing in Us make up and is of guile moderate 
pi onorlions tit illustrations are not oniy selected with judgment but are exceedingly well reproduced The 
author is essentially pi actual in his methods of treatment, and this feature will prove a boon to the busy 
practitioner Brulsh Journal of Dermatology 

Royal 8vo Pp vul+876 With 5 Plates (3 Coloured), aud 215 other Illustrations. Price 25 b. Po3tago Od 

LOCKHART-MUMMERY’S DISEASES OF 
THE RECTUM AND COLON 

AND THEIR SURGICAL TREATMENT 

By P LOCKHART-MUMMERY. F R.0 8 (Eng ), SI A, MB , B() iCantab ), Senior Suigoon to Bt Marks 
Hospital for Cancer, Fistula, and other Diseases of the Rectum 
“ This booh should enjoy a wids popularity among all interested in the practice of surgery, for Us contents are 
as valuable to the practitioner in the country as they are to the surgeon in the city BRITISH Medical JOURNAL 

“ 1F« consider it to be an excellent 1 1 ealise, and i ecommend it to those who wish to acquire a sound knowledge of 
present day surgery of the rectum and colon ’’—British JOURNAL OF SURGERY 

' TVs consider the booh to be an essential part of the practitioner's library , it is ready with sound advice and 
guidance for every emergency — Medical Press 

THIRD EDITION Demy 8vo Pp xiv + 1,200 With 20 Plates and 570 other Illustrations Price 25s, 

Postage 9d 

JELLETT AND MADILL’S MANUAL OF 

MIDWIFERY 

By HENRY JEIXETT M D (pub ) FR.OPI, Ex Master of the Rotunda Hospital, etc.* 
and DAVID G MADILl M B , B Oh (Dublin), Gynaecologist, Monkatown Hospital 

, . *! ^ °Ji e to practitioner can tut n with the certainly of finding practical advice fen eetru 

obitctric difficulty — Edinburgh Medical Journal, j y 
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THE LATEST MEDICAL BOOKS 

OUR PRICES ARE THE CHEAPEST IN INDIA. 


Abraham.— Lectures on Gonorrhoea in Women 

and Childion By J. J Abraham I Unstinted 
Rb 5 10 1024 

Ballllere’s Popular Atlas of the Anatomy 
and Physiology ot the Male Human Body Text by 
H Biss Plates by G M Dupey Ihird Edition 
Rs 5 1924 

Barke r.— Blood Pressures : Cause, Elfeet and 
Remedy By L F Barker, and N B Cole 1<s 3 12 
• 1924 

Begg. — Insulin In General Practice : A 
Concise Clinical Guido for Prnctitioneis By A 
Cubke Begg Rs d-12 1924 

Bertwlstle.— A Descriptive Atlas oi Radio- 

giaphs of the Bones and Jointb for Students and 
Praotitioneis By A P Bbrtwistle Us 13 2 1924 

Bose. — The Physiology ol Photo-Synthesis. 

By Sir JaqiDIS Cii Bose 60 Illustrations Its 12 

1924 

Braun.— Local Anesthesia : its Scientific Basis 
and Practice 2nd Edition By Dr Heinrich Braun, 
Illustrated Rs 18-12 1924 

British Pharmaceutical Codex 1923. Now and 

Revised Edition Rs 22-8 1924 

Cabot.— Differential Diagnosis. Vol II Based 
on an analysis of 317 cases By R C Cauot Thud 
Edition Illustrated Rs 31-9 1924 

Chundra. — A Treatise on Treatment. 
Designed foi the use of Praotitioneis and Students 
of Medicine By Jogender Lvl Chundra With 
Charts and Illustrations Fourth Edition Revised 
Rs 9-8 1924 

Cushny— Text-Book ot Pharmacology and 
Therapeutics on the Action of Drugs in Health and 
Disease By A R Cushny Illustrated Eighth 
Edition Thoroughly revised Rs 18 1924 

Cutler. — The Pediatric Nursing : Its Prin- 
ciples and Practice By Bessie I Cutler Illustrated 
Rs 10-8 1924 

Davis. — Neurologic Diagnosis. By L E. Davis 
Illustrated Rs 7-8 1924 

De Quervaln. — Goitre : A Contubution to the Study 
of the Pathology and Treatment of the Disease of the 
Thyroid Gland By F de Qukrvain 118 Illustrations 
Rs 16 12 1924 

Dercum.— The Biology of the Internal Secre- 
tions , The Endocrine Factor in Development oi 
Subnormahties in Neoplasms and Malignancy in 
Nervous and Montal Diseases, and in Heredity By 
F X Dbbcum Rs 10-8 1924 

Douglas .—Human Physiology : A Practical 
Course By C G Douglas and J G Priestly 
Rs 9 6 1924 

Drlnkwater. — Fifty Years oi Medical Pro- 
gress 1873 1922 By H Drinkwateh 37 Illustra- 
tions Rs 7 14 1924 

Falrbalrn —Gynaecology with Obstetrics. 
A Text Book foi Students and Practitioners By J S 
Faibbairn Illustrations Rs 18-12 1924 

FIsber. — Internal Derangements ol the 
Knee-Joint By A G T Fisher 40 Plates 
Rs 9-0 1924 

Fox.— Medical Hydrology. Outlines foi Piacti 
tioners and Students By R F Fo\ R« 4-8 1924 


Gardiner.— Handbook of Skin Diseases By 

F Gardiner Second Edition Revised and Enlarged 
Coloured Plates Rs 7-14 1924 

Garnsey.— Dosage and Solutions, a Text book 
for Nurses and a Koference Book for Phjsicians and 
Nurses By C E Girnsby Rs 3-12 1924 

Goodbugh. — The Art ol Prosthetic Dentistry. 

By Thom is Goodhugh 218 Illustrations Rs 16 12 
net 1024 

G r a n t .—Practical Forensic Medicine: A 
Police-Surgeons Emergency Guide Third Edition 
By C Graham Grant With a Chapter on Fees by 
Sn H Austin Rs 3 6 1921 

Griffin and Thompson.— Aids to Practical 

Pathology {Students' Aid Seiies) Cloth, Rs 4, 1914 
Hale-White. — Materia Medica, Pharmacy, 
Pharmacology and Therapeutics Eighteenth Edition 
By Wm K B E Hale-White Rs 7-14 l 1924 

Hall —Epidemic Encephalitis By Arthur 
J Hall Illustrated Its 9 1924 

Halliburton. — Handbook oi Physiology. By 

W D Halliburton, m d 600 illustrations, some 
colouied 16tli edition completely revised and reset 
Cloth Rs 15-12 1923 

Handley.— Cancer Research at the Middle- 
sex Hospital 1000 1924 Retrospect and Prospect 
By W Sampson Handley Rs 2 10 1924 

Hegner.— Human Protozoology By R W 
HtosER, and W N Taliaferro Illustrated 
Rs 16 12 1924 

Herbert — The Operative Treatment ol Glau- 
coma By Lt -Col B Herbert, ids Illustrated 
Rs 7-14 1023 

Hutchinson.— Hernia and Its Radical Cure. 

By J Hutchinson Il'ustrated Rb 9 6 1921 

Irwin. — An Introduction to Surgical Urology. 

By W K Irwin Rs 6 10 1924 

Ivy. — Interpretation ol Dental and Maxillary 
Roentgenograms By R H Ivy, m r , and Lb Roy 
Ennis, dds Second Edition. Revised and Enlarged 
With 403 Illustrations Rs 13-8 1923 

J a c k.— Wheeler’s Handbook ol Medicine. 

By W R Jack Seventh Edition Rs 9 6 1924 

Jellett —A Short Practice ol Gynaecology 
for Medical Students By Henry Jkllett Fifth 
Edition 318 Illustrations (many in colours), and 10 
Colouied Plates Rs 13 8 1924 

Jones.— Organic Substances, Sera and 

Vaccines in Pbysiologioal Jliorapouties By D W 
Carmlt Jonbs Rb 11-4 192 1 

Jones. — Orthopedic Surgery BjSirR JoNKsand 
R W Lovett, m b 172 Engravings Rs 31 8. 1923 
Joslin. — The Treamcnt of Diabetes Mellltus" 
With observations based upon 3,000 eases By Elliot! 
JOSUN Third Edition Enlaiged, Rovisod and 
Rewritten Rs 27 ^ 924 

Kan tor. —The Ticatment ol the Common 
Disord eis of Digestion By J L Ivantob Illustrated 
with X-Ray Plates Rs 18 1924 

Kidd — Common Inlection ol the Female 
Urethra and Ceivix By Frank Kidd and A M 
Simpson Illustrated Rs 5-10 13-4 

Klickmann.— Mending your Nervesi By Flora 
Kliokmann With Preface by Albert Carlesb 
Rs 3 8. 11,-4 


( Continued on page Ixxvi ) 


Thacker, Spink & Co., p-°- Box 54 > CALCUTTA. 
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THE ORIGINAL AND ONLY GENUINE COAL TAR SOAP 
RECOMMENDED BY THE MEDICAL PROFESSION 

EVERY GENUINE TABLET OF WRIGHT’S COAL TAR SOAP 
HAS BRANDED UPON IT THE WORDS “SAPO CARBONIS 
DETERGENS ” BY WHICH NAME THE ORIGINAL COAL 
TAR SOAP IS KNOWN TO THE MEDICAL PROFESSION 

THE MOST EFFICIENT SOAP FOR THE 

HOSPITAL WARD 

SPECIALLY RECOMMENDED AS A PROTECTION AGAINST 
SKIN DISEASES AND INFECTIOUS DISEASES, SUCH AS 
SCARLATINA, MEASLES, Etc., Etc., Etc. 



ENQUIRIES INVITED BY HOSPITALS AND DOCTORS 
Ready stocks obtainable from 
The Sole Agents for India and Burma 

lipton, ltd. 

CALCUTTA, BOMBAY, KARACHI, MADRAS, RANGOON. 
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FERRIS & CO., Ltd. 

WHOLESALE & EXPORT DRUGGISTS 
AND PHARMACEUTICAL CHEMISTS 

BRISTOL - ENGLAND 

ESTABLISHED 1 770. 

Manufacturers of : — 

Pharmaceutical Preparations, Compressed Tablets & Lotoids, 
Concentrated Tinctures, Fluid Extracts, etc. 

Makers of and Dealers in : — 

Surgical Instruments, Aseptic Hospital Furniture, 

N Hospital Appliances and Sundries. 

SUPPLIES FOR : — 

Civil Hospitals, Charitable Dispensaries, 

Native States, Medical Missions, 

Tea Gardens, Planters, etc 

CAREFUL PACKING. MODERATE PRICES. 
QUALITY AND PURITY GUARANTEED. 

Tinctures and Alcoholic Preparations of our own Manufacture shipped 

in bond free of English duty. 

SPECIAL TERMS FOR MEDICAL MISSIONS. 

Packed Goods, Chemical Food, Cod Liver Oil, Malt Extract, etc. 

Applications for Catalogues and terms should state for whom required and 

the nature and probable extent of indents. 
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the Superiority 


i actog 

is DUE 


ft 


111 ITS 

BALANCE 


PREJUDICE might exist against the artificial feeding ol infants but there is no question of 
its necessity and, although a baby food might contain ail that is necessary, it cannot be an 
argument against sucli prejudice if it does not consist ot a Balance of Food I allies presenter! 
m an easily assimilable non-fermentative form 

LACTOGEN overrides all objections It is prepared from pure cow’s milk and contains 
Nothing Foreign to Cow’s Milk But its componerl parts are practically identical in 
quantity and quality with human milk and it produces the same easily digested flocculent curd 

Mil K FAT 3 13 * 

AYA.EI_|A>. * HUMAN MILK 3 10 X 

Specially treated to reduce the globules to such a imii Tls » i • that they leinani mure finely 
emulsified than m human milk so that the maximum j HIIHIHl* or tin* tuene forming consti- 
tuent can bo assimilated with a minimum digestive effol 


f A PTOQC LACTOGEN 6 38 X 
HUMAN MILK 6 60 X 

No other Carbohydrate than Lactose being rep rase n 

Dextrin and Cane Sugat and the full benefit of this energy building aliment is presented in 
an easily assimilable non fermentative form 


DD OTITIM LACTOGEN 2 80 X 
* ivw JL l-iliN HUMAN MILKj 2 00 7 

By a special process, tbe tough curd of cow’s milk has been eliminated Lactogen coagulates 
just like human milk and produces a finely divided flocculent curd which is easily digested and 
provides the Casemogen in such form as to allow of the full quantity of organic phosphorus 
being absorbed 


IN ADDITION to this balance of food values 

the presence of the all important ACCESSORY 
FOOD FACTORS is assured by 

GRASS FEEDING 

AN ALMOST INSTANTANEOUS PROCESS 
OF DESICCATION. 

TREATMENT OF MILK AT SOURCE 
OF SUPPLY OBVIATING RISK OF 
INFECTION BY PUTREFACTIVE GERMS 


Tsurwavp 

W 

Kim 


r.f 


yjLmffl 


Guaranteed Free from Pathogenic Micro-organisms 

INVESTIGATION INVITED & SPECIAL TERMS TO HOSPITALS & DOCTORS. 

FREE SAMPLE ON APPUCATION TO— 

NESTLE & ANGLO-SWISS CONDENSED MILK CO. 

P. O BOX No 396, CALCUTTA. 
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FatOwerfte vmin meisier Lncius & Branigg, Hoectisi a in . Bernaaa 

Cardan Hoeclist ” VALYL-PEARLS “ Hoechst ” Hexophan "Hoechst” 


Antipyretic, 

Antlrheumatlc, 

Analgesic 

A combination of “ Pyrami 
don ” and “ Novalgin ” in 
equtmolecular proportions 
possessing an enhanced 
action 

Original Packages 

Tube* containing 10 tablets 
of grains 7J (0 5 gm) 


Amphotropin “ Hoechst ” 

An internal 

urlaary antiseptic 

Bactericidal properties diure 
tic action, accelerated re 
generation of the sloughing 
epithelium In cystitis, etc , 
thrice daily grains 7} (0 5 gm) 

Original Packages 

Tubes containing 20 tablets 
of grains 71 (0 5 gm) 


(Vaieryl diethylamide) 

Approved 

Sedative and Nerve Tonic. 

Properties 

Constant and permanent activity which produces 
a typical valerian action , sedative, analeptic, 
dissolving in the intestines , no stomach troubles 

Indications 

In neurasthenia, nervous heart affections and 
insomnia. 

In psychical excitement before local anesthesia , 

In menstrual disturbances, in troubles during 
pregnancy 

In sea sickness, Meniere's disease, singing in the 
ears 

In scintillating scotoma, asthenopia 
Dosage 

2 to 3 pearls twice to thrice daily 
Original Packages 

Boxes containing 25 pearls of 0 125 gramme 


The extremely efficacious 

Gout-Remedy 

Well tolerated, dissolving 
uric acid, diuretic action 
Internally Thrice daily 
grains 15 (1 0 gm) 
Subcutaneously grains 15 
(1 0 gm) Hexophan Lithium 
Original Packages 
Tablets of grains 15 (1 0 gm) , 
effervescent Hexophan hi 
thium Salt , (Original hot 
ties) Hexophan Lithium 25/; 
solution (in ampuls) 

Novocain “Hoechst” 

The ideal 

Local Anaesthetic 

Non irritant, reliable, steri 
Usable, 0 5 — 20/, with addi 
tion of Supraremn 
Original Packages 
Tablets and solutions (ampuls) 
in various dosages 


Stocks kept by : 


Tbe Colour & Drug Co., Ltd. (Pharmac. Dept.) 
22A, Ormtston Road, Apollo Bunder, 

Post Box No 819 


Post Box No 819 BOMBAY No. 1 

who will on application also forward Literature and Samples to Medical Men 


MICROSCOPIC OBJECTS | 

FROM THE FINEST STOCK ^ 
IN THE WORLD $ 

To provide specimens illustrative op / 

Botany, Human Histology, Pathology, £ 
Bacteria, Entozoa, Zoology, Entomology, ^ 
Geology, $ 

and in addition preparations of general interest for 'J 
other than educational purposes, has been the wort. X 
of a department of Watson's business for nearly yt 
forty years 

Arrangements with collectors and preparers in all ^ 
parts of the world enable them to offer specimens ^ 
that are not usually obtainable outside laboiatories yt 

The busy lecturer requires preparations that are > 
absolutely typical of the structure he describes, A 
and the fact that the Watson specimeus arc umver £ 

sally used for examination and teaching purposes 

1 bespeaks their sterling quality £ 

Pull catalogue of Microscopic Objects is issued , p 
and will be sent post free on application to $ 

W. WATSON & SONS, Ltd., \ 

313, High Holborn, London, W.C.l A 


Established 1837 


Works High Barnet/Herts p 


DII-MARCK’S 

Dii— QUININE. 

Wonderful German Discovery Dn Quinine is taste- 
less and is free from any bad effects like ordinary 
Quinine Remits all kinds of Fever and stops it like 
a charm It can be used before or during Fever 
Price Rs. 2-12 per phial 

VINUM GRAPES. 

A perfect Tonic Food for infants and invalids To 
infuse vigour into the body, to enrich blood 

Price Rs 4-8 per phial 

ESSENCE OF BEDANA. 

Valuable in cases of exhaustion, depression and 
weak digestion, due to Influenza, Malaria or any 
other cause, being easily assimilated by the weakest 
stomach It is very sweet and palatable food for 
infants and invalids 

Price Rs. 2-0 per phial Dozen Rs. 23-0. 

SOLE AGENTS 

M. FBIHXDS -Sc CO. 

HATKHOLHA, CALCUTTA 

And also from 

SREE KRISNAN BROS . Madras 

M BHATTACHARYYA <Ss CO , „ , 

10, Bonfield Lane, Calcutta 

LONDON MEDICAL STORE. Bowbaaar, Calcutta.' 
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A Sedative or a Tonic? 

Most cases of neurasthenia and “nervous break-down” 
result from physical debility They require, 
not a sedative, but a tonic 

Compound Syrup of Hypophosphites 
"FELLOWS” 

has proved its efficacy in thousands of cases of this hind 
It is a real tonic, not merel) a “whip ” It promotes nutri- 
tion and vital energy, and thus controls nervous irritability 

Write for samples and literature 

FELLOWS MEDICAL MANUFACTURIN G CO., Inc. 

26 Christopher Street, New York, N \ 



Arterial Pressures 




No 3400 /£ 

Actual size 


Toe Tycos * Sphyn- 
m o m aoometer 
is stocked by ail dealers 
of repute and used by 
prominent physicians 
everywhere — as are also 
CLINICAL THERMO 
METERS of highest 
grade with N P £ ven 
fication nickel cased 
Made by — 


SHORT & MASON, LTD. 

Aneroid Work3, Walthamstow, London, E 17 


SIEDENTOPF 


PHOTOGRAPHIC EYEPIECE 


( Phoku Attachment ) 



The Phoku Photographic 
Eyepiece nerves for taking 

S hoto micrographs on a 
X4J cm plate during 
observation It is there 
fore particularly useful for 
photographing moving 
objects but is likewise 
available for makiDg photo 
micographs of sections, 
cover glass preparations 
etc 

The Phoku apparatus 
attaches to any Zeiss stand 
and simply takes the place 
of the ordinary eyepiece 

Catalogues and full ittfor 
mation posted on request 
but a vtstt to our Demon 
Stratton Rooms ts solicited 

Distributors 

ADAIR, DUTT&Co.Ltd. 

22, Canning- Street, 
CALCUTTA. 


cARLZEISs 


JENA 
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Scientific Standardization 

in X-Ray Work is only possible when you use a 

Coolidge Tube 


The difference between the Coolidge tube and other X-Ray tubes is just the 
difference between scientific standardization and unscientific variation 

When you use a Coolidge tube you use a known quantity of rays with 
a known degree of penetration By using a given current at a given voltage 
you produce a condition which can be subsequently repeated with absolute 
accuracy whenever required 

Think what this means 

In the use of X-Rays for diagnostic purposes it means the firm assurance of 
complete success before you make an exposure It means that uniformly 
perfect technique is a matter of course It means that a second exposure 
is never necessary It means the abolition of guesswoik It means 
economy of time and materials Above all it means the most perfect results, 
and, therefore, the greatest diagnostic value from your exposures 

In the employment of X-Rays for therapeutic purposes it means the 
elimination of unknown factors and the ability to repeat or vary treatment 
exactly as required It means also reliable continuity of treatment because 
the Coolidge tube will run for hours with minimum attention at full voltage 

We keep all types of Coolidge Tubes in stock 
and shall be , pleased to answer all enquiries. 

WATSON & SONS (Electro-Medical), LTD. 


SUNIC HOUSE 
PARKER STREET 




KINGS W A Y 
LONDON, W C 2 


Incorporating the X Ray and Electro Medical Sections of The British 
Thonison-Houston Co, Ltd and The General Electric Co, Ltd. 


Codes ABC 5th Edn , Western Union Established 1837 Tels “ Skiagram, Westcent, London 
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ARTHIGON 

BY IMPROVED PROCESS. 

In this polyvalent vaccine the gonococci are suspended in solution of LJrotropine, a 
method of preparation which ensures lasting stability m tiopical climates 

LJrotropine in combination with the killed gonococci produces a mutual increase of 
activity, the unspecific preparing the way for the specific stimulant This vaccine 

is foi use in gonorrhoeal complications 

Easy absoiption of mfiammatoiy e\udates with arrest of pain occurs in 

Epididymitis, Prostatitis, Gonorrhoeal Arthritis, etc. 

Supplied in piogressive doses of io, 30, 40, 50, 50, 100 millions per cc in ampoules 

of 1 c c each 

In obstinate cases we recommend a trial of our 

ARTHIGON EXTRA STRONG 

Containing 1,000 millions of germs per cc 


40% SOLUTION OF UROTROPINE 

For intravenous injection In this form, the LJrotropine is immediately embodied in 
the cnculation and ensures an almost instantaneous activity of the undecomposed 
salt in general sepsis and Angina, including the Plaut-Vincent form To the 
surgeon it is indicated in cases of post-operative retention of uune, to the 
obsteti ician, in the persistent vomiting of pregnancy 

CYLOTROPIN 

A new pieparation for injection, combining the antiseptic properties of LJrotropine 
and salicylic acid with the diuretic effects of caffein 

Excellent results have been obtained in Cystitis, Pyelitis, Pyelonephritis, and 
Post-operative formation of concretions in the female urogenital system 


For full clinical samples with literature apply to our representative in 

INDIA : Mr. R. Schenk, 

c/o THE CALCUTTA CHEMICAL CO., LTD., 
20/1, Lai Bazar Street, CALCUTTA. 

Chemische Fabrik auf Actien 


vorm. 


E. Schering.), 

Berlin N. 39. 
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This simple treatment gives relief 


from pain in 

I N Enterocolitis, where there is pro- 
nounced muscular rigidity and pain, 
an application of Antaphlogistlne 
applied hot and thick over the entire 
abdominal wall, not only reheves the 
pain, but proves a valuable adjuvant 
to internal medication. 

The sustained heat of Antiphlogis- 
tine produces a depletion of the enteric 
and peritoneal vessels and stimulates 
the solar and hypogastric plexuses 

In Enterocolitis, or any affection 


Enterocolitis 

involving deep-seated structures, the 
genuine Antiphlogistme, by its peculiar 
property of maintaining a uniform 
degree of heat upwards to 24 hours, 
stimulates the cutaneous reflexes, caus- 
ing a contraction of the deep-seated, 
and coincidentally, a dilation of the 
superficial, blood-vessels 

Over 100,000 Physicians use the 
genuine Antiphlogistme — it is the 
world’s most extensively used ethical 
proprietary. 


The Denver Chemical Mfg Company 
New York, USA. 

Laboratories London, Sydney, Berlin, Pam, 
Boeno» Aires, Barcelona, Montreal, Mexico City 



“Promotes Osmosis” 


e t: 

Txt HO 


P 1 c *«vrii chcmJcai- ^ '' 





Diagram represents inflamed area. In zone ”C’ 
blood u flowing freely through underlying 
vessels This forms a current away front the 
Antiphloglstine, whose liquid contents, there 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 
enxiosmosis In zone "A”therc is stasis, no cur- 
rent tending to overcome Antiphlogistme’s hy- 
groscopic property The line of least resistance 
for the liquid exudate is therefore, in the direc- 
tion of tile Antiphloglstine. In obedience to the 
same law exosmosis is going on in this tone, 
and the excess of moisture is thus accounted for 


Antiphlogistme poultice after 
application. Center moist. 
Periphery virtually dry 


Agents .—MULLER & PHIPPS (India), LTD., CALCUTTA 
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Acid vs. Soap 

In a Dentifrice 


Pepsodent is mildly acid, to comply with 
modem requirements It contains no soap, 
no chalk In vital respects it has the oppo- 
site effect of an alkaline dentifrice — a tooth 
paste based on soap 

It has in the mouth the effects which the 
acid character of fruits would bring if eaten 
regularly and often 

It stimulates the salivary flow It in- 
creases the ptyalin — the starch digestant — 
m saliva, to digest starch deposits on teeth 

It increases the alkalinity of the saliva, 
to better neutralize the acids of the mouth 

Every use increases by several fold these 

MARK • 

Ye isa* 

TRADE _ » 

The Modern Dentifrice 

A scientific tooth paste, mildly acid, which 
brings five desired effects 


great natural tooth-protecting agents An 
alkaline dentifrice has the reverse effect 

Pepsodent also combats the mucm plaque 
in two effective ways And it keeps teeth 
highly polished, so plaque less easily ad- 
heres 

For these reasons, modem authorities ap- 
prove it And its use is fast spreading the 
world over, largely through dental advice 

Full -sized Tubes to Physicians 

We are glad to supply any physician who 
writes us a full-sized tube to test Also full 
information about it. Our dental depart- 
ment answers questions from physicians in 
authoritative ways Please consult us 


THE PEPSODENT COMPANY S73A 

Dent 14 21 LudLnjrton Bldg., 

Chicago 111 USA. 

Please send me, free of charge, one large tube 
of Pepsodent, ^\ith literature and formula, 

Is ame 

Address ». 



Enclose card or letterhead 
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Tel. Address: “SURGICO,” BOMBAY Tel. No. 25437. 

BEST QUALITY AT CUT PRICES. 


ALL OUR INSTRUMENTS ARE ONLY OF BEST GERMAN OR 

ENGLISH MAKE. 



Rs 

A 

P 


Rs 

A 

p 


each 



eaob 


j Forceps, Spensei well’s 

1 

12 

0 

Universal Trokar and Canula Set of 4 

7 

8 

0 

Scissois St 

1 

12 

0 

Potain’s Aspirator 

30 

0 

0 

„ ,, curved 

2 

4 

0 

Prostatic Oathetei 

0 

8 

0 

Forcepa 

i 

2 

0 

Vaginal Speculum, Sim’s 

4 

0 

0 

forceps 

4 

8 

0 

Intra Uterine Tube 

5 

0 

0 

Doyen’a 

10 

8 

0 

Utenne Foiceps 

6 

0 

0 

Mason’s 

10 

8 

0 

„ Vulsellum Foi ceps 

6 

0 

0 

Heiater’s 

6 

0 

0 

Utenne Sound 

2 

3 

0 

opressoia 

2 

8 

0 

Mldwifeiy Foiceps, Baine’s 

21 

0 

0 

■ Tonsil Mackenzie’s 

20 

0 

0 

,, ,, Andeison’s 

21 

0 

0 

Speculum, Kramer's 

4 

0 

0 

• i „ Neville’s with axis tiaction 

28 

0 

0 

niton’s Aunscopo 

11 

8 

0 

,, ,, Milne Murray’s 

36 

0 

0 

Nasal Speculum, Kramei's 

5 

0 

0 

Craniotomy Forceps 

21 

0 

0 

’a Ophthalmoscope, English 

05 

0 

0 

Cramoolast and Cophalotnbe Combined, 




„ German 

55 

0 

0 

Wintei’s 

55 

0 

0 

4 Graef’s Weiss make 

10 

0 

0 

Perforator, Simpson’s 

16 

0 

0 

- „ Geiman 

4 

4 

8 

8 

0 

0 

Rectal Speculum, Ricord’s 

8 

0 

0 

x ~ le 

3 

0 

0 

Carwardine’s Sachkaromotei 

5 

8 

0 


1 

0 

0 

Centrifugal Machine 

30 

0 

0 

Taylor’s 

3 

0 

0 

8 

0 

0 

SalvaiBan Appaiatus 

8 

0 

0 

af ’ 

3 

0 

0 

Saline Outfit 

7 

8 

0 

Strabismus Hook 

3 

0 

0 

Magneto Electuo Batteiy 

50 

0 

0 

Iris Hook 

3 

0 

0 

Aitificial Eyes ~ 

3 

0 

0 

Iris Spatula 

3 

0 

0 





Oataraot Spoon 

3 

8 

0 

Threefold Dressing Box 

25 

0 

0 

Meibomian Cyst Scoops 

3 

8 

0 

Alexandra Personal Weighing Machine 

30 

0 

0 

Eye Lid Retractor 

4 

0 

0 

Instrument Trays E Iron 




Eye Speoulum fiomRs 3 to 

6 

8 

0 

10x8 10x12 15x12 




Muller’s Sac Retractor 

6 

0 

0 

Rs Rs Rs 




Iris Forceps 

3 

0 

u 

3-8 4*8 5-8 each 




Fixation Forceps 

4 

0 

0 





Entropium Forcepa 

5 

8 

0 

Instrument Sterilizers, from Rs 12 to Rs 70 




Cilia Forcepa 

„ 1 

0 

0 

Filters, fioru Rs 25 to Rs 60 




Ins Scissors St 

3 

0 

0 

Splints 411 kinds stocked 




,, ,, cuived 

3 

8 

0 

Uiiuometer Sets from Rs 18 upwards 




,, ,, Deweckei’s 

11 

0 

0 

Fo ? other cuticles send for our FULL CATALOGUE 


Eye Needle Holdei 

8 

0 

0 

YOUR PATRONAGE IS OUR BUSINESS ASSET 











We appeal to every Doctor to send us his full address to enable 
us to post regularly our catalogues, price lists and other literature 
that we will be issuing from time to time. 

BOMBAY SURGICAL CO., BOMBAY, 4. 
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STABILARSAN 


( Registered T rade Mark.) 13 

British Patent No 177283 of 1922. -OV/V-T 1 O 

Approved by the Ministry of Health. 

7 ’ ~ 1 1 "* A NEW chemical compound of Salvarsan 

f ' 4 M and Glucose , low in toxicity, high m 

1 W curative power , the greatest advance 
I J r". 35 i»v3fc-tT a , F- [3 in the simplification of — 

J A 5 aiv( GwmunOwS h ! ■■ 1 


iki<« it o r*q u>oi f H^nrO'S 


A 5 Atu o 

D'OKVCXAM hOt I 

fcixp Q uCO *_ 

1°** a 3a kijft*iu-!u 4 
c~ L 

Dool Pur« CLv'S C « * 
CwiO .*iVv * .*— * ] 


A 1 


P ARSENOBENZOL 
TREATMENT 


r ' . 

I v l\J 


i i / 


/ i X 4 

^ ^ - j 


S UPPLIED in liquid form ready 
for use, the syringe being filled 
directly from the ampoule 
STABILARSAN is not an untned 
specific Prolonged clinical trials and 
exhaustive experimental investigations 
carried out during the last two years have 
given uniformly excellent results 
The purity and freedom from toxicity of 
all batches of STABILARSAN are 
accurately controlled by strict chemical 
and biological tests in our own labora- 
tories before issue The material is then 
finally tested and passed for sale by 
the Government Director of Biological 
Standards 

STABILARSAN is a product of British Research, 
is of British (Manufacture and is an invaluable 
addition to the armoury of British Medical Aten 


Kept in COLD STORAGE in Calcutta. 

BOOTS PURE DRUG CO., LTD 

SPECIAL LITERATURE ON APPLICATION TO— 

Ralph Paxton, 

4, Garstin Place , CALCUTTA. 
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10/15 H. P. 

MODEL 501 DE LUXE. 

In great demand by Ihe 
Medical Profession be- 
cause of its reliability, 
economy and the all- 
round satisfactory service 
it renders 



Touring in Europe. 

\Y/E have made special arrangements whereby 
* * Medical and other Professional men going 
Home on leave may take delivery of a FIAT 
car in Europe, direct from the Factory, and at the 
end of their leave we will have the car properly 
packed, shipped and delivered in India 

Full particulars sent on request 

A. MILTON & CO., LTD. 

FIAT Specialists and Sole Agents 
156, Dharamtala Street, CALCUTTA. 


Highest Satisfaction Always Guaranteed 

WHEN DEALING WITH THE HOUSE OF 

H. S. ABDUL GUNNY 


23, COLOOTOLLA STREET 

OUR REGULAR AND DIRECT IMPORTATIONS 


OF 


Surgical Instruments 
Appliances and - 
Hospital Requisites 
Patent Medicines 


Druggists’ Sundries 
Essential Oils, Soaps 
Colours and Aerated 
Water Requirements 


Assures Fresh and Dependable Supplies always. Contractors to the 
Government, Municipalities and Leading Hospitals. 


Tel Addieas 
“WHOLESALE," 
Calcutta 


Mofussil orders have our prompt attention . 
Depot : 45, PHEAR’S LANE, CALCUTTA. 

Codes used 
ABO, 6th Edition 
and Private 


Telephone 
No 1263, 
Calcutta 


Sole A gents — MESSIA’S ANTIMALARIAL MIXTURE. 

Our new Laboratory Is now open and we are prepared to 
undertake the Manufacture ot Tinctures and Spirits In 
strict accordance with B.P., London. 
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MAY 80 BAKER La? 

_ tTro TE5TED BIOLOGICALLY 
S * BY THE MEDICAL 7 
.. n n RESEARCH COUNCIL // 
N'A'D and APPROVED //a 
& BYTHEMINISTRr //A 
OF HEALTH //M 


Smith, Stanistree t, a. Co , Ltd,, 

CALCUTTA, 


Oft. DIRECT FR.OM 


t 

// 


MAY&8AKER.I? , Manufacturing Cncm/sts, 

BATTERSEA, LONDON, SWI1 
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JUST OUT JUST OUT 

Lectures on 

HOOKWORM DISEASE 

By 

Dp Lakshml Narlan Ral, P M S 
King Edward VII Hospital, Benaies, lately on Hookworm 
Eiiquny Duty, UP with an introduction 
By 

Lt.-Cal. J W. D. Megaw, M D , I M S , 

Dnectoi of the School of Tiopical Medicine, Calcutta, 
fjately Principal, Medical College, Lucknow 
Price Rs. 2 V P and Postage extra 
To be bad of — 

AJUDH1A PRASAD MALVIYA 

Compounder 

jilng Edward VII Hospital, Kablrcbnura, Benares City 


Do you require — 

SURGICAL INSTRUMENTS OF 
ALL DESCRIPTIONS ? 

Instrument Cases. Models and 
Dummies. 

Lady’s and Gentleman’s Dressing Cases. 
Gun Cases, etc., etc , etc. 

Indeed you seek the best supplies and oura are the 'very 
best for quality and value — highly polished scientific, 
reliable and up to date 
A Trial will convince you at once 

BADAM BROTHERS 

IMPORTERS AND MANUFACTURERS 

SHOW-ROOM 20-AS9. CENTRAL AVENUE 

(Opposite Hospital for Tropical Diseases ) 
Factory — 172. Bowbazar Street 
Office — 1 3 1 1 Madan Dutt lane Bowbazar CALCUTTA 

fele&raphic Address — ‘ Bhcedut ’ 


X\XXX\XX\XX\XXXXXX\XXXXX\SXX\CXX\XX\XX\X\SXX\X\\XXXX\XSX\X\X\V\XXX\\XXXXX;: 

WALTER BUSHN£LL, LT 

Tel No 4774 


LTER BTTSHKTELL 

MANUFACTURING OPHTHALMIC OPTICIANS Tel Address “ EMMETROPIA ” 
By Appointment to H R H The Prince of Wales 

OPHTHALMIC SURGICAL INSTRUMENTS BY WEISS 


London 





Prices 


Double Spatula — Smith s 
Price List on application 

FHE HOUSE IN INDIA FOR OCULISTS- APPLIANCES OT CVI RY DESCRIP 1I0\ 
Prescription Work a Speciality Large Staff of Qualified Assistants 
SPENCFR Lb NS MICROSCOPES AT PRICES THL I OW CST IN INDI4 


immediate 


Delivery 


■rJ 


21 


HEAD OFFICE and WORKS 
Branch LAHORE. 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXVNXXXXXXeXXXXXXXXXXXXXXXXXXXXXXXX^ 


OLD COURT HOUSE STREET. CALCUTTA 

Branch* SIMLA. 


{'£’&#’ ST et fTrs s ts j-r 

HOMMEL’S H/EMATOCEN 


f 

4» 

A PURE SOLUTION of OXYHEMOGLOBIN containing all the valuable albuminous 4 s 
substances (proteids) present in the blood of the living body, and non in a state of 

nr 

organic combination t8» 

A POWERFUL RESTORATIVE in many diseases dependent on a defective condition X 
of the blood, such as the Anaemia and General Weakness caused by Malaria and ^ 
other Tropical Diseases, also in Idiopathic Anaemia, Tubei culosis, Rickets, Scrofula, ^ 
Diseases of Females, Neui asthenia, Weak Heart, Prematuie Debility, and Conval- 
escence from febrile diseases ^ 

Enables the system to overcome the enervating effects of tropical heat T 

PALATABLE, NUTRITIOUS, and free from any constipating tendency May therefore <■£> 
be given regularly to DELICATE CHILDREN and AGED PERSONS Increases 4* 
the appetite and aids digestion ■ 

DOSE INFANTS -Half to One Teaspoonful twice a day in Milk 

CHILDREN —One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid, 

ADULTS One Tahlespoonful twice a day before the two principal meals 

Manufactured in Switzerland by Swiss Proprietors 
SAMPLES and LITERATURE gratis and carriage paid from— 

HOMMEL’S HAEMATOGEN, »/*«». « *»-<«»•» ionbos. t 


*> 

A* 

4* 

A* 

A* 

•A* 

A* 


As 

4* 

4* 

4* 

A* 

O 

4* 

4* 

A* 


4* 

4* 

A* 

La 

4 * 

4» 

4* 

4* 

4* 

a* 

A* 


4* 

4 s 


C. 


t 


f-f -M -W -i 
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An Advance in Phosphorus Adminisiration 



TONIC FOOD BEVERAGE 


T HE administration of phosphorus in a form that ensures a plentiful 
assimilition of this vital element is essential in preventing or 


assinnlition of this vital element is essential in preventing or 
restoring a lowered vitality — an all-important predisposing factor in many 
of the dangerous conditions which the practitioner is called upon to treat 

Ovaltine", a concentration of malt, milk and cocoa — injudicious propor- 
tions — is unusually rich in organic phosphoi 11 s compounds The process 
of manufacture is conducted at such low temperatures that no molecular 
decomposition of these labile compounds takes place 

Patients do not readily tire of the 
delicious flavour of “Ovaltine”, 
it rapidly improves nutrition 
without disturbing digestion or 
causing constipation 

A most successful preparation in 
the dietary treatment of tuber- 
culosis, neurasthenia, hysteria, 
general debility, fevers,i nfl uenza, 
difficult feeding cases due to 
s 0 nach or duodenal ulcer, etc 

A liberal supply will be Sent free 
10 medical men on application to — 

JAMES WRIGHT, 

16, Sandel Street, Calcutta, 

I IS Elphinstone Circle, Bombay, 

6/20, North Beach Rd , Madras 

Manufactured by 

A WANDER Lid , 

London, England 




* 



Offering wine bejore the Sphinx 
An emblem of Royal dignity 
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Fire 

Burglary 


p§™ 

Liver pool 11 
London M 



Motor Car 
Life 


(Incorporated In Great Britain ) 

Assets exceed £20,000,000 

Claims paid exceed £112,000,000 

Make Provision for a Locum 
Tenens in case of Accidents. 

In the event of accidental disablement, you will 
piobubly have to incur heavy additional expenses 
m oi det to onsuio tho continuance of youi practice 

To provide against this contengency, the Liverpool 
and London and Globe Insurance Co., 
Ltd., is prepared to issue policies on moderate 
terms covering, alternatively, Peisonal Accidents oi 
Accidents and 80 Specified Diseases PioBpectuses 
may be obtained on application to the 

Chief Office for India — 

9, CLIVE STREET, CALCUTTA. 


tv I 

{i?l 
f?l 
f'?| 
( ?)■ 
fi7j 

tvl 


mJT 


ENHANCED BEAUTY GREATER 
COMFORT ODD DEPENDABILITY 


Rs. 5,100/- 


WITH FULLEST 
EQUIPMENT 


Write for particulars : 

FRENCH MOTOR CAR Co., Ltd. 


Established 1905. 


CALCUTTA. 




X-RAY and ELECTROTHERAPY In INDIA 

Repairs ! Repairs ! Repairs ! 

Have your apparatus repaired, altered or made more efhcient in our Calcutta Workshop Why send 
it home We have 22 years' Continental experience in that line and can do your work better, cheaper and 
quicker Consult us Expert advice given freely We can send expert European engineers all over India 

L. G. VIMAR, M.Sc. (Paris) 

IS, Wellesley 2nd Lane, CALCUTTA. 


STEPHENS & CO., LTD. 

275, Bowbazar Street, CALCUTTA. 

Wholesale Dental Material Suppliers 
We can supply from Calcutta Stock, Text- 
books, Equipment, Materials and Workshop 
Appliances Any special requirements can 
be obtained specially from our Head Office 
Catalogue on application 


Emporium of 

SCIENTIFIC APPARATUS. 


Microscopes Rare Sugars 

Grubler’s Stains Record Syringes 

Incubators (Hearson) Analytical Balances 

Eaemoglobinometers Platinum Rubber 

Baemooytometers Salica Qoods 

Autoclaves Importers of Jena, 

Sterilisers Bohemian, Pyiox and 

Merck’s Reagents Puio Cavalier Glassware 

Chemicals 

THE LILY & CO. 

Head Office —15. College St - Market (1st Hoor)_ 
Codo an — 34|1, Boloram Dcy’s Street, CALCUTTA" 
Telegraphic Addrcsr "DISCOVERY’’ 
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“The coats of Hospital treatment are steadily increasing . ... The 

greatest increase is due to the increasing cost of scientific medicine. 

Chairman of the Hospitals Committee of the Biitish Medical Association, on 
A pul 29//i at tin Labour Partv Hospitals Comneiue at Caxton Hall , Westminster 


THE 

PLIGHT OF THE HOSPITALS 

An Offer by the Proprietors of 
Dimol to help relieve their burden 

T HE straits in which the War and its economic aftermath have placed our hospitals were 
\ ividly disclosed at the recent Conference summoned by the Executive Committee of 
the Labour Part) 

From the many interesting points raised, one fact, revealed m the striking passage quoted 
abo\ c, stands out as of first importance The greatest burden our Hospitals have to 

bear to-day is the “ increasing cost of scientific medicine ” 

The proprietors of Dimol are in no wise ignorant of the pressing need which now besets 
the Hospitals It has been directly brought home to them in scores of letters which have 
been recened at their offices from Hospitals in all parts of the Empire Here is an extract 
from one recently to hand from the M O in charge of a large Hospital m the United 
Prownccs, India — 

“ . The Pulverettes I have found invaluable in tropical diseases and diarrhoeas 
where every other treatment that could be tried had failed 

Did Hospital bunds permit, it would noiv be the routine treatment ” 

Many such letters, pointing out the immense value of Dimol in the treatment of putrefactne 
and all other bacterial invasions of the intestinal tract, have brought the proprietors of 
Dimol to a realisation of their indebtedness to Hospitals for helping as they have done to 
establish its general use in medical practice 

They feel constrained therefore to assist the Hospitals in turn by some form of contribution 
and have accordingly decided to make special concessions to all Hospitals, so that in future 
it will be possible tor these institutions to obtain Dimol preparations at very greatly 
reduced prices 


Further information regarding this offer together with literature and samples may be 
obtained from the sole distributing Agents ' — 

THE 

ANGLO-FRENCH DRUG CO. (Eastern), LTD. 

# * 

Yusuf Building, Churchgate Street, BOMBAY. 


P O Box 2138, CALCUTTA 


P O Box 220, MADRAS 
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SURGICAL INSTRUMENTS 

OF HIGH QUALITY AT 

R0CKB0TT0M PRICES. 


To 14 s 

c/msc*A 


DyRocERS 2; 
SttMs/DIUMOMCTEB. 

2 7 24/ 


Binaural Stethoscope, all metal, non folding, with double metal 
chest piece and with 1 feet 1 R Tubing 

Binaural Stethoscope, all metal, with double roetal chest piece and 
with 2 feet I It Tubing, having folding spring 

Salaveisan Apparatus, Double Buiette, topperod with 1 R 
Tubing and needle, and with hanging c 

Tycos Sphygmomanometer for blood piessuie 

Midwifeiy Forceps, Andeison and 8impsou’B, Barnes’ 

Midwifery Foiceps (Nevill’s), Axis Traction, having detachable rod 
w ith handle 

Midwifery Foicops (Milne Murray’s), Axis Traction, having 
detachable rod 


a ® I Craniotomy Forceps, Baines’ 20 

Simpson's Perforator 14 

tMKi Bninton’s Auri6copo with a set of 8 speculuniH m a velvet case 10 

|i BKjlr Ear Bpeouluin, Kramer’s 3 

gyBBM Nickel-plated Ear Syringes, Leathet packing, having 3 rings, 

capaoity 2 ozs 4 

ItVm Nickel plated Eai SyrmgeB, Leathoi packing, having 3 rings, 

fff A capaoity 4 ozs 5 

Nickel-plated Stenhzeis, for instruments size 7 ' a 3' a If" IS 

Miller’b Rubbei Gloves, smooth, per pan 2 

Chlorofoim (Junker’s) Inhaler, complete with a face mask, graduated bottle and lubber double 
bellows, in flne velvet-hued case, flist quality - 26 

Chlorofoun (Junker’s) Inhalei, comploto with a fnce mask, graduated bottle and lubber double 

bellows, in paper box, second quality 21 

Chloroform, Mask (Inhaler) 2 

looth Forceps, German make ’ 

Tooth Forceps, Univeisal 5 

Surgical Scisbois, straight ^ 

Surgical Scissoi s, curved on flat or angular, each - 2 

Spencci well’s Artery Forceps * 

Spung Dissecting Foiceps * 

Teal’s Vulsellum Forceps 5 

Q 

Cataract Knives, Weiss make 

Cataract Knives. Powell’s make * *" 

Hypodermic Syringe , Best German L’ebcrg all glass in 3 parts cap l. & i 

make, with 2 needles in nickel-plated ” ’’ “ C ° 3 


case : — 


Kecoid “ Original” cap 1 c c 


„ 10 „ 
20 „ 


German Lieborg all glass in 3 parts cap 1 c c. 2 

l-plated 2 S °° ? 

m it h m 11 5 0 0 3 

n 11 11 11 11 11 10 0 c 4 

Bs a P 11 1 u u 11 11 “0 0 c 5 

2 12 0 Liters „ „ in 2 „ „ loo 1 

3 8 0 ,, I. 1 , 11 11 11 2 c c 1 

5 0 0 , ,1 11 11 11 ,, 5 c c 2 

6 8 0 „ 10 eo. 4 

8 0 0 „ „ „ „ „ „ 20 oc 6 


12 0 
12 0 


Surgical Instrument Manufacturers. 

BOMBAY, No. 4. 
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TESTOGAN THELYGAN 




For Men 


Formula of Dr ho an Bloch, 


For Women 


* After nine years’ clinical experience these products stand as proven specifics 
$ INDICATED IN 

I IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 

& They contain the hormones of the reproductive glands and of the glands of internal secretion. 


Special Indications for Testogan 


Special Indications Jor Thelygan 


Sexual Infantilism and Eunuchoidism in 
the male Impotence and sexual weak 
ness Climacterium virile Neurasthenia, 
hypochondria 

DireoTIONS a tablet thru (Iran dally a!Ur meals. Also in ampules lor Intraglutaal Injection 

Extent tot literature and can reports on i equest to the — 


infantile sterility Underdeveloped 
mammee, etc Frigidity Sexual diatur 
bances in obesity and other metabolic 
disorders Climaoterlc symptoms, 
amenorrhcea, neurasthenia, hypochon- 
dria, dysmenorrhoea. 


CAVENDISH CHEMICAL CORPORATION, 

Empire House, 175, Piccadilly, LONDON, W 1. 

^ Indian Dint ribntors 

| THE ANGLO-FRENCH DRUG CO (Eastern), LTD. 

2 Yusuf Building, Bombay 

2 P O Box 8180. OALOOTTA. P O Box 2 20 MADRAS > 
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Valentine’s Meat-Juice 

In Epldemlo and other Diseases of the 
Tropioa in which there is great Exhaus- 
tion, excessive Antcmia and extreme 

Irritability of the Digestive Organs, 
Valentine's Meat-Juice demonstrates 
its Base of Assimilation and Power 
in Restoring and Strengthening. 

Albert Wilberforoe Shepherd, Glamorgan, Wales, Late 
District Medical Officer, Assam, India “ I have used Yales 
T ixE’a Meat Juice in Assam, India, both in cases of Cholera 
and Dysentery and found it most efficacious , and in Wales, 
both during and after an attack of severe Influenza I have 
found that in the former the stomach retained the preparation 
when all other things failed, and that in the lattei ruj 
patients had far (ess of the weakness usually complained of 

W B. Soranton, M.D , Medical Supdl , Korean Mission 
Methodut Episcopal Church, Seoul, Korea “A moBb excellent 
use I frequently put Valehtihe’s Meat Juice to, is tiding 
Babies through Cholera Morbus and Inanition It acts at 
once and many a crisis has been passed safely, through the 
agency of Yalsetihe’s Meat Juice. It has also been of 
great value m my practice m the Far East in the treatment of 
that form of Summer Di&rrhcea known as Sprue, where it tides 
the patients over until they can get to a better climate and 
the change of climate rectifies the rest " 

Poe s ale by all Chemist, and Druggist*. 



VALENTINE’S MEAT-JUICE COMPANY DEPOT FOB CALCUTTA 

TM 2 RICHMOND, VIRGINIA, USA Smith, Stanjstreet & Co , Ltd , 

; 3 Doinousle Square 
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^ & Ca/sESSEN t^fe CJJjji 

ji 

L „ ^ 144 


I ^ BKAND 4 Co. ui- S 

WOflK S. VAUXHALL, UII1C0 

j ir * r PQ llJ TMENr TO HIS MAJESTi V * ^ 


BRAND & CO., LTD ''spEc'lAUSTS*, LONDON 

4 WARDED GOLD MEDAL, CALCUTTA EXHIBITION 

BRAND’S ESSENCE OF CHICKEN. 

Important 

When purchasing Brand’s Essence of Chicken see that the label of each tin is 
overprinted in RED INK as follows “SPPCrAELY MANUFACTURED for the 
INDIAN MARKET ” 

Brand’s Products are stocked by the leading Chemists and Provision Merchants 
throughout India 

Pi ici lists forwarded on application to 

A. H. P JENNINGS, Indian Representative, Block E, Clive Bldgs., Calcutta 


JAMES J. HICKS 

8, 9 & 10, HATTON GARDEN, LONDON 

MANUFACTURERS OF HICKS 1 CLINICAL THERMOMETERS 



TRADE MARK 


TRADE MARK 


GOLD MEDALS and DIPLOMAS RECEIVED FROM THE LEADING EXHIBITIONS OF THE WORLD 
Stocked by all the leading Medical and Surgical Stores In India and Burma. 

9 The name “HICKS” on a Thermometer means “ RELIABILITY ” 

Price list on application from exclusive Agents. 

ALLEN & HANBURYS, Ltd., Block E, 2nd Floor, Clive Buildings, CALCUTTA. 


CONGRESS OF 
SYPHILIGRAPHY 
OF PARIS 
8 JUNE 1922 


QUINBY 


GOLD MEDAL 
PASTEUR 
EXHIBITION 
STRASBOURG 
1923 


QUINIO-BISMUTH AUBRY PARIS 
THE NEW AND MOST POWERFUL SPECIFIC AGAINST 

SYPHILIS 

OF ALL ITS PERIODS AND FORMS (NERVOUS SYPHILIS, HEREDO-SYPHILIS), ETC. 

It is superior to any arsenical and mercuual pieparation, because it kills the Treponema more 
surely and quickly than those and it is absolutely harmless, not containing any trace of toxic 
substances It is based on Bismuth, Quinine and Iodine 

Studied by professors FOURNIEH and GUENOT of tbe COCHIN Hospital in Paris, is the only 

adopted in all the hospitals in France and abroad 

It can be used by all patients without inconvenience, even by specific complications of eyes, 
heait, kidneys, etc , and without provoking stomatitis, apoplexy, nitritoide crisis, etc 

It obtains marvellous results by arsenoresistants or mercuroresistants, where arsemo and 

mercuiy failed 

Mode of use Very easy Painless intramuscular injections. 

Apply It A. I» T A. K OS & P It E "V E 1 

P O BOX 937 

Amarchand Building, Ballard Pier, BOMBAY. 
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A Reconstructive Tonic With Essential Vitamin* 

Wampole’s Extract of Cod Liver Prescribed by Physicians Since 1880 

(EXTRACTUM olei MORRHUAE COMPOSITUM, WAMPOLE ) 

PHYSICIANS find that Wampole's Cod Liver Extract is effective in promoting 
covery from wasting diseases and acute affections, and in fortifying the sysjl 
against (he inroads of influenza and o'lier diseases that lower the vitality 

When we originated this preparation we were convinced that Cod Livers contained 
principles of a strong remedial character Recent researches indicate beyond a doub^ 
Wampole’s Extract of Cod Liver contains “ vitamin A ” and other vitammes so esj 
for flie proper growth and vitality of children 

Wampole’s Cod Liver Extract contains a solution of an extractive obtainable froi I 
Cod Livers, the oily or Fatty portion being eliminated, combined with Fluid Exy 
Wild Cherry Bark, Compound Syrup of Hypophosphites containing Lime, Sodiu 
siurn, Iron, Manganese, Quinine and Strychnine ^ gr in each teaspoonhil 

Agreeable to the taste — will not disturb the most sensitive Stem j 

Samples and liUiatun fnc to Physicians upon application to 

MULLER & PHIPPS (India), LIMITED, 

Bombay, Calcutta HnrachJ, Rangoon and Madras, Sole Asiatic Selling Age/ 

MADE IN CANADA BY 

Henry K- Wampole & Co., Ltd. PHABMACJSTs Paih, Onia; 
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My tough old beard takes 
a lot of moving— But 

this COLGATE’ S Stick is magical. 
Just wet your face — rub the stick! 
over the toughest beard — work/ 
mto a lather with the 
brush — and get to work 
with the razor. 


When you need a 
Shaving Stick just ask 
COLGATE’S- 



SOLD 
everywhere 


COLGATE’S 

SHAVING STICK 


wmmm. 


WHOLESALE DISTRIBUTORS 

Muller &Pliipps» 

(INDIA) LIMITED > J 
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Fellows Medical Manufacturing 

Ferris & Co , Ltd 
French Motor Car Co , Ltd 
Friend Ac Co , M 

Gono, Ltd 
Goris, L H 

Great Astatic Medicine Stores, 
Ltd 

Hearson, Chas, & Co , Ltd 
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H/EMATIC OPOTHERAPY 

used by the Pans Hospi- 
tals, pi escribed 
by over 3 0,000 Physicians 
REPLACES 

RAW MEAT 


AND IRON 


I 






DESCHIENS’ SYRUP 

In each tablespoonfu 1 
there are 40 grains of 
active Haemoglobin, an 
equivalent of a fifth-jf-a 
grain of vitalized iron 
One tablespoonful at the 
beginning or at the end 
of the two prn cipal 
meals of the day In 
cases of serious anemia, 
double the dose 

Made in France in 
LABOfiATOIBES DESCHIENS 
9, Rue Paul Boudry PARIS 

Samples on application to 

DASTOOR 

28 .GrantStriel CALCUTTA 
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UREA STIBAMINE 

Para-aminophenyl-stibinic acid in combination with urea. 

The most recent advance in the Antimony treatment of Kala-Azar Remarkably 
beneficial results obtained by its use within the shortest time 
Its advantages are — 

(1) The short course occupying only two to three weeks for a complete cure 

(2) The rapidity with which the symptoms of the disease disappear 

(3) The absence of symptoms of intolerance after its administration 

(4) It is most valuable in the treatment of relapses or m the cases resistant 

to Sodium ^ntimonyl Tartrate or Tartar Emetic 

(5) Observations have shown that early cases are cured after 4 or 5 injections 

and sometimes even after fewer injections 

Pamphlets on Urea Stibanune with details about its use, sent post free on application 
STOCKS OF URE-l STIBAMINE CAN BE OBTAINED FROM 

BATHGATE & CO. 

CHEMISTS 

CALCUTTA 




i 


HI 
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THE CALCUTTA CHEMICAL Co., Ltd. 

Factory and Head Office. 

35-1, Panditia Road, Ballygunge. 


Manufacturers of 

MEDICINES, DRUGS, TINC- 
TURES, etc,, STRICTLY AC- 
CORDING TO B.P. STANDARD 

SUPPLIERS TO— GOVERNMENT 
MEDICAL STORES, RAILWAYS, 
CHEMISTS AND DRUGGISTS. 


Our Specialities: 

We are the original manufacturers of 

ESTERS OF OIL MARGOS A 
(NEEM) AND OTHER UNSA- 
TURATED OILS— TO BE USED 
IN INJECTION, EITHER SINGLY 
OR COMBINED WITH SALTS 
F O R— LEPROSY, SYPHILIS, 
FILARIASIS, CANCER AND ALL 
KINDS OF SKIN DISEASES. 


Ask for pmk list. 


Write for literature and price list. 
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' The Modern Treatment °f 

LEPR osr 


Reports from leper settlements clearly indicate 
the value of injections of esters of acids of 
the chaulmoognc series — either alone, or in 
association with iodine — in the treatment of 

this disease 


Jnl Client Roc 

1904 pp 838, 861, 884 

1907 p 667 

Jnl Tiop Ma! Hygiene, 

Oct 15, 1920 f> 249 

Jnl A J I A Nov 27, 1920 p 1434 


Jnl A M A Jan 22, 1921 / 248 

April 16, 1921 p 1121 

Pi achtioner, April, 1921 

May 28, 1921 p- 1470 

Lancet, Jan 13, 1923 p 110 

Feb 2, 1924 / 244 


^MOOGROL- 

MIXTURE OF ESTERS OF ACIDS 
OF THE CHAULMOOGRIC SERIES 


has been prepared by Burroughs 
Wellcome & Co as the result of 
researches extending from 1904 
to the present time 


* moogrol!^ 

^tl/ro of Esten of A 1 ^ 
^ ChaulmoogncS^ 


, BuMMHMS WlLlXOMl M 

l 


Reduced facstnnlc 


Issued in bottles of 100 o.o. 
and 1 Litre 


Full information on request 


BURROUGHS WELLCOME & Co., London 

AND COOK S BUILDING. HORNBY RD BOMBAY 


H 2328 b r 


All Rights Resen ed 
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Pluri-glandular Therapy 

When a combination of glandular substances js required, 

always prescribe 



With plun-glandular therapy still in the experimental stage, it is 
essential that the animal extracts and preparations used should 
be of the highest possible quality and activity ‘ Tabloid ’ products 

fulfil these conditions 

As the formulae indicate these products are suitable for use in practically 
every condition calling for organo-therapy 


‘Tabloid’ Mined Glands 

No 1 (Male) 


‘Tabloid’ Mined Glands 
No 2 (Female) 


Thymus Gland 
Thy toid Gland, 

Pituitary Gland 
(Anterior Labe) 
Suprarenal Gland 
Duly min , 

Ctrtbnn, 

In bottles of 100, 


gr 2 (Oil gm ) 
i.r 1/5(0013 gift) 

gr 1 fi (0032 gift ) 
gt 1/4 (0016 gw ) 
gy 1/2 (0032 gm ) 
gr 1/2 (0032 gm ) 
at 1/7 per bottle 


Thymus Gland 
Thyroid Gland 
Pituitary Gland 
( Anterior Lobe), 
Suprarenal Gland 
J b anunt , 

J Tamos 
Cercbnn, 

In bottles of 100, 


gr 2 (013 gm ) 

gr 1/5 (0013 gut ) 

gr 1/2 (0032 gm ) 
gr 1/i (0016 gm ) 
gr 1/2 (0 032 gm ) 
gr 1/2 (0 032 gm ) 
gr 1/2 (0032 gm ) 
at 8/- per bottle 



For full particulars, see 
Wellcome's Medical Diary 


i 

u TABLOID - 
MJxad Glands 

1 


1 





F 

BH9 


e 


g 





Burroughs Wellcome & Co 

London and 

Cooks Building Hornby Rd BOMBAY 




e TABLOID - 
Mix»d Glands 
n. a 

lr,«j) « 




Rtluced facsimile 


l e luced facsimile 


H 2337 Ex 


dill Tit, his Reserved 
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™ c W ELLCOME’ brand 

INSULIN 

Prepared throughout at the ‘Wellcome 5 Chemical Works, 
under licence from the British Medical Research Council. 

Exceptional in Purity 

The standard of purity of ‘ Wellcome 5 Brand Insulin, 
already exceptionally high, has been still further raised. 

Ideal in Stability 

Examinations of ‘ Wellcome 5 Brand Insulin stored in India 
and other tropical countries without special precaution, 
indicate that no deterioration whatever has taken place 
and that the product remains of full unit value 

‘Wellcome 5 Brand Insulin is supplied to the Medical 
Profession, in rubber - capped ambei-glass phials, 
containing 100 units in a volume of 5 c c (ten doses). 

JBUl Ample supplies are available for 

prompt delivery 

1 INSUU* 


Reduced ^ St, 

H 2329 Ex 


Booklet, containing clinical information and notes 
on technique, free on request 

Burroughs Wellcome & Co 

LONDON 

and Cook’s Building, Hornby Road, BOMBAY 

All Rights Reserved 
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EXPERIMENTAL STUDIES IN BILHAR- 

ZIA THERAPY (S SPINDALIS ) 

Bj X HAMILTON FAIRLEY, oju- mjj (Melb), 
UUCP (Lond ), dtm &. h (Cantab), 

Tata Professor of Clinical Medicine and Therapy 

Bombay Bacteriological Laboratory 

A PRELIMINARY REPORT* 

Within the last few years the treatment of 
bilharziosis has been revolutionised by the dis- 
coveries ot McDonagh (1915) and Christopher- 
son (1917) regarding the efficacy of tartar eme- 
tic, and ot Diamantis (1917) as to the beneficial 
action of emetine In drochloride in schistosome 
infestations ( S hamatobium ) The value of 
these two dissimilar drugs has been established by 
clinical observation, but little, if anv, experi- 
mental or pathological data have been forthcoming 
regarding the fate of the mature schistosomes in 
the portal system, the detailed mode of action of 
these two remedies, or their relative efficiency in 
permanently eradicating the disease Such prob- 
lems can most satisfactorily be settled bv obser- 
vation on a controlled series of experimentally in- 
fected animals as has been previously suggested 
bv the wnter In Bombay there exists a species 
of mammalian bilharziosis (S spmdahs) which 
can be readily conveyed to goats, and in view of 
the limitations ot accurate knowdedge regarding 
the action of drugs in bilharziosis, it was decided 
to institute an experimental investigation along 
these lines For this purpose nearly 100 animals 
have been artificiallv infected The present preli- 
minary report deals with 30 of these, 10 of which 
have been treated with tartar emetic, 6 with 
urea stibamine (Brahmachan) and 5 with emetine 
liv drochloride In all cases these drugs have 
been given bv intravenous injection into the jugu- 
lar vein 

Tartar Emetic — In 1918 Christopherson de- 
monstrated that tartar emetic was effective in the 
treatment of vesical bilharziosis (S haemato- 
bium) and since that date has produced evidence 
of its applicability to other human schistosome 
infestations ( S mansoni and .S' japonicum) 
His observations on its value in bilharziosis have 
been confirmed by numerous workers including 
Cawston (1920), Day (1921), Fairley (1919), 
Low and Newham (1919), Taylor (1919), Las- 
brey and Coleman (1921) and others Baujean 
(1921) has confirmed Chnstopherson’s results in 
a series of nine cases of intestinal bilharziosis (S’ 
mansoni) Sanders and Preston (1921) report- 
ed good results in three cases of S' japonicum, 
while Libby (1923) treated eight cases with 
undetermined benefit The general consensus of 


* Being a paper read at the Medical Research Sec- 
tion of the Indian Science Congress, Bangalore, 
January, 1924 


clinical opinion is that tartar emetic exerts a 
marhedh beneficial effect on the course of all 
three types of human schistosomiasis and most 
observers incline to the view that it produces per- 
manent cure 

TIu Method of Action — Christopherson 
(1919) maintains that tartar emetic is a specific 
cure for bilharziosis, killing off the adult worms 
and sterilising the ova which are deposited in the 
bladder and rectum, — the latter being the more 
important action on account of its prophylactic 
significance Day (1921) supports Chnstopher- 
son’s opinion and regards the primary action of 
tartar emetic to be on the ovum Fairley (1919) 
holds that the primary' action of tartar emetic is 
on the adult schistosomes and that the evidence 
that this drug kills miracidia in the tissues of the 
host rests on less sure foundation Experimen- 
tal observation on monkevs suggested that nor- 
mallv mature ova must reach the exterior rapidly 
or perish m situ as a result of cellular-humoral 
and tissue reaction Hence once the female 
worms ceased depositing eggs in the tissue, living 
ova would, shortly after, also cease to appear in 
the excreta Hodson (1921) supports this view 
and estimates that the normal time taken for a 
crop of eggs to pass from the worm to the urine 
is from 5 to 7 days and that this is the period at 
which improvement takes place during tartar 
emetic treatment Khalil (1922) investigated 
the effect of tartar emetic on the eggs and mira- 
ucha of S haematobium and concluded in contra- 
distinction to Christopherson that this drug in 
curing bilharziosis does not act directly on the 
eggs and that miracidia are not affected by con- 
centrations of tartar emetic that can be obtained 
within the body during drag treatment 

Permanency of Cute — Another problem yet to 
lie decided has regard to permanency of cure 
It is conceivable that drugs might act on the 
generative organs of the adult schistosomes, caus- 
ing temporary sterilisation with cessation of ova 
deposits in the tissues Such action would be 
followed by the disappearance of living ova from 
the excreta and the amelioration of local vesical 
and intestinal symptoms The resumption of 
functional activity would lead to fresh ova pro- 
duction and features of clinical relapse During 
the present investigation an effort has been made 
to determine the average number of ova in the 
uterus of the female worm in treated and un- 
treated animals The average counts m the 
treated series have certainly been lower than in 
the untreated ones, — probably an expression of 
the general lowered vitality of the schistosomes 
under the toxic action of tartar emetic 
McWhae and Tagger (1921) and other ob- 
servers have emphasised the frequency’ of the re- 
appearance of ova in treated cases In a senes of 
over 20 human cases of S hcematobmm (con- 
tracted in Mesopotamia) who had undergone 
intensive tartar emetic treatment, the writer has 
recently found strong positive complement fixa- 
tion reactions to persist for as long as 12 months 
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after cessation of treatment Evidence of clini- 
cal relapse or the reappearance of ova in the urine 
was only forthcoming in 15 per cent of these, 
but the question naturally arises whether the more 
delicate serological test may not indicate the per- 
sistence of adult schistosomes in numbers in- 
sufficient to produce grosser clinical evidence of 
the disease In other words, is tartar emetic, in 
a proportion of cases, merely reducing the para- 
sitic level and converting cases of frank clinical 
bilharziosis into passive carriers, in whom ova 
are shed m such small quantity and at such irre- 
gular intervals as to escape detection on one or 
two isolated urinary or faecal examinations ? 

Emetine Hydrochloride — Diamantis* (1917) 
showed that emetine hydrochloride administered 
m large doses was effective in the treatment of 
.S' haematobium More recently Erian (1919), 
Day (19 21), Tsykalas (1921) and Cawston 
(1921) have confirmed his original observations 
Tsykalas concludes that this drug cures the 
haematuria and kills the worms and embryos en- 
closed in the eggs The course he advocates con- 
sists of from 1 0 to 1 2 grammes, injections being 
given intravenously every day for 8 to 10 days, 
the daily dose being 01 to 0 12 grammes Caws- 
ton states that the depressing effects due to the 
large doses required by adults renders it a method 
which should be confined to children and young 
people 

Colloidal Antimony — Other preparations of 
antimony have been tried with a variable degree 
of success Chnstopherson (1921) maintains 
that neither colloidal antimony nor stibenyl have 
come up to expectations as a substitute for tartar 
emetic Day (1921) says that colloidal anti- 
mony is effective, children requiring 2 c c per 
dose and adults as much as 5 to 10 c c , its advant- 
age being that it can be given by intramuscular 
injection Urea stibamine (Brahinachan) has 
exerted no beneficial action in infestations with 
5* ipindahs during the present investigation 

The Pathoeogy oe S spmdahs 

The paired adult schistosomes inhabit the 
mesenteric veins, the portal vein and its branches 
More rarely they ascend to the gastric veins or 
wander as far afield as the splenic, pancreatic, or 
even the pulmonary vessels 

Maximal ova deposition occurs in the liver as 
well as in the mucosa of the large and small in- 
testine Next in frequency come the gall-blad- 
der, the glands of the mesentery and portal fis- 
sure, the lungs and the pancreas Rarely ova are 


* Hutchison (1913) first recorded the efficiency of 
emetine hydrochloride in schistosomiasis in cases of 
dysentery caused by S japomcuni (vide China Med Jl , 
July 1913 Vo! 27, No 4, pp 243—245) 

Mayer (1914) treated a case of urinary and intestinal 
bilharziosis with a course of emetine hydrochloride 
subcutaneously The blood disappeared from the urine 
and stools and the patient showed great improvement 
(vide Munch Med TVoch , 1918, June 4, Vol 65, 
No 23, p 612) 


iound in caustic soda digests of the kidney, spleen 
and bladder 

The most constant macroscopical evidence of 
bilharziosis is to be found in the liver Here, m 
the early stages, are found bilharzial pseudo- 
tubercles scattered throughout the periportal 
zones, which later culminate m the typical peri- 
portal pipe-stem cirrhosis described by Symmers 
(1904) as occurring in JT mansom 

Although deposition of ova in the intestine is 
constant, the tendency to dysenteric manifesta- 
tions is less marked than m S mansom and mac- 
roscopic evidence of dysentery is a rarity at 
autopsy Direct microscopical examination of 
the gut wall shows that ova are always immature 
when deposited m the tissues and attain maturity 
in the viscera of the host, not in the uterus of the 
female worm In untreated animals the propor- 
tion of undeveloped ova is always high Dark 
granular, dead ova are also constantly present m 
large numbers and both the undeveloped variety 
and the dead ova may exceed the proportion of 
ova containing mature, actively motile, miracidia 
Under ordinary conditions ova are continually 
dying in situ in the tissues Such knowledge is 
of the greatest importance when investigating 
the action of drugs in vivo on ova containing 
miracidia 

\ not infrequent feature has been phlebitis of 
the branches of the mesenteric and portal veins 
The clot which is found in various stages of 
organisation contains dead schistosomes and is 
a specially constant finding m successfully treated 
animals 

I Tartar Emetic in S spmdahs 

Nineteen animals which had been infected by 
applying cercarue to the shaven skin were treated 
with variable amounts of tartar emetic The 
number of cercarise utilised varied between 76,000 
and 163,000 In 18 out of 19 animals either 
worms or ova or both were found at autopsy 
All 19 animals developed positive complement 
fixation reactions after being exposed to cercarise 
In addition, untreated animals of the control 
series invariably developed S spmdahs after con- 
tact with a similar number of cercarue applied 
in identical fashion 

Dosage and Course of Treatment — Fresh solu- 
tions (1 per cent ) of tartar emetic were prepared 
on the day of injection As a general rule solu- 
tions were sterilised by beating in the autoclave 
for 20 minutes, but for some animals the drug 
was merely boiled for five minutes Injections 
were generally given every alternate day, the 
maximum dose for animals of under 30 lbs 
weight being 4 c c of a 1 per cent solution The 
total number of injections for each animal was 
between 13 and 45, while the total amount in- 
jected varied between 48 c c and 164 c c 

Effect of Treatment on the Adult Worms — 
In 15 out of the 19 treated animals living worms 
were demonstrated at autopsy in the portal or 
mesenteric veins or in both The ratio of male 
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and female worms was a variable one, but in both 
the treated and the untreated series of animals 
the females were m a minority The average 
number of ova contained in the uteri of the 
females derived from different animals varied 
from 0 to 16 5, and on an average the female 
worms of the treated series contained fewer ova 
than those of the untreated one As a rule the 
ota contained m about twenty female worms 
were counted for each animal 

Effect of Treatment on the Ova — Ova were 
demonstrated at autopsy m 16 out of 19 treated 
animals either b\ direct microscopical examina- 
tion of the bowel wall, In examination of scrap- 
ings of the mucosa of the small and large intes- 
tine or by caustic soda digests of the various 
organs 

Observations on the condition of the ova were 
not always recorded, but m at least 9 out of 19 
animals motile, fully developed, miracidia were 
demonstrated in ova in the bowel wall 

The distribution of ova in the viscera was w de 
spread They were found in the liver and in the 
small and large intestine in 15 animals and in the 
lung in nine Less constantly ova w-ere demon- 
strated in the mesenteric and portal glands and 
in the gastric mucosa, more rarely they were dis- 
tributed m the gall-bladder, kidney and spleen 
In only three animals of the treated series were 
ova not definitely demonstrated in the viscera 
Pathological Changes in the Viscera — At 
autopsy bilharzial pseudo-tubercles were demon- 
strated in three animals, periportal fibrosis in five, 
and thrombosis of the branches of the portal or 
mesenteric veins m four Microscopical examin- 
ation of the liver showed very constant changes, 
especially cellular infiltrations in the periportal 
zone which might or might not be associated with 
deposits of ova 

The Complement Fixation Reaction — In the 
19 treated animals the complement fixation re- 
action was negative prior to and during the first 
week of the disease, but subsequently positive 
reactions developed in all cases In those animals 
in which post-mortem examination had revealed 
cure, the serological reactions had been converted 
from strongly positive types (+ 4- -)-)* into 
weaker ones (4-) or to definitely negative read- 
ings In one case, where the reaction had 
changed to negative, both parasites and ova were 
demonstrated in quantity at autopsy 

Conclusions re Treatment — In 11 out of 19 
animals tartar emetic definitely failed to cure and 
appeared to exert little if any influence on the 
course of the disease In three, the parasitic level 
appeared definitely reduced though infection was 
by no means completely eradicated In the five 
remaining cases complete or practically complete 
cure had been established Reviewing these 

•Serological results are graded as +4-+ , 4--f + - 
4 + + = fixation ofGMHD’s complement (Positive) 

+ += ” £ ” 

i a , 

~ , Complete hiemolv sis (Negativ e) 


results one feels that the therapeutic action of 
tartar emetic — at least m infestations with Y spm- 
dalis — has distinct limitations and is, on the 
whole, disappointing 

II Urea StibaminE 

Six animals which had been exposed to skin in- 
fection with from 100,000 to 163,000 cercanse, 
were treated with intravenous injections of urea 
stibannne supplied to me through the courtesy of 
Dr Brahmachari The course of treatment 
varied in different animals, one receiving a total 
quantitv ot 14 5 cc, another 32 c c , and the re- 
maining four 62 c c of a 2 per cent solution 
Injections were given on alternate days Fresh- 
lv prepared solutions were always utilised and 
were sterilised by minimal heating as advocated 
by Brahmachari Toxic effects were never ob- 
served to follow the administration of this drug 
Effect of Treatment — In all six animals adult 
schistosomes were found in the mesenteric or 
porta! veins or in both situations In 5 out of 6 
animals they were noted to be motile Ova were 
constantly" present in the caustic soda digests of 
the internal viscera, while direct microscopical 
examination of the bowel wall and scrapings of 
the mucosa revealed living nnracidia to be con- 
tained in a proportion of ova present The com- 
plement fixation reactions persisted invariably 
positive in the case of all six animals 

Macroscopic evidence of bilharzial disease was 
noted in four cases Two presented bilharzial 
pseudo-tubercles of the liver, one a periportal 
fibrosis and two showed bilharzial pylephlebitis 
Conclusions re Treatment — No evidence was 
obtained that urea stibannne exerted any bene- 
ficial therapeutic action in S spmdahs The 
constant presence of living worms, the intensive 
deposits of ova throughout the viscera, and the 
presence of gross macroscopical lesions showed 
that the biological activities and disease processes 
associated with this species of bilharzia parasite 
remained entirely unmodified by treatment with 
this drug administered by the intravenous route 

III Emetine Hydrochloride 
Eight animals were infected with cercanae via 
the skin, the number used varying between 
100,000 and 142,000 A 1 per cent solution of 
emetine hydrochloride was used The first three 
animals of the series died from over-dosage It 
was subsequently estimated that for animals not 
exceeding 25 lbs weight 1 c c of a 1 per cent 
solution was the correct dosage and that injec- 
tions should be given dailv for 10 to 15 days 
The actual amounts given in the five surviving 
animals varied, one receiving 10 5 c c , another 
14 5 c c , and the remaining three 11 5 c c each 
Effect on the Worms — The rapidly lethal effect 
of intravenous emetine hydrochloride on adult 
schistosomes in the venous system was very re- 
markable In two animals coming to autopsy 
111 and 125 days after commencement of treat- 
ment, all worms had completely disappeared In 
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two others which were examined 13 days after 
the initial injection numerous worms were de- 
monstrated, but they were all dead and m differ- 
ent stages of degeneration In the last animal 39 
out of 40 worms were dead, the sole survivor 
being a solitary male In the untreated control 
series the adult schistosomes were invariably 
motile for a considerable period of time after 
autopsy Female worms in these treated animals 
were always in a minority, only 4 out of 102 
worms recovered being of the female sex 

Effect on the Ova — Direct microscopical exa- 
mination of the bowel wall and of scrapings of 
the mucosa showed only dead ova m two of the 
animals which had received 10 5 and 14 5 c c res- 
pectively In the two animals examined on the 
111th and 125th day from the inauguration of 
treatment no ova were demonstrable In one 
animal which had received 1 1 5 c c intravenously 
and which came to autopsy on the 15th day from 
commencement of treatment some ova containing 
living miracidia were observed This was the 
animal m which one living male worm was also 
found 

Caustic soda digests showed the presence of 
ova in the liver and small and large intestine of 
four animals, and in the liver of the fifth Where 
a long period of time had elapsed since the in- 
auguration of treatment, ova were more scantily 
distributed throughout the viscera and in one 
animal they had almost completely disappeared 
Complement Fixation Reaction — Strongly posi- 
tive complement fixation reaction (+ + +) had 
developed in all the five animals of the senes 
prior to treatment In three animals dying short- 
ly after treatment had been commenced, the re- 
action was unmodified, but in the other two exa- 
mined at later periods (111th and 125th day) 
negative reactions were established 

Macroscopical and Microscopical Pathology — 
In animals coming to autopsy within 15 day 5 of 
commencement of treatment, characteristic lesions 
were present — namely bilharzial pseudo-tubercles 
in the liver and thrombosis of the portal and me- 
senteric veins Microscopical section of the 
livers of these animals showed the characteristic 
cellular infiltration m the periportal zone with 
organising thrombosis m the branches of the 
portal vein The defunct worms were observed 
in \anous stages of degeneration and disintegra- 
tion and were being actively phagocytosed by leu- 
cocytes invading the schistosomes entangled in 
the fibrinous meshes of the clot In the animals 
which were examined late after treatment (111th 
and 125th day respectively) no macroscopical 
lesions of bilharziosis were noted and microscopi- 
cal section of the livers revealed but scanty peri- 
portal fibrosis with minimal round celled infiltra- 
tion — the last remaining relics of schistosome in- 
festation 

Discussion — Though the number of animals m 
this series was small, the presence of adequate 
controls and the uniformity of the results prove 
that in emetine hydrochloride we possess a drug 


of maximal efficiency in the treatment of this 
species of bilharziosis ( S spmdahs ) Within a 
few days the adiilt schistosomes are killed off in 
the mesenteric and portal systems and carried up 
in the portal blood stream to the liver where they 
are filtered out in the portal vessels inducing ante- 
mortem thrombosis, the second step in their final 
disintegration and disappearance Ova may per- 
sist for months after this process has been com- 
pleted, but quite early it is impossible to demon- 
strate living miracidia in any ova m the bowel 
wall Whether this is due to direct lethal drug 
action or is dependent on the normal short dura- 
tion of life of the miracidia has yet to be deter- 
mined, but in any case it is quite immaterial from 
the therapeutic view point Emetine hydrochlq- 
ride by the intravenous route constitutes a specific 
cure for this form of bilharziosis and yields re- 
sults which are markedly superior to the more 
commonly adopted remedy for S t luematobium — 
namely tartar emetic It will be very surprising 
if the superiority of emetine hydrochloride does 
not hold for the human types of bilharziosis as 
well 

Conclusions 

1 Tartar emetic definitely failed to cure in 11 
out of 19 animals experimentally infected with 
S spindalis In three animals the parasitic level 
was undoubtedly reduced and m five complete 
or practically complete cure was established 
From the therapeutic point of view the results 
were disappointing 

2 Urea stibamme failed to cure in six out of 
six cases investigated, living worms and ova being 
demonstrated at autopsy and active pathological 
lesions persisting in the viscera ^despite full 
courses of treatment 

3 Emetine hydrochloride given by the intra- 
venous route constituted an absolutely specific 
cure in five out of five experimentally infected 
animals 

4 This drug exerted a lethal action on the 
adult schistomes in the portal system, which 
on dying were filtered out in the portal vessels 
of the liver inducing a secondary thrombosis — 
the second stage m their final disintegration by 
phagocytosis 

5 Ova persisted in the tissues for several 
months after the drug treatment, but diminished 
progressively m quantity Living ova rapidly 
disappeared, but whether this was due to direct 
drug action or was dependent on the short span 
of life they normally possess in the tissues re- 
mains to be determined 

6 Pathological lesions m the liver and else- 
where disappear with the death of the schisto- 
somes, organised thrombosed vessels or periportal 
fibrosis constituting the only relics of previous 
schistosome infestation 
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THE TREATMENT OF CHOLERA BY 
CRESOL 

By F J PALMER, pr.c.sj r.a m c (retd), 
lt -col , I M.S , 

Cachar, Assam 

The publication of an article, in the Indian 
Medical Gazette, by Dr Tomb, on the treatment 
of cholera by essential oils leads me to make 


public, earlier than I should otherwise have 
done, a method of treatment first begun by 
me during the hot weather of 1923 and 
continued during the present year 
The considerations which led me to seek a 
new method of treatment of this disease were 
many 

During the War I had a certain amount of 
experience of cholera whilst in command of 
a General Hospital in Mesopotamia, and was 
struck by the apparent inadequacy of transfusion 
of hypertonic saline in many cases 

And it was not always the cases first seen 
in a state of collapse that failed to respond to 
transfusion of hypertonic saline and adminis- 
tration of permanganate orally Many cases 
were admitted to hospital in which little time 
had elapsed from the appearance of the first 
symptoms, and yet a large number failed to 
respond to treatment In one epidemic of 
some 35 cases, in spite of transfusion with 
saline being immediately available, some 15 
cases died Perhaps the strain may have been 
a very virulent one, but the fact remains 

I admit that the first effect of transfusion 
is extremely gratifying as a rule To watch 
colour and pulse return to the cold and 
collapsed patient inspires a feeling of hope, 
but, alas, in my experience, the improvement 
is often fallacious Collapse returns, to be 
again combated by saline, and followed by a 
shorter transitory improvement, and hope is 
again mocked until the end comes 

And it is not always the patient first seen in 
a state of collapse in whom this occurs I can 
remember two officers, one a personal friend, 
brought into hospital at the same moment 
The first, collapsed on admission, rallied 
under saline, only to collapse later and again 
rally under repeated saline, and die in the end 
The second, who shared his billet, was so rosy 
in colour, with a strong pulse, that one doubt- 
ed the diagnosis for a moment He was 
transfused, collapsed subsequently, rallied like 
his comrade under the same influence, and 
died an hour before him These cases and 
others made a deep impression on my mind 
The treatment often failed, even when 
given thus early, because the transfusion only 
combated a symptom, although a very im- 
portant one Rogers, by administration of 
permanganate pills, endeavoured to deal with 
the root cause, the toxin factory in the bowel , 
but in my opinion he selected a relatively in- 
efficient and unduly irritating antiseptic 

An experience of urethral lavage shows 
that even quite weak dilutions of potassium 
permanganate are very irritating, and in my 
experience, the irritating effects of permang- 
anate pills are so marked that they are often 
quickly rejected before there is much time 
for absorption, and, though aj certain amount 
of toxin may in this way be got rid of there 
has been little time given for the diffusion of 


382 


THE INDIAN MEDICAL GAZETTE 


[Aug , 1924 


the antiseptic or for its oxidising- action on 
the cholera toxin 

A pill is not an ideal form in which to 
exhibit a medicine intended for rapid diffu- 
sion In such cases the concentration of 
permanganate in the neighbourhood of the 
pill may be very great, and I have seen the 
lips of a patient blistered apparently by 
permanganate But whilst this high concen- 
tration of permanganate locally may irritate 
the stomach intensely and lead to rapid 
rejection by vomiting, an even diffusion of 
the antiseptic m the stomach and bowel 
contents is not so likely to occur as when 
the drug is given in liquid form , though, of 
course, permanganate may be so given 

As I have none of Rogers’ original papers 
to refer to, I am in doubt as to the relative 
importance he attaches to the antiseptic 
action of permanganate on the cholera vibrio, 
and its oxidising action on that vibrio’s 
product, the cholera toxin Whilst admitting 
the latter, there may be some theoretical 
objection to giving an oxidising agent in the 
presence of an serobic bacillus However 
such theoretical objections would appear to 
be discounted by the improvement in mortal- 
ity rates shown by Rogers since his introduc- 
tion of the permanganate treatment 

The operation of transfusion, although a 
minor one, requires some care and attention 
to detail, and is more suited for a hospital 
than for the circumstances under which, in 
practice, so many cholera cases are first seen 
A dark low-pitched hut in a village or labour 
lines is not an ideal site for even a small 
operation like transfusion , and when to lack 
of air and light are added high humidity and 
stifling heat, any practitioner who has had 
any experience of cholera under such condi- 
tions will grasp at any method which promises 
equal or better results, and is of more ease in 
application 

I can recollect one stifling evening in June 
in which I had to perform transfusion by the 
roadside in the light of the headlamps of my 
car The patient, who was collapsed when 
first seen, died a few hours later 

And what of those cases of collapse in 
which, after the vein has been opened and the 
cannula inserted, the saline refuses to run, 
presumably because the blood is semi-clotted 
along the whole length of the distal vein 
selected? 

It was experiences such as these which 
convinced me that only in early antiseptic 
treatment would any further improvement in 
cholelra results be found 

A further review of one’s experience showed 
that once a certain amount of toxin, short of 
a rapidly fatal dose, had been absorbed, death 
was very liable to occur a few days later from 
the effect of the toxin on the kidneys 


This too emphasises the need for early and 
radical treatment 

Again, the first person to see a case of 
cholera in a labom force or lines, and often 
the only one, is an Indian of the compounder 
or sub-assistant-surgeon class, and it is highly 
desirable that some treatment of easy applica- 
tion should be immediately available as every 
moment is precious 

For reasons such as these I decided upon an 
adequate trial of an intestinal antiseptic 
treatment 

Cresol and thymol were selected for trial 
for the following reasons Both were com- 
paratively non-toxic, and neither coagulated 
albumin 

The non-coagulation of albumin is, I consi- 
der, a point of considerable practical import- 
ance, as the antiseptic is more likely to act 
on organisms protected by a covering layer of 
albumin or mucus 

It was realised from the beginning that it 
would not be necessary to obtain a sufficient 
concentration of antiseptic to actually kill 
the cholera organism to obtain a favourable 
result 

To merely strongly inhibit its growth would 
be to lessen greatly the toxin production 
which is the essence of the disease' 
Considering the well-known vulnerability of 
the cholera organism to hostile influences, 
it was believed that a relatively low antisep- 
tic concentration would turn the tide 
I regret that owing to total lack of facilities, 
this work has had to be entirely clinical It 
must remain for others to determine whether 
the comma bacilli are actually killed, or only 
inhibited in their growth only 
Regarding the antiseptics selected for trial, 
since my first introduction to creolin in my 
student days, I have used various forms of 
cresol in medical and surgical practice since 
and found its applicability was a wide one 
I therefore turned to it with most hope, but 
determined to gave thymol a trial also 
A quantity of thymol solution was made 
up for one garden and the “ doctor babu ” 
there instructed to use it as directed, should 
a case of cholera occur 

In similar fashion instructions weic given 
for cresol solution to be tried in any case of 
cholera in another garden 

The thymol action may be briefly dismissed 
It was tried on a solitary case of cholera which 
recovered, but, m the meantime, a small 
outbreak of cholera occurred in another 
garden, and the results of cresol treatment 
were so encouraging that it alone was used 
in the treatment of subsequent cases 

In this outbreak, occurring in the hot 
weather of 1923, there were seven cases, and 
all were treated by one minim of cresol in an 
ounce of water every quarter of an hour 
Six recovered and one died The case which 
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died was transfused with hypertonic saline 
in addition The ones which recovered had 
only cresol treatment Naturally it was the 
most serious case which was transfused, so 
the death, in itself, is no reflection on trans- 
fusion 

In another garden sporadic cases of cholera 
occurred from time to tune, and were treated 
by cresol with very good results Unfortu- 
nately I have lost the record of these cases 

The more one sees of cholera, the more one 
realises that the shorter the time which 
elapses between the onset of symptoms and 
the beginning of treatment, the better the 
result All our efforts should be directed to- 
wards treating the case earlier and lessening 
the toxin absorption, which beyond a certain 
amount will probably prove fatal 

When first beginning this treatment I was 
very much afraid that stronger doses of cresol 
than one minim at a time would excite vomi- 
ting, and consequently the first cases treated 
received small doses of cresol only The 
toxicity of cresol is very low and did not give 
any cause for concern Gradually the dose 
was increased until, in its present form, the 
treatment is as follows — 

Immediately when seen the patient is given 
one to four minims of cresol, according to 
age and size, dissolved in a similar number of 
ounces of tepid water This dose is repeated 
every quarter of an hour for a couple of 
hours, and then the interval between the 
doses is increased to half an hour, and later to 
an hour, two hours, etc, whilst at the same 
time the dose of cresol is slightly reduced 

If there is some vomiting after swallowing 
the medicine it is not of great importance 
unless continuous In these cases the 
stomach as well as the bowel seems to be 
filled with toxic material, and to vomit such 
can only do good It is frequent vomiting 
with little ejection of material that is most 
harmful If the tendency to vomiting is 
excessive a hypodermic of ^ of a gram of 
morphine for an adult may be given, or 
liquor morphime, 40 minims, or tincture of 
opium, 20 to 30 minims, may be given with a 
first small dose of cresol, say two minims, and 
the dose increased to three or four nunims 
of cresol if the first dose has not been quickly 
rejected, and has remained sufficiently long 
in the stomach to have had some effect 

In these cases the upper bowel, and prob- 
ably the stomach too, is like a flask of broth 
m which the vibrios are multiplying with 
great rapidity 

The churning movements preceding vomi- 
ting must tend to diffuse the antiseptic more 
widely, and if it is only sufficient to slightly 
inhibit further growth, whilst at the same 
time the toxin already tn situ is eliminated 
by vomiting and purging, it is all to the good 


For a case of dry cholera (if one sees the 
case alive) I should recommend an ounce of 
magnesium sulphate dissolved in two ounces 
of water and containing five minims of cresol 
to be given as an initial dose I fancy elatenn 
might be suitable also, but it is no longer in 
the Pharmacopoeia 

At the time of writing this paper I ha\e 
had my first opportunity of testing the value 
of this procedure in a case, with little vomiting 
or purging, found collapsed in ' the garden 
This man was pulseless when first seen one 
evening, and all that night and next day He 
was not transfused as the circumstances made 
it extremely difficult to do so He recovered 
As the condition of this patient was as 
grave as I have ever seen, it is possible that 
the saline as well as the antiseptic treatment 
may have been of benefit The disease had a 
big start and I never expected the patient to 
recover 

The whole essence of this treatment is that 
the quantity of antiseptic given is lessened 
gradually in concentration and frequency of 
dosage as the symptoms subside, and to do 
this to the best advantage is a question of 
nicety of clinical judgment 

In those cases m which the pulse has not 
completely disappeared I look upon rts condi- 
tion as the most reliable indication I have 
seen cases in which, improvement having 
occurred, the cresol has been lessened too 
quickly with symptoms of relapse and increas- 
ing weakness of the pulse, rapidly checked by 
an increase in cresol dosage 

As the symptoms subside small quantities 
of tepid water at frequent intervals are given 
in the increasing intervals between cresol 
administration At this time, however, the 
stomach is often very irritable, and even plain 
water is often rejected, but in such cases good 
may be done by washing the stomach free of 
its last trace of toxic material, though it is of 
course desirable to avoid much vomiting 
A sign which I regard as very favourable 
is to recognise in some of the last motions 
passed a slight milky appearance due to cresol 
It is a sign that from beginning to end the 
bowel has been irrigated with antiseptic 
lotion 

During the stage of collapse, three to 
eight minims of solution or adrenalin chloride, 
1 in 1000 may be given hypodermically or 
intramuscularly every two hours, or slightly 
more often if necessary In marked cases of 
collapse camphor, one-quarter to one grain, 
according to age, may be given in a similar 
manner In most cases m an adult however, 
I prefer to give half a gram of camphor and 
repeat in half an hour if necessary, no further 
dose to be given under two hours 
When the first shock is past and the patient 
on the road to recovery, occasional motions 
may be passed of clear j glairy mucus like 
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unboiled white of egg with miuute brownish- 
black specks in it By the time this has 
appeared, the libations of tepid water which 
gradually replaced the cresol solution are 
replaced in their turn by alkaline watei, and the 
patient encouraged to drmk freely of tepid 
water containing a teaspoonful of sodium 
bicarbonate and a minute pinch of salt in a pint 

Nothing but water so treated should be 
given for twenty-four hours after the acute 
s) mptoms have subsided 

Feeding may then be very cautiously begun 
with, for an adult, a dessertspoonful of arrow- 
root or powdered rice boiled with water and 
strained given twice daily 

On the following day the powdered rice may 
be left unstrained, and a little albumin water 
tentatively added, and, if no harm ensues, a 
small quantity of milk may be given next day 
and gradually increased 

At this stage carminatives are of value in 
relieving the flatulence and soreness of the 
empty bowel, and bicarbonate of soda is also 
indicated for relief of gastric discomfort and as 
a check to acidosis 

I regard this care in dieting as of great 
importance 

Into general considerations, application of 
warmth m collapse stage, etc , I shall not enter 
I believe everyone is in agreement upon these 
points 

The cresol is still continued, two or three 
minims in water twice daily, to lessen the 
tendency to carrier formation Observation 
of one case m which recrudescence of 
symptoms occurred on the second day, leads 
me to believe that if the disease has been 
quickly checked by cresol administration, the 
amount of toxin absorbed is not of sufficient 
amount, or (more likely) acting for a sufficient 
time, to produce an appreciably high antitoxic 
content of the blood, and in such cases re- 
crudescence may occur The remedy is to 
increase for a time the dose of cresol 

One should, therefore, only add albumin to 
the dietary very cautiously, as it is such an 
excellent culture medium 

The second reason for scrupulous care in 
the after-dieting is that the epithelium of the 
bowel over considerable areas must be denu- 
ded or devitalised, and unable to carry out its 
vital functions 

I have a record of three children who had 
apparently recovered from cholera under 
cresol treatment, and whose vomiting and 
diarrhoea had completely ceased, whilst urine 
had been passed in quantity and the heart ex- 
hibited no sign of weakness 

The parents gave them on the third day a 
meal of curry and rice, and all died within a 
few horns There is little doubt that dieting 
for some days after a cholera attack must be 
carried out with great care 


I have recently seen four cases in which 
marked cerebral symptoms occurred follow- 
ing the stage of collapse, the patients not 
regaining true consciousness All were 
females, two adults, two young girls Of 
these the two adults died of pneumonia on the 
fifth and sixth days of illness respectively 
Though this condition is generally supposed 
to be uraemic, I was much struck by the 
marked resemblance in symptoms to cases of 
cerebral irritation following head injuries In 
only one of the cases was I able to obtain any 
urine for examination, and it did not contain 
an> albumin, though the peculiar cerebral 
condition had only slightly improved at the 
time I would hazard the suggestion that 
some of these cases may be, partly at least, 
due to a transient injury of the cortical cells 
caused by minute thrombi or by partial failure 
of the circulation during the stage of collapse 
Observation of the two fatal cases also 
inclines me to the opinion that the terminal 
pneumonia was an inhalation one, due to fluid 
entering the lungs m the attempt to feed them 
m their semi-conscious condition One of the 
children which recovered was fed by a nasal 
tube from the outset for almost a week Of 
the two fatal cases, one was fed by tube but, 
I fear, too late The relatives of the ether 
refused this treatment 
I would suggest that tube feeding be resorted 
to from the outset in all such cases 
An analysis of cases shows a total of 61 
treated by this method with 12 deaths, giving a 
mortality of 19 6 per cent This total includes 
a series of 27 cases this year on one garden in 
which I ivas able to closely supervise the 
treatment This series had four fatal cases, 
a mortality of a shade under 15 per cent 

The diagnosis in every case had to be made 
on clinical grounds, but was only made after a 
strict examination A large number of cases 
of diarrhoea occurring when cholera was 
present on a garden, and quickly yielding to 
cresol treatment, have not been included, 
though a goodly proportion were in all 
probability cholera 

Many of the patients had no perceptible 
pulse when first seen , a large number of these 
recovered 

Whether the treatment will prove more 
efficacious than that recently introduced by 
Dr Tomb, only time will show I believe it 
will certainly not prove less efficacious, and 
it is cheaper 

There is a clinical variety of what appears 
to be a kind of bacillary dysentery, in which 
collapse occurs with passage of fluid motions 
resembling chopped up Avhite of hard-boiled egg 
in a slightly pink tinged milky fluid In these 
cases, which appear to be a clinical entity and 
which might conceivably be mistaken for 
cholera, the effect of cresol appears specific 


\uo 1924] bPIDER-LICK, \ DERM ATOZOOSIS STRICKLAND 


3S5 


I ha\ e recently had the opportunity of tr> mg 
cresol in a small outbreak of the most severe 
bacillar\ d>senter\ I have ever seen, probabl} 
a Shiga infection, \\ ith most satisfactory 
results 

A word as to the brand of cresol used 
Cresol is a mixture of meta-, para-, and ortho- 
cresols derived from crude carbolic acid This 
mixture constitutes cresvlic acid, but it is 
probable that \anous preparations contain 
varwng amounts of the three constituents 
1 hese \arious preparations masquerade under 
different names, and are emulsified in different 
wavs Some of these preparations I ha\e 
•,een are highh unsmted for internal use and 
seem to me to consist chiefly of crude carbolic 
acid It is stated that para-cresol is a power- 
ful poison 

A good varietv of cresol tor internal use 
should be thoroughl} miscible with cold water, 
producing an emulsion resembling much water- 
ed milk No globules howe\er minute of 
tarn fluid should remain in suspension this 
being generally a characteristic of the inferior 
brands The preparation in other words 
should make a perfect emulsion 

It should hate a slight not undult pungent 
tarr} taste but should not taste at all of 
carbolic acid 

Preparations forming a thin water} ver} 
slightl} milkt fluid, should not be used in- 
ternall} These are generall} of the crude 
carbolic ttpe 

I hate used preparations of phentl which 
conformed to these conditions and seemed 
quite suitable, but the great majorit} of the 
cases whose treatment is outlined m this 
paper hate been treated b} a brand called 
“ Sanitol ’’which seems very suitable I do 
not hnotv the maker’s name 
I expect Cyllin and medical Izal would prove 
equally suitable 

I hope that this paper tvill induce others to 
try a method of treatment which seems to me 
ter} promising, and which, if carried out 
carefully and when experience has been gamed, 
will, I believe, reduce the mortality of cholera 
to well under twenty per cent , and that with 
a simplicity of treatment suitable to the 
conditions under tvhich cholera so frequently 
occurs amongst Indian labour and villages 
Should the conditions be more fatourable, 
a combination of some such treatment as this 
with transfusion or some other method of 
introducing fluid, ma\ hereafter be found to 
be the ideal one 

Postcnpt (23rd June 1924) — Since writing the above 
paper, within the past month or so 87 cases have been 
treated by this method with 23 deaths, a case-mortality 
rate of 2 62 per cent 

For purposes of classification, these cases maj be 
divided as follows — 

(1) Collapsed cases, with pulse imperceptible when 
first seen Of these, there were 24 such cases with 12 
deaths, a mortality of 50 per cent 


(2) Semi-collapsed cases with pulse extremely weak 
and thready, but perceptible when first seen Of these 
there were 36 cases with 11 deaths mortality 30 5 
per cent 

(3) Cases with no collapse Of these there were 
10 such cases with no death and no mortality 

Increasing experience shews the necessity of 
persevering with the treatment even when a weak 
pulse to begin with is followed by complete collapse 
after treatment has been begun It also shews the 
necessity for not lowering the amount and frequency 
of cresol administration too quickly, in such cases 
a transient return of the pulse ma> be followed by 
fresh disappearance of a most insidious character, with 
perliaps no further vomiting or diarrhoea I now con- 
tinue administration at two-hourly inters als on the day 
after the attack and at three or four-hourly intervals 
the day following that — F J P v 


ON SPIDER-LICK, A DERMATOZOOSIS * 

By C STRICKLAND, m \ ach (Cantab) 

Professor of 1 It dtcal Cutomologv School of Tropical 
Medicine, Calcutta 

Tiik popular notion of the tetiology of the con- 
dition called spider-lick stands naked and un- 
ashamed in its title and is expressed in the fol- 
lowing citation from a letter to the writer, — 
‘ lor a long time we thought it must be due to 
some sort ot cobweb flying about in the air” 
The inoffensive spider, which in India at any 
rate is man’s friend, has been “ arraigned ’ on 
false evidence and comicted of battery and 
assault Ne\ertheless by the same token the 
specificit) of the condition has been well recog- 
nised ,f pathologicall} it is an escharmosis which 
mav proceed to destruction of the dermis 

Clinically it is of some importance, as trouble- 
some and perhaps alarming sores develop, some- 
times ver} severe, and it in the neighbourhood of 
cellular tissue considerable swelling may result, 
or serous membranes may be involved, as for in- 
stance the conjunctiva (see Plates I and II) and 
great injection ensues In some parts of India 
— in Assam for example — the complaint is very 
common 

But some intuitive minds have revolted against 
the popular notion of the spider connection 
Thus Mr Duff of Messrs Bird & Co , Calcutta, 
and General Manager at Raipur in Gangpur State 
(Orissa), suspecting a certain insect, “tried two 
on his arm and after 3 or 4 days both ‘ took,’ re- 
sulting in very nasty sores which took some time 
to heal ” Then a lady patient of Dr Ramsay’s 
at Labac, Cachar, who had suffered herself was 
convinced, correctly as it turned out, that an ‘ in- 
sect,’ specimens of which she sent, was the cul- 
prit, and similarly some of Dr Nome’s patients 
at Naihati have considered that the trouble was 
caused by an insect well known to them in all but 
name Moreover similar lesions have been re- 
cognised by officers on duty in the jungles on the 
Bombay side as being caused by ‘ bhster-beetles ’ 

* Being a paper read at the Medical Research Section 
of the Indian Science Congress, 1924 
t “ One Indian doctor however described it as ‘ bad 
eczema. How often when a misdiagnosis is made, 
is the epithet ‘ bad ’ attached to it 
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Dr Ramsay himself has reported that the con- 
dition conforms to the text-hook descriptions of 
the dei mato^oosis caused by ‘blister-beetles/ but 
that he had liied to produce \esication through 
the agency of mans ot the numerous beetles pre- 
ralent in the locality without success 

* plate; i 
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The medical profession has ot course been long 
cognisant of the vesicating power ot certain fami- 
lies ot beetles, the best known of course being 
the Canthumlec to which the Canthand beetles, 
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or Epicene ta species belong, these families being 
grouped by Physahx ( 1920 j into Colcoptei es 
vcMiants and Cohoptcrcs bombardier 

The chief families among the bombardiers are 
the Staphyhnidee , Ccncibiihc, and Dytiscidec Spe- 
cies m the former gioup seuete a vesicating fluid 
from a gland in the neighbourhood of the knee- 
joint/ while the Colcoptcrc s bombardiei s have 
pouch-like secretory glands opening on the pygi- 
dium, or last abdominal segment, and from them 
a fluid is thrown out pi o ic uata, sometimes with 
great foice (hence ‘bombardiers') by the evagi- 
nation of the secretory pouches The fluid ap- 


peals to be odoriferous and very volatile and is 
probably asphyxiant, the mechanism being defen- 
sive rather than offensive Mr Dufif describes 
how an insect beha\ed when “placed with a fly- 
mg-ant \ gieat fight ensued and m a \erv short 
space of tune the ftymg-ant was laid out, the 
beetle showed remaikable footwork and the 
knock out ' appealed to be done with its tail ” — 
( ‘V B where the glands he) — “ the insect darting 
in and out with great rapidity ’ 

The Staphy Umds m England arc commonly 
known as Devil's coachmen They are relative- 
ly long and narrow, and would probably often be 
taken for eat wigs from which however thev can 
be distinguished hs the absence of pincers at the 
posterior end They are chiefly characterised by 
the shortness of the elytra (su Plate 111) under 
which the membranous wings are folded m an 
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orderly fashion when m repose The last abdo- 
minal segments aie very' mobile so that the tip 
ot the abdomen can lie almost bent over to touch 
its dorsal surtace In fact the vagmated pyguhal 
pouches can touch the last articular membrane 

In India no species of Staphy hnid has previous- 
ly been connected with spider-lick/* but 
A f r Duff’s specimens, sent by Mr Kirkpatrick of 
Messrs Bird & Co through Major Acton, ms, 
which the writer first had the opportunity of 
seeing, were Poedcrus fm>cipc\ of the family 
This species was also sent by Dr Nome (through 
Major Stewart, ims) 

It is a species about 6 nun long and of a bril- 
liant brown colour except tor the elytra, head, 
and tail, which are arure blue (Scl Plate Ilf ) 

The lesults of a few experiments carried out 
by the writer to establish its connection with the 
dermatitis u'ere as follows — 

1 On several occasions the insect u'as allowed 
to crawl treely on the skm of different persons, 
hut nothing ensued 

2 On one occasion it was harried without 
being touched hut nothing ensued 


* However, Padeius fuscipee has been connected 
with a form of gastro-mtestinal irritation ( v Castellam 
and Chalmers, 1919) 
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3 Experiment ot 22-6-23 The Mine insect 
wax rubbed on the arm of a volunteer 23-6-23 
no lesion visible 24-6-23 a few small erythema- 
tous papules (Nk Plate TV) 23-6-23, some 
of the papules were \esicular 
PLATE IV 



4 Experiment of 4-7-23 -V specimen of P 
fusctpcs was gently rubbed on the forearm of a 
\olunteer with no after-effects 19-7-23, the 
-ame process was repented with no results 

5 Experiment of 4-7-23 The specimen was 
rubbed on the arm of another volunteer in which 
ease slight erythema resulted which lasted for 
two days 

19- 6-23 The aleohohe extract of about a 
cloven specimens ot P JiiMipa which had been 
kept in the museum was painted on the arm of 
Dr Roy, the writer’s assistant in the form of 
his name 

20- 6-23 No reaction observed 

21- 6-23 Erythema in the form of Dr Roy’s 
name visible ( Sti Plate V ) 

PLATE V 



22-6-23 Papular and vesicular 
24-6-23 Eruption started to fade and after 
ten days normal was reached 


I x at nn nt — The condition should naturally be 
treated with some emollient, or where much tume- 
t action has occurred in loose cellular tissue, by 
hot tomentations 

Prof>h\la \ts — This is a problem of some diffi- 
culty and must be based upon the biology of the 
insect It would be difficult to prevent the access 
ot the insect to the human subject tor its long 
thin sinuous body enables it to crawl even through 
the meshes of a mosquito net, as the writer found 
to his discomfort recently when travelling bv 
steamer in the \ssam Valley The insect is 
strongly attracted bv light and doubtless when it 
is \er\ prevalent, it would be useful to have a 
decoy lamp in a suitable position Perhaps an 
insectituge of some sort would be effective, but 
as ctilicifuges even against worse enemies have 
not much y'ogue it would not do much good to 
recommend them 

The writer hopes at a later date to be enabled 
to study the breeding grounds ot the species and 
some more practicable suggestion mav thereby 
emanate This year, when the clinical observa- 
tions had been completed, it was impossible to 
obtain any further supplies ot die insect 

kpulctiuologv — Spider-lick evinces itself in 
seasonal outbreaks In Bengal they appear dur- 
ing the hot dry months, and subside on the ad- 
vent of rains In Assam it is reported that the 
season lasts from October to April and certainly 
the writer saw swarms of these insects in the 
Assam Valley earlv in the month of October, but 
he saw very few under the same conditions in 
November 

Coolies on tea gardens never seem to be attacked 
and this may be due to the fact that they do not 
have bright lights in their bustecs at night as do 
Europeans in their homes The general evidence 
goes to show that the insect is not prevalent 
during the rams or in the coldest months and 
these seasons separate two periods during which 
spider-lick may occur 

Summ VRY 

‘ Spider-lick,’ one of the minor horrors of India, 
is a common, troublesome affection of the skin 
occurring at different periods of the year, and 
is caused bv Pccdcrus fusupL s, one of the 
Staphyhnid beetles 
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THE GLOBULIN CONTENT OF TPIE 
SERUM IN KALA-AZAR 

B> CHARU BRATA RAY b sc mb 
Demonstrator of Physiology, Medical College Calcut , 

It is a well-known fact that normal blo< 
absolutely laked by the addition It" 1 
and the haemoly'sis, depend] > * <4i 

ot the corpuscular spongioj < 



38S 


THE INDIAN MEDICAL GAZETTE 


[Aug , 1924 


that we get a perfectly clear and transparent fluid 
But the most prominent feature noticeable in the 
blood m kala-azar is the fact that instead of a 
clear transparent solution, a distinctly turbid thud 
is obtained when distilled water is added to it 
The turbid solution on keeping gives a flocculent 
precipitate which gradually settles down to the 
bottom This turbidity, as discussed in a pre- 
vious paper(l), was found to be clue to the pre- 
sence of numerous shadow corpuscles consequent 
on some peculiarity in the serum 

Dr U N Brahmachan has found that the 
serum in kala-azar gi\es a white precipitate on 
the addition of distilled water (2), and this he 
thinks to be due to globulin H \Vu of the 
Peking Union Medical College, while discussing 
my paper on the hzemolytic test in kala-azar (3) 
has shewn from the result ot his estimations of 
globulin that it is definitely increased in this 
disease 

In normal blood serum there are two principal 
varieties of globulin euglobulin and paraglobu- 
lin Of these the euglobulin, being insoluble in 
water, is supposed to he the true globulin, whereas 
the other, paraglobuhn, which is soluble in water, 
is called the pseudoglobulin During the process 
of salting out it has been found that really there 
are two varieties of pseudoglobulin which come 
down at two different concentrations of the salt 
and hence they are termed pseudoglobulin I and 
pseudoglobulin II 

In the present work the total globulin content 
of both normal and kala-azar blood sera, as well 
as the quantity of the different globulins present, 
have been separately estimated 

The ideal method for the estimation of the 
different globulins would be to precipitate them 
separately, make them as pure as possible by the 
process of dialysis or ultrafiltration and estimate 
them gravimetrically in the dry state But the 
practical difficulties of such an estimation, parti- 
cularly when one has got to do a series of cases, 
are such that it is almost an impossibility, and we 
had therefore to have recourse to the method of 
estimating the nitrogen, and then calculating the 
values for the globulins therefrom The principal 
nitrogenous constituents of the blood serum can 
be divided into two groups proteins and non- 
proteins Of these the protein substances are 
serum albumin and serum globulin Serum 
globulin again is further subdivided into three 
varieties, viz , euglobulin, pseudoglobulin I and 
pseudoglobulin II The nitrogenous but non- 
protein substances are urea, uric acid, creatm ( ? ), 
ereatmm, ammonium salts, etc It is thus obvious 
that the value for the total nitrogen of the serum 
would represent the protein as well as the non- 
protein nitrogen If now we precipitate all the 
proteins from the serum, and then estimate the 
nitrogen of the filtrate we get the value of the 
non-protein nitrogen of the serum Similarl), if 
we precipitate all the globulins and estimate the 
nitrogen of the filtrate we get the value of the 


nitrogen due to serum albumin and non-protein 
substances 

The total value of the nitrogen due to the three 
\aneties of globulins is obtainable by subtracting 
the sum ot the value for the non-protein nitrogen 
and serum albumin nitrogen from the total nitro- 
gen of the serum 

The total nitrogen of the sera was estimated 
b) the Kjeldahl process 

The non-protein nitrogen was ascertained by 
finding out the nitrogen of the filtrate after pre- 
cipitating all the different proteins by trichlor- 
acetic acid or tungstic acid, and that for the 
globulins by the use of different precipitants, e g 

( 1 ) half saturation with ammonium sulphate, 

(2) complete saturation w’lth magnesium sul- 
phate, 

(3) 21 5 per cent solution of anhydrous sodium 
sulphate 

1 Ammonium sulphate in its halt saturated 
solution is a well-known precipitant of the glo- 
bulins and it is this salt that was first tried, but 
unfortunatel) the precipitant itselt contains nitro- 
gen, and so first ot all one has got to eliminate 
that before one can estimate the nitrogen of the 
filtrate It is such a cumbersome process that 
with the greatest possible care I could succeed in 
a few cases only, and failures became so common 
that I had to give up this process altogether and 
try the next one 

2 Diluted serum when completely saturated 
with magnesium sulphate precipitates all globulin 
This method gave very satisfactory and consist- 
ent results, and most of the earlier estimations 
were done by using magnesium sulphate Control 
experiments were done in a few cases by using 
both ammonium and magnesium sulphates with 
very little difference in results 

3 The next method that was tried and which 
was found to be the ‘best was with sodium sul- 
phate (4), and most of the results that are pub- 
lished in this paper have been obtained by 
following this method This salt at a 21 5 per 
cent concentration precipitates all globulin that is 
present in the serum The most important point 
to be observed during the precipitation is that it 
should be carried out at 37 °C 

Several control tests were done where all the 
three different methods were tried on the same 
sample blood serum Table I shows that the 
results for all practical purposes do not differ 
much and that the little differences that exist are 
not much beyond what can be explained by 
experimental error 

It has also been found by Paul E Howe that 
if blood serum be treated noth gradually increasing 
quantities of sodium sulphate at 30°C , there are 
three critical zones where maximum precipitation 
occurs We have already seen that at a concen- 
tration of the salt between 21 to 22 per cent all 
the globulins in the serum are thrown out, and the 
values are the same as those obtained by saturat- 
ing with magnesium sulphate or with half satura- 
tion with ammonium sulphate Another critical 
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Table I 


Showing thi. Nitrogen content of the filtrate after 
the separation of globulin from the strum by 
different methods 


Mninonnim 

Sulphate 

Magnesium 

Sulphate 

Sodium 

Sulphate 

0 42 

0 434 

0 425 

0 252 

0 27 

0 2S 

0 728 

0 714 

07 

0 39’ 

0 40b 

0 385 

I Oo 

1 01 

1 02 


zone was found at 13 5 to 14 5 per cent concen- 
tration of sodium sulphate The globulin that is 
precipitated at this concentration of the salt cor- 
responds to that which is obtained h} distilled 
water and caihon dioxide, and also to that obtain- 
ed b) saturation with sodium chloride From 
these observations it is evident that the euglobuhn 
fraction comes down at a 13 5 to 14 5 per cent 
concentration ot the salt, and the rest are precipi- 
tated at the critical zone of 21 5 per cent It has 
turther been found that there is another critical 
zone at 16 4 to 17 4 per cent concentration of 
sodium sulphate This shows that besides the 
euglobuhn there are two other pseudoglobuhns 
termed pseudoglobuhn I anu pseudoglolmlm II, 
which can lie salted out at different concentrations 
ot the salt 

Tithniqui — Blood is drawn from the \un and 
allowed to dot in a dry centrifuge tube In kala-azar 
about 10 c c arc sufficient for all these estimations, 
but in a normal case a little more is necessary The 
reason is that whereas in a normal case the relation 
between the corpuscles and the plasma is approximately 
as 49 51 in kala-azar where there is more or less 

marked an-emia particularly when the kidneys are 
involved, the relationship between the corpuscles and 
the plasma is much changed the corpuscles e\cn going 
down to 12 to 14 per cent On its complete coagulation 
the blood is ccntrifugahzed and a clear serum is 
obtained 

From this — 

(1) 05 cc of the scrum is put up for the estimation 
of total nitrogen by Kjeldahl’s process 

(2) 1 cc of the serum is diluted with 7 c.c of dis- 
tilled water to which is added 1 c.c of 10 per cent 
sodium tungstate solution and 1 cc of 2|3 N sulphuric 
acid After mixing thoroughly it is filtered through 
a dry filter paper and an aliquot part, say 5 c.c. of 
the filtrate representing 0 5 cc of the serum is put 
up for the estimation of the non-protein nitrogen by 
Kjeldahl’s process 

(3) Three 20 X 200 mm test tubes arc taken and 
30 c.c of 14 per ccuL 18 per cent and 22 2 per cent 
solution of auhydrous sodium sulphate are put into 
them respectively To each of them 1 c.c of the 
serum is added and thoroughh mixed All three arc 
then kept in the incubator at 37° C After about au 
hour the precipitate settles down and is ready for 
filtration Rubber caps are to be put on to prevent 
any loss of evaporation, especially if the tubes ha\e to 
be kept overnight 

The process of filtration is a rather difficult one 
The precipitate being very fine passes through tile filter 


paper, and unless the solution is passed several times 
through the same filter paper it is almost impossible 
to get a clear satisfactory filtrate This not only takes 
a very long time and needs constant attention, but also 
causes loss of the fluid by evaporation, thus altering 
the concentration of the salt. To obviate this difficulty 
the following procedure was adopted with quite satis- 
factory results A thin, and long piece of absorbent 
cotton is taken, and washed thoroughly with distilled 
water It is then squeezed practically dry, and pressed 
between several folds of blotting paper It is then 
slowly introduced into the solution taking care not 
to disturb the precipitate at the bottom of the test tube 
The tube is then fixed up in an inclined position and 
the cotton acting as a wick draws up the fluid by 
capillary action, which then drops slowly from its 
protruding and free end, and collects m another test 
tube with a funnel on The whole thing is placed 
under a bell-jar to prevent any loss by evaporation In 
about 15 minutes’ time an absolutely clear filtrate can 
be obtained in sufficient quantity 

PLATE L 



\n aliquot portion 15 5 c c representing 0 5 cc. of 
tbc serum is taken from each of the three different 
tubes and the nitrogen estimated separately by 
Kjcldahls process 

As the result of the estimations, the following 
results are calculated for the serum — 

1 Total nitrogen = Protein nitrogen + non-protein 
nitrogen 

2 Protein nitrogen = Total nitrogen — non-protein 
nitrogen 

3 X on-protein nitrogen = Nitrogen ill filtrafe from 
tungstic acid precipitation 

4 Serum albumin = Nitrogen m filtrate from 21 5 
per cent precipitation — non-protein nitrogen 

5 Scrum globulin = Total nitrogen — nitrogen in 
filtrate from 21 5 per cent precipitation 

6 Euglobuhn = Total nitrogen — nitrogen m fil- 
trate from 13 5 per cent sodium sulphate precipitation 

7 Pseudoglobuhn I = Nitrogen in filtrate from 
13 5 per cent sodium sulphate precipitation, — nitrogen 
from 17 4 per cent sodium sulphate precipitation 

S Pseudoglobuhn II = Nitrogen in filtrate from 
17 4 per cent sodium sulphate precipitation, — nitrogen 
in filtrate from 21 5 per cent sodium sulphate 
precipitation 

From the tables given it will lie seen that in 
kala-azar, though the total amount of the serum 
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proteins does not vary much from normal, the 
globulins are much mci eased (Table II) xAH the 
different globulins that are present in the serum 
are found m a more or less higher percentage 
than m the normal controls But the most pro- 


\nd euglobulin being insoluble in distilled water, 
it seems to be responsible for all the different 
blood tests m kala-azar It is particularly so 
fur the globulin test of Dr Brahmachari and the 
h.cmohtic test of the author It has been sug- 


TablE II 


Showing Ihe results of analysis of the serum m kala-azar and normal control cases 


The results are given in grammes of nitrogen for 100 c c of the serum 



Serum 

Serum 
non-pro- 
tein j 

i 

Serum j 
protein 

1 

1 

Scrum 

albumin 

Scrum 

globulin 

b uglo- 
buhn 

Pseudo- 

globulm 

I 

Pseudo- 

globttlm 

11 

t 

I<EM YKkS 

I 

Case 1 

1 34 

0 028 ' 

t 

I 

1312 1 

0 252 

1 06 

05 

1 

1 

1 

1 

0 3‘>2 

1 

0 168 i 

i 

i 1, D bodies present 
n spleen smear 
Haimolytic and al 
deln d e reactions 
positive 

Case 2 

1 16 

l 

0 02S j 

1 13 

l 

i 

I 

0 432 

0 7 

0 26 I 

I 

0 35 

0 09 

j L I) bodies on 
spleen | uncturc 
PLemo'ytic and al- 
‘ d e h y d e reactions 
positive 

Case 3 

1 38 

1 

0 042 ! 

1 346 | 

0 12 

1 22 

0 716 ] 

0 336 

o rs 

C D bodies found 

Ca^e 4 

0 924 

0 056 | 

1 

j 

0 868 ; 

1 

0 308 

0 5o0 

1 

0 308 . 

0 224 

! 0 028 

i 

L D bodies found 
on emture Hsemo- 
h tic test positive 

Case 5 ! 

1 25 

0 028 ; 1 

1 

1 22 

0 352 

0 88 

0 38 

0 j7 

0 129 

Spleen smear shews 
L D bodies 

Case 6 

1 225 

' 0 049 1 

' 

J 

1 176 

1 

0 56 

OolO 

j 0 28 

0 It >8 

0 168 

i 

L D bodies foun 
on cukurc Hacino- 
ly tic test positive 

Ca^e 7 

1 074 

0 056 : 

V 

> 

1 018 

0 434 j 

0 584 

0 294 

1 

1 

1 

0 196 

0 086 

I 

i 

L D bodies on 
spleen puncture 
Haemolytic and al- 
dehyde reactions 
positive 

Ca^e 8 

132 

0 028 

j 129 

i 

0 2'2 

1 03 

0 4 

0 35 

1 0 28 

bpleen smear shows 
numerous I< D 
bodies 

Case 9 

1 04 

0 035 

0 99 

1 

0 375 

0 62 

0 38 

0 168 

0 072 

L D bodies found 
on blood culture 
Haemolytic test 
positive 

Case 10 

0 868 

0 05o 

0 812 

0 252 

0=6 

0 308 

0 224 

0 028 

1 I 

j 1 

L D bo ics m spleen 
smear Haemolytic 
and aldehyde re- 
actions positive 

Control 

1 15 

0 028 

1 122 

0 7 

0 42 

003 

t) 392 

, i 

1 ° 

Normal 

Control 

1 -04 

1 042 

1 162 

0 058 

0 501 

0 025 

0 389 

009 

Normal 

! 

Lontrol 

I 1 092 

0 028 

1 064 

0 588 

0 47o 

0 04 

0 408 

0 028 

Normal 

Control 

1 09 

0015 

1 057 

0 SOS 

0 252 

0 03 

0 22 

'negligible 

1 

Normal 

• 


mment 'teature in the 1 increase is that the euglo- 
bulin is the One which, is most markedly increased 
(Table IV ) In normal conditions it will be seen 
l rum the tabic that euglobulin constitutes 7 to S 
per cent of the total globulin present, whereas 
in kala-a/ar it constitutes from 40 to 50 per cent 


"•ested by different workers that the haemolytic 
test is entirely due to the precipitation of the glo- 
bulin, and that the Inemolysis is not interfered 
with m am wav In another paper I shall give 
the result ot my investigations on the point and 
the conclusions armed at In the course of this 
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Table III 

bhoicuiig the proportion of tin, serum albumin and 
the it rum globulin as found in lahi azar cases 
and normal controls 

Tilt figures are in gi amines per 100 u of the 
serum ' 



Scrum 

protein 

c crum 

albumin 

Scrum 

globulin 

Case 1 

8 1 

1 575 

1 

6 625 

Ca-w 2 

7 06 

i 

27 

4 37 

C isc 3 

b 37 

0 75 

7 62 

Case 4 

■ 7 62 

2 2 

5 5 

Case 5 

| 7 al 

3 5 

3 8d 

C isi 0 

8 06 

1 575 

0 44 

Case 7 

631 

2 71 

3 65 

Normal control 

7 

4 34 

2 62 

Normal control 

7 25 

4 11 

3 15 

Normal control 

6 62 

i 

167 

2 97 


Tvbll IV 

Shoeing tin relation of the euglobulin fraction to 
the total globulin present m kata azai cases and 
m normal controls 



Serum 
globulin j 

1 

Luglob- 

uhn 

Per cent of 
Euglobulin 
in total 
globulin 

Case 1 

6 62 

3 12 

47 28 

Case 2 

4 37 

1 62 

37 07 

Case 3 

7 62 

4 47 

58 66 

Case 4 

5 5 

2 37 

43 09 

Casa 5 

3 85 

1 75 

45 45 

Ca-e 6 

6 44 

25 

38 81 

Case 7 

5 5 

2 37 

43 09 

Normal control 

2 62 

1 S7 

7 14 

Normal control 

o 15 

0 16 

5 07 

Normal control 

2 97 

0 25 

8 41 


lm estimation l had occasion to analyse sera of 
different pathological conditions other than kalg- 
azar and incidentally I may mention that in 
syphilis also the globulin content is much increas- 
ed, but though the euglobulin facloi shares in 
the general increase it is never so much increased 
as is the case in kala-azar Another inteiesbng 
fact is that in all conditions of leishmaniasis the 


blood-changes are not the same I was fortunate 
enough to obtain the blood of a iase of oriental 
sore m which numerous Lcishmania tropica were 
found, and the result of the analysis shows that 
it does not vary much from the normal 

My thanks are due to Lieutenant-Colonel E A 
F Barnaido, FRCb, frcpE ciE, cbe 
l m s , and Major f A Shorten, u v, tin, DCh, 
wbcp (Loud), Professor of Physiology, for 
giwng me all possible facilities both in the labora- 
tory and m the hospital wards m carrying out this 
work M\ thanks are also due to my colleagues 
lor the \aluablc help I hare received from them 
throughout this investigation, and especially to 
Drs Snresh Chandra Chandra, b sc , mb, and 
R N Persad, use, mb di m , who helped me 
materially by preparing some ot the various re- 
agents and actually carrying out some of the ex- 
periments I desire also to take this opportunity 
to express my indebtedness to various students 
of the Medical College tor their volunteering to 
give their blood as normal controls 
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LRE A-STIB WINE IN THE TREATMENT 
OF KALA-AZ \R UNDER TEA GARDEN 
CONDITIONS 

By P FOSTER mrcs lkcp (Lond ), 
Badhpai dssani 

Since the introduction of urea-stibamine by 
Dr Brahmachari in 1922, the published reports 
of the use of this drug in kala-azar by Brahma- 
chari (1922) and Shortt (1923) have been most 
favourable As, however, these reports all re- 
ferred to cases treated m hospital under the most 
favourable conditions, I was asked by Major 
Shortt, ims, to utilise the drug supplied to him 
by Brahmachari for experimental purposes, in 
the treatment of kala-azar cases under ordinary 
tea garden practice conditions In this yvay the 
suitability of the drug for use under conditions 
parallel to those under which antimony tartrate 
had succeeded would be established or otherwise 
From 1916 to the end ot 1923 o\er 850 cases 
hay e occurred on tw o neighbouring gardens under 
my supervision 1 hese cases represent tw r o sepa- 
rate epidemics follow mg on one another Doom i 

Gaiden yvith a total of 504 cases front 1916 to 
1923, shewed the greatest incidence in 1917-18, 
348 of the cases haying occm red m these two 
y ears 

Haulh v Gaidai hid a total ol 343 cases from 
1921 to 1923 fairly evenly distributed oyer this 
period At the present time, as the result of 
continually applied and strictly cnfoiced measures 


Table showing details of 20 consecutne cases treated zvith Urea-Stibamme 
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of prevention and treatment the condition of 
both gardens is normal, and an} but sporadic cases 
ha\e ceased to occur 

Dosage — The dosage used was that recom- 
mended by Shortt (1923) with suitable variations 
tor the younger patients 
Intervals of dosage — The drug was adminis- 
tered intravenously , the patients receiving their 
injections sometimes twice, at other times thrice 
weekly, the interval depending on the days I was 
able to visit the garden In one case only was 
an\ marked intolerance noticed by me In thij. 
case there was vomiting, faintness, swelling of 
the lips with a burning sensation over the whole 
body occurred, coming on directly after the in- 
jection had been given, but verv quicklv passing 
off Three davs previous to this injection the 
spleen had been punctured with a negative result 

Total amount of drug given — This varied in 
each case, administration being continued until 
the patient was considered cured, a negative re- 
sult to splenic puncture being chiefly relied upon, 
and only six of the cases being discharged on 
clinical grounds alone 

With some of the cases I admit the dosage has 
been very small, but all cases are under regular 
supervision and regularlv inspected In me and 
up to date none of the cases has shown any signs 
of relapse 

Progress of cases during treatment — The 
rapidity of the diminution ot the size of the spleen 
was most marked in a verv large percentage of 
the cases .The manner in which the fever was 
checked after the second injection was also a 
point well illustrated in a large number of the 
cases The patient who died, Case No 16, 
weighed on admission only 7 3£ lbs and had chest 
complications before treatment was commenced, 
the second injection being omitted owing to this 
With further treatment, at first his chest condi- 
tion seemed to improve, but after the patient had 
received a total dosage of 2 00 gm the tempera- 
ture shot up to 103° F , tubular breathing and 
rhonchi were present, the patient became deli- 
rious, and died, his peripheral blood showing leu- 
cocytosis only 

Analysis of the table — None of the cases were 
selected, all new' admissions since October 1923 
being given urea-stibamine 

Duration of present illness — A number of 
cases were received at an early stage, owing to 
the fact that all contacts are being regu’arly in- 
spected 

Stze of spleen prior to treatment — This was 
measured by' the number of fingerbreadths it ex- 
tended below the costal margin 

Weight on admission and discharge — No spe- 
cial value can be attached to this point owing to 
the short duration of the treatment, but all cases 
have been recently inspected and show a marked 
improvement m general health and have increased 
in weight 
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A SIMPLE METPIOD FOR DETECTING 
AND ESTIMATING INDICAN IN THE 
URINE BY MEANS OF THE COTTON- 
WOOL PLUG TEST * 

By S N GORE, l w s (Bombay) 

Bombay Bactcrioloijical Laboiaton 

IxniCAN is derived from indol, and unlike the 
other ethereal sulphates which are derived in 
part from metabolism originates practically' 
vv holly from putrefactive processes It, alone, 
therefore, and not the total ethereal sulphates, 
has been taken as an index of such putrefac- 
tion^) 

The determination of indican depends upon 
its decomposition and oxidation of the liberated 
mdoxyl into indigo-blue, and of the methods 
based on this principle, Obermever’s test is in 
general use This test is -carried out by mix- 
ing an aliquot portion of urine with an equal 
volume of Obermev er’s reagent f and shaking 
the mixture with a few cc of chloroform 
vv Inch on standing sinks to the bottom and 
becomes blue Normal urines — i e , those con- 
taining traces of indican — impart a very faint 
blue to the chloroform, while in marked mdi- 
canuria the chloroform becomes deeply blue 
The depth of the colour is proportional to the 
amount of indican contained in a sample of 
urine, and this fact is often made use of for 
an approximate estimation of the amount of 
indican by' using the colour of Fehhng's solu- 
tion as a standard(2) 

Obermeyer’s test, though fairly simple in 
execution does not meet all the requirements 
of a routine test, and until such a test is avail- 
able indican may' continue to be tested 
irregularly as at present, and probably so long 
will its true significance, if any', remain un- 
determined It was, therefore, interesting to 
find that during an investigation regarding the 
scope of the applicability of the cotton-wool 
plug test(3) — primarily devised by the author 
for applying Ehrlich’s reaction to" the sputum 
to a variety' of other materials, — urine was 
found to respond positively to this test , and in 
view of the fqct that the technique of this test, 
compared with that of Obermeyer’s, is simple! 

* Being a paper read at the Medical Research Sec 
tion of the Indian Science Congress, 1924 
t Strong* hydrochloric acid containing 02 per cent- 
of ferric chloride 
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delicate and economical both m the time and 
the reagents required to carry it out, experi- 
ments were instituted to find out the extent 
to which the cotton-wool plug test could 
replace Obermeyer’s for the determination of 
indican in urine 

The first point that required elucidation in 
such an inquiry was to ascertain whether the 
results obtained by these two tests corre- 
sponded qualitatively, and for this comparative 
study the following procedures were adopted 
for their application to urine 

Cotton-zvool plug test — 2 cc of urine was 
put in a small test tube (5 in by -J in ) which 
was fitted with a plug made of white absorbent 
cotton-wool The plug was removed, its under 
surface moistened with a drop or two of the 
potassium persulphate and the p-dimethylbenz- 
aldehyde solutions,* and replaced The urine 
was then boiled intermittently for about a 
minute 

Obcrmeyei’s test — 2 cc of urine was put 
in a small test tube (5 in by | in ), 2 c c of 
Obermeyer’s reagent added, well mixed, and 
the mixture allowed to stand for fifteen 
minutes At the end of this penod 2 cc of 
chloroform was added to the mixture, the 
mouth of the tube closed with the thumb, and 
the liquids gently inverted ten times 

Under these standard conditions a number 
of samples of urine were examined and it was 
found (/) that there was not a single instance 
where the cotton-wool plug test failed to res- 
pond positively when indican was detected b} 
Obermeyer’s test, and (u) that the intensity of 
the pink colour on the cotton-wool appeared 
more or less proportional to the depth of the 
blue colour in the chloroform 

In view of these results, the next question 
was to decide upon a procedure by means of 
which the second finding could be verified and 
the cotton-wool plug test applied for quanti- 
tative purposes In the absence of quantita- 
tive methods suitable for routine work, a few 
preliminary experiments showed that dilution 
tests would best meet the requirements of such 
a comparative study 

Accordingly ten old samples of urine were 
secured, and four successive half-dilutions 
were made from each sample Two c c of 
the urine and of the four dilutions were put in 
five test "tubes, and two such sets prepared for 
each sample One set was examined b} means 
of the cotton-wool plug test and the other by 
Obermeyer’s test The results of these tests 
are given in Table I 


* Potassium persulphate P-dimethylpmido-benzalde- 
1 grm Distilled water hyde 1 grm , Absolute 
100 c c alcohol 95 c c , Concen- 

trated hydrochloric acid 
20 c c 

Note — These two solutions are conveniently stocked 
m glass-stoppered bottles (Pattern T K ) 


T\BL,p I 

Showing the results of the dilution tests 


No of 
sample 
of urine 

Un- 

diluted 

urine 

h dilu 
tion 

i dilu- 
tion 

i dilu- 
tion 

t 1 * dilu- 
tion 

C W P 
Test 

in 

u to 
QJ <V 

C W P 
Test 

Ober’r *s 
Test 

C W P 
Test 

Ober’r ’s 
Test. 

o 

Ober’r T 
Test 

C W P 
Test 

Ober’r ’s 
Test 

1 

+ 

+ 

+ 

+ 

0 

0 

0 

0 

0 

0 

2 

+ 

+ 

4- 

4 

H 

+ 
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0 

0 

0 

3 

+ 

+ 

+ 

+ 

+ 

4- 

0 

0 

0 

0 

4 

+ 
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+ 

+ 

0 

0 

0 

0 

0 

0 
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+ 

t- 

) 
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0 

0 

0 

0 

0 

0 

6 

+ 


i- 

j_ 

+ 

+ 

+ 

+ 

0 

0 

7 

+ 

J- 

0 

0 

0 

0 

0 

0 

0 

0 

8 

+ 

t- 

+ 

4- 

0 

0 

0 

0 

0 

0 

9 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

10 

_L 

_1_ 

4 

J- 

+ 

+ 

0 

0 

0 

0 


Fiom this table it will be seen — 

(1) That all samples of urine responded 
positively to both the tests 

(2) That the highest dilutions which so 
responded were found to correspond, though 
different samples did so in different dilutions 
as follows — 

Nos 7 and 9 showed positive results in the 
undiluted samples only 

Nos 1, 4, 5 and 8 showed positive results up 
to 4 dilutions of the samples 
Nos 2, 3 and 10 showed positive results up 
to l dilutions of the samples 

No 6 showed positive results up to £ dilu- 
tions of the sample 

The above results thus confirm the findings 
of the first series of experiments m the fact 
that urine contains a volatile chromogen which 
as determined by the cotton-wool plug test, is 
proportionate to the indican as determined b) 
Oberme) er’s test The question regarding the 
nature of this volatile chromogen and how it is 
related to mdican is under investigation and 
will be dealt with in a future communication 
However, in view of the fact that this chromo- 
gen resembles indol m its response to Ehrlich’s 
reaction in the cotton-wool plug test and has 
been found to be colorimetrically proportionate 
to the indican, an attempt has been m^de to 
ascertain whether the results of the dilution 
tests could be expressed in terms of the mdol- 
equivalent of the indican 

As the result of a comparative study with 
nine different methods of applying Salkowski’s 
* mtroso-mdol ’ and Ehrlich’s ‘ rose-mdol ’ re- 
actions for the detection of indol in bacterial 
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cultures, Malone and Gore found that the 
cotton-wool plug test best fulfilled the condi- 
tions of a routine test, and detected indol in 
as small concentrations as 0 0005 mg per cc 
of hquid(4) Accordingly, a few experiments 
were performed on 2 cc quantities of liquids 
containing varying concentrations of indol 
with the result that liquids containing on an 
average about 0 0005 mg of indol per c c were 
found to impart a faint but distinct pink to the 
cotton-wool, while liquids having lower con- 
centrations failed to show anv pink colouration 
00005 mg of indol per cc was, therefore 
taken as the minimum concentration in which 
indol could be detected by the cotton-wool plug 
test, and in order to express the results of the 
dilution tests in terms of mg of indol equi- 
valent per c c of the urine, one had only to 
multiply the strength of the highest positive 
dilution by 0 0005, as shewn below 

If a sample of urine responded positively to i 
the cotton-wool plug test only in the undiluted ] 


portion was directly examined by the above 
procedure and the results thereof calculated in 
terms of indol The other portion was sub- 
jected to distillation and 25 c c of distillate 
obtained in five lots of 5 c c each Each of 
these 5 c c distillates was examined by the 
above procedure, the results thereof calculated 
in terms of indol, and added up The residual 
urine left in the flask was also examined but 
gave a negative result These experiments 
show r ed that the error between the mdol- 
equivalent estimated directly from the urine 
and from its distillate did not exceed 5 per cent 
The details of one of these experiments are 
given in Table II from w'hich it will be seen 
that the indol concentration of the urine as 
estimated directly from the urine was 0 002 
mg per c c , while that from its distillate was 
0 00195 mg per c c 

On the basis of all the above results, the 
I following procedures have been devised for 
i the detection and the approximate estimation 


TabuE II 

Shozemg the details of an e\ pertinent in zohuh the ‘ indol equivalent' of the mdican present 
in tlu mine was estimated by means of the Cotton-Wool Plug Tist, directly from the 
urine, and indirectly from its distillate and residue 



Undiluted 
hquids fd 

sults or Cotton-Wool Plug i 

Test applied to j 

Half dilutions of the liquids 

Mg indol equivalent per c c 
of the undiluted liquid ob 
tamed by multiplying the 
strength of the highest dilu 
tion by 0005 

Mg of indol- 
equivalent pe 
c c of urine 

I 

\ 

A 

l'j 

3 *T 


Urine 


4- 



0 

0 

4 X 000 ? = 002 

002 


1st distillate 

4- 

4- 



4- 

0 

16 X 0005 = 008 


m 

o 

2nd 

+ 

4- 

+ 

4- 

4- 

0 

16 x 0005 = 008 



3rd , 

+ 

4- 

+ 

0 

0 

0 

4 x 0005 =» 002 

00195 

a 

4th „ 

4- 

+ 

0 

0 

0 

0 

2 X OC05 = 001 



3th 

4- 

0 

0 

0 

I 0 

0 

1 x 0005 = 0005 


Residual from the distillate 

0 

0 

0 




0 



state the indican-content of the urine would 
be expressed as 0 0005 mg of indol-equivalent 
per c c 

If a sample of urine responded positively to 
the cotton-wool plug test in its £ or J or dilu- 
tion, the indican-content of the urine would 
be expressed as 2 X 0 0005 = 0 001 mo- or 
4 X 0 0005 : 0 002, or 8 X 00005 = 0004 mg 
of indol-equivalent respectively per c c 

With the object of ascertaining whether the 
above procedure of estimating the volatile 
chromogen of urine by means of the cotton- 
wool plug test and expressing the results in 
terms of indol w r as capable of yielding approxi- 
mately correct results, a few experiments w r ere 
instituted in each of w r hich 100 c c of urine 
w'as divided into two equal portions One 


of mdican in urine The methods of procedure 
are as follows — 

Detection of Indican by the Cotton-Wool Plug 
Test 

1 Put 2 c c of urine into a small test tuhe 
(5 in by f in ) and fit it with a plug made of 
w'hite absorbent cotton-wool 

2 Remove the plug, moisten its under-surface 
with a drop or tw r o, first of the potassium per- 
sulphate solution and then of the p-dimethyl- 
benzaldehjde solution, and replace it 

3 Bring the urme to the boil by intermit- 
tent heating in ’a low flame and if the urine 
contains mdican, half a minute’s or a minute’s 
further such boiling, imparts a pink colour to 
the moistened under-surface of the plug This 
colouration varies from a faint but distinct 
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pink to a deep pink according to the mdican- 
content of the urine In the case of a nega- 
ti\e result, le, absence of indican, no pmk 
colour is seen on the cotton-wool 

Estimation of Indican by the Cotton-Wool 
Plug Test 

Having ascertained that a sample of urine 
~ has responded positively to the cotton-wool 
plug test as described above, estimation of 
mdican is effected by applying the above 
described cotton-wool plug test to one or 
several of a senes of successive half dilutions 
of the urine as follow s — 

1 Measure 2 cc of mine into a 5 cc 
graduated cylinder, dilute it with water to 
4 c c and mix w ell From this half-dilution of 
mine pour out 2 cc into a test tube $nd test 
as above If the test is negative, no furthei 
dilutions are made 

2 If the half-dilution gave a positive result, 
dilute the remaining 2 c c of the half-dilution 
in the measure glass to 4 c c and mix well 
From the resulting quarter-dilution pour out 
2 cc into a test tube and test as above If 
the test is negative no further dilutions are 
made 

3 If the quarter-dilution gave a positive 
result, dilute its remainder to 4 c c and mix 
well From the resulting eighth-dilution pour 
out 2 cc into a test tube and test as above 

In the case of a negative result, no further 
dilutions are made, whilst in the case of a 
positive result further dilutions are similarly 
made and tested In fact, successive half- 
dilunons are required to be made until a posi- 
tive dilution is succeeded by a negative one, 
and it is this positive dilution which is taken 
as the highest dilution in which the urine is 
said to respond positively to the cotton-wool 
plug test 

The quantitative results thus obtained mav 
be expressed either (i) in terms of the 
strength of the highest dilution in which the 
urine responded positively to the cotton-wool 
plug test, or (//) m terms of mg of the indol- 
equivalent of mdican per c c of the urine , this 
is effected by multiplying the strength of the 
highest positive dilution by 00005 as explained 
in the body of the paper For example, in 
case a sample reacted positively in $ as its 
highest dilution, the indol-equivalent of the 
mdican present in the urine would be 
8 X 0 0005 = 004 mg per c c of the urine 

Thus not only is the presence of mdican in 
urine detected but an approximate estimate 
of its amount obtained as well, more simply, 
rapidly and economically by determining the 
volatile chromogen in the urme by means of 
the cotton-wool plug test than by Ober- 
meyer’s test Further the ciftton-wool plug 
test possesses an additional advantage in the 
fact that its results are not liable to be vitiated 
by the presence of iodine in the urme which 
imparts a pink colour to the chloroform m 


Obermejer’s test and is only got rid of by 
further treatment of the urine with sodium 
sulphite 

Note — One point to be remembered while 
applying the cotton-wool plug test to urme 
is that a volatile product is being tested for, 
and it is, therefore, essential that the sample 
of urine should be examined within a few 
hours of its being voided 

Sum \i \ry 

1 The detection of mdican in urme is, as 
a rule, effected by its decomposition and oxi- 
dation of the mdoxyl set free to indigo-blue, 
and Obermeyer’s test which is based" on this 
principle, is the one in general clinical use 
chiefly for the purpose of detecting and occa- 
sionally for the rough estimation of the 
amount of indican present in urine 

2 Obermejer’s test, though simple, does 
not meet all the requirements of a routine 
test, and consequently fails to lie used routine- 
1) in clinical work In this paper it has been 
shown that the cotton-wool plug technique 
devised by the author primarily for apply- 
ing Ehrlich’s reaction to detect mdol in 
sputum, could also be used to determine mdi- 
can in urine , and compared with Obermeyer’s 
test has been found to be more simple, rapid 
and economical in the reagents required 
besides, being independent of the diugs taken 
by the patient 

3 Further, since the volatile chromogen m 
the urine responding positively to the cotton- 
wool plug test resembles indol in its reaction 
and is proportional to the indican as deter- 
mined by Obermeyer’s test a quantitative 
method based on dilution tests has been devised 
whereby the amount of mdican present in 
urme can be approximately estimated and 
expressed in terms of its indol-equivalent 
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FIFTEEN CASES OF EXANTHEMATIC 
TYPHUS IN CALCUTTA* 

By UMA PRASANNA BASU, 

ERCP MB mrcp (Ire), 

Teacher of Medicine Calcutta Medical School and 
Visiting Physician to the School Hospital 
Between the middle of November 1922 and 
the third week of January 1923, 1 saw 15 cases of 
exanthematic typhus in Calcutta 

Geographic \l Distribution 
Although it is a disease of cold climates the 
domain over which typhus rules is far and wide 
India regularly pays typhus her tribute From 
the published accounts of this malady, we know 
that In India an endemic area exists in the north- 
east of the Punjab, including the trans-Indus 

* Read before the Calcutta Medical Club 
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districts, from Baluchistan to Eusutzaii, Rawal- 
pindi district and the Himalayan lull tracts, within 
an Inch reports ot \anoiis outbreaks bare been 
described from tune to tune by Pisani, Vost, 
Hendle\ and others 

In Calcutta this disease N\as first suspected by 
Dr Sat\a Saran Mitra, who m the jears 1912 
and 1917 read before the Calcutta Medical Club 
papers based upon Ins own observations on cases 
resembling typhus fever Since then no further 
description ot t\ phus te\er in Calcutta has been 
published to lm knowledge 


1 The period of invasion — (From the onset 
of the disease right up to the appearance of the 
rash ) The disease set in suddenly w ithout any 
chill, except in two cases^ Fever ranged between 
101° and 103° F during the first 48 hours There 
was headache from the beginning, the face was 
congested, the conjunctiv e injected, and the eye- 
lids were tunnfied There was slight throat 
cough, the tongue was coated and prostration 
appeared earl\ , as the most playful child remain- 
ed quiet in bed trom the very beginning of the ill- 
ness The headache became aggravated as the 


Typluis Fever in Calcutta, 

Representing Uic Affected liousesanda chart 
showing the onset and duration vf the cases 

scale a inches- 1 mile 



• Represent cases *,fach have Seen shorn/ / n (he fpideiTnlaoicil 

chart on the teCt J 

• represent cjses rot sTo.n in the £p,<temUo 3 ,cilchtrl 


The majorit\ of my cases were in children, and 
the clinical sMiiptoms ot this disease in mj senes 
differed fundamentallv trom those recorded bj 
Dr Mitra, whose cases were mosth trom among 
grown up persons 

The geographical distribution of mj cases was 
in Simla 1 ' and Baghbazar, altogether 12 cases 
between 11 months and 12 jears of age (17 in 
Simla and 5 in Baghbazar) , 1 m Jhamapukur, 
47 \ears of age and 2 m Burrabazar, one of 
whom was 20 and the other 63 

Climcnl Description 

For the purpose of descnption, the disease, as 
studied b\ me, has been dn ided into three periods 

Simla is a portion of the cite of Calcutta in the 
Xorthem side 


disease progressed and about fice or six tunes 
during sleep at night there was incoherent talk 
There was ustiallj constipation, and as the disease 
progressed the patient lay in bed in stupor, whilst 
when awake complaining of pains all over the 
body On the third night, usually, the fever 
became high and the temperature shot up to 
104°F with distinct chill in even case, this rise 
of fever w r as accompanied b\ delirium, which 
attracted the attention of the attendants In most 
of the cases the marked anorexia which was pre- 
sent from the beginning ga\e place, about this 
time, to troublesome sickness 

2 The second period or the period of appear- 
ance of the eruption — With this aggravation ot 
temperature and delirium ocernight the ra=h 
appeared, and became visible on the following 
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morning In children the typical rash was 
heralded by an erythema of the skin -which was 
prominent over the cheeks and was often mis- 
taken for measles It is this erythema which first 
attracts the attention of the physician who, when 
removing the clothing, first notices the scattered 
macular rash like mosquito bites distinctly visible 
through the generalised erythema, and chiefly 
seen round the armpits, over the shoulders, on the 
thorax, epigastrium and later on on the limbs and 
lower abdomen At first these spots were red- 
dish and seemed to disappear for the moment on 
pressure, later they took on a papular form, raised 
above the surface and not disappearing on pres- 
sure They soon changed colour and assumed a 
livid bluish grey halo They gave the impression 
as if the skin had suffered slight contusion at 
these points, slight but sufficient to produce tiny 
patches of ecchymosis which no longer disappear- 
ed under pressure The size of the maculae also 
increased from that of a pin’s head to the dimen- 
sions of a split pea In the course of two or 
three days the rash became distinctly petechial 
In cases where a dispute had arisen as to whether 
these spots could be due to measles, their charac- 
teristic typhus-like aspect was well shewn by 
tying a ligature round the root of limb, after 
washing the arm with soap The throat cough, 
which increased along with the rash and high 
fever, made the child very uncomfortable and 
necessitated an examination of the throat, which 
revealed a diffuse redness of the fauces, over 
which scattered red spots of a maculo-papular 
nature were observed, and which I took to be the 
rash appearing on the mucous surface and thus 
giving rise to painful aggravated cough Kop- 
lik’s spots were altogether absent, as also was 
occulo-nasal catarrh Many looked upon the 
erythema a§ a part and parcel of the rash, and, 
as this was more prominent over the tender cheeks 
of the children, they noted this point as one 
against typhus on the ground that the typhus 
rash spares the face The rash persisted for a 
month or so after convalescence 

Some looked upon the hacking throat cough, 
due to the irritation caused by the appearance of 
the eruption in the throat, as due to catarrh of 
the throat and so considered this symptom as one 
in favour of measles, but the absence of epiphora 
and coryza rules out such a possibility By this 
time delirium increased very much and the child 
would sometimes rush out of bed Sickness 
gave way to vomiting, there was intense headache, 
the tongue became dry and showed a white fur, 
there was great thirst, the urine became scanty 
and high coloured and most of the patients re- 
mained unconscious during this period 

3 The third pci tod oi the period of termina- 
tion — After reaching the fastigmm about the 6th 
day and remaming at that level for another two 
days, my series of cases showed signs of abate- 
ment from the 9th day The temperature drop- 
ped about a couple of degrees The patient ap- 
peared more comfortable, the delirium lessened, 


the vomiting subsided, and the throat cough gra- 
dually disappeared The tongue became moist 
and clean From this day onward the tempera- 
ture lessened gradually till it became normal at 
about the 12th, 13th or 14th day 

Most of the spots slowly faded away, in some 
cases the dark marking lingered for some time 
and appeared as a distinct pigmentation of the 
skin There zverc no hamorrhages from the 
mucous surfaces , no mclcena, no hcematuria 
There was nothing in the lungs except slight 
bronchitis in one or two cases , — the other organs 
were normal Moderate enlargement of spleen 
was present in 5 cases only 


TSMPCHA TU/n CHART or CASC No ! 




The Role oe Lice in the Caus vtion oe these 
Cases 

In 3 of these cases in Simla, lice were discover- 
ed on the hair of the scalp and the eye-lashes by 
me Similar attempts in other cases bad nega- 
tive results This ought not to prejudice the 
diagnosis Very often in acute infectious dis- 
eases the source of infection remains unscathed, 
but the infection is all the same present I be- 
lieve that the part played by bacteria or parasites 
in the propagation of diseases has its limitations 
Their presence alone cannot render a man vul- 
nerable to infection by them 
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Osier says that in outbreaks of sporadic typhus 
the origin may be very difficult to trace He has 
quoted two such outbreaks , — one at a house of 
refuge in Montreal in 1S77 in which ele\en per* 
sons were affected, and the other in 1901 at the 
John Hopkins Hospital, where 3 cases occurred 
Again, if Rocky' Mountain spotted fever and 
Japanese mer fever, both behe\ed to be different 
types of typhus, can he caused by the bites of 
ticks and mites, who knows whether these cases 
of typhus fe\er may not have been produced by 
bites of insects hitherto unknown'' In the ende- 


logical conditions necessary for typhus Lice, as 
reported previously, were extracted from three 
of these cases All the cases except one occurred 
in the same house, and the boys used to huddle 
together in one small tiny room Owing to the 
poor health of the children and on account of the 
season being winter, their underclothing was 
never removed, which thus facilitated the harbour- 
ing of body lice We all know that high tem- 
perature, diminished humidity, excessive sweat- 
ing and shedding of clothes are unfavourable to 
the body louse 


CASE II 



Photograph taken one month after the convalescence The typical 
petechial rash is still present 


raic areas of typhus in the Punjab, the people 
living there swarm with lice and typhus is also 
present, but why is typhus not more prevalent 
considering the number of people harbouring 
lice ? 

Epidemiological Survey oe the Cases 

As will be evident from the map, infection was 
at the bottom of all those cases that occurred in 
Simla and these cases also satisfied the epidemio- 


It may be said that my cases were not among 
the slum quarters and so the disease may not have 
been typhus I do not agree to this conception 
of Rudolph Virchow I do not think that dis- 
eases are the monopoly of the poor, and that rich 
people are immune to them If a rich man is 
dirty in habits, I can find no reason why he should 
not contract more diseases than a poor man with 
clean habits I beheve it will be fair to admit 
that just as typhoid fever, dysentery and other 
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acute infectious diseases find a ready soil under 
such debilitating circumstances, as famine, war, 
etc , and at the same time they are also rife in all 
sections of the community, rich middle class and 
poor people, so typhus fever, being one of the in- 
fectious diseases, obeys the same laws It is no 
more a famine fever or an army fever than are 
dysentery, 'typhoid or cholera 

In my series of cases, the mortality was nil 
This is no bar to the cases being typhus For we 


mistaken for typhus fever is measles, — especially 
malignant measles A wider comparison with 
other diseases with rash is evidently out of place 
Measles is ruled out of court owing to (1) ab- 
sence of occulo-nasal catarrh, (2) absence of the 
horse-shoe shaped rash appearing first in the 
circum-oral region, (3) absence of Kopkks’ 
spots Malignant measles is likewise out of the 
question mainly because the mortality is verv high 
in that disease, and haemorrhages occur f*-om the 


CASE II 



Ventral aspect of Case II, showing the absence of rash on the lace 


all know that mortality in epidemics increases 
after the epidemic obtains a foothold and lasts 
for some time m a place Again in children everv 
w 'liter has leported the mortality to be very Ion, 
almost ml Reference to an article on typhus 
fever in children, in the Bi itish Journal of Child- 
rens’ Diseases, p 24, 1920, by A Strevoe, will 
emphasise the point 

Tup Difflugnti \l Diagnosis 

As most of the cases occurred in children, I 
believe the onl) other disease which I might have 


mucous membranes In the cases which ruow, 
the symptoms abate from the 5th or 6th day, 
whereas m my cases, the disease was at its zenith 
on the 5th or 6th day Indeed the celebrated 
Virchow has lightly remarked that ''inexperien- 
ced persons, nay unskilled medical men, have 
mistaken this illness in children for measles 

Diagnosis 

In onl> 3 of my cases was the Weil-Eehx test 
carried out, in two cases by Dr Mondal, Assist- 
ant to Major Acton and in one case by Major 


Aug , 1924 ] 


BERIBERI AND RICE CONTROL IN MALAYA COBB 


401 


Acton In the two cases done by Dr Mondal, 
the blood \\ as examined about a fortnight to three 
u eels alter the temperature came down to normal 
and showed the Weil-Felix reaction positive, 1 
in 30, in both , in the other done by Major Acton, 
on the 5th day of illness, there was no agglutina- 
tion at all As in only 3 out of 15 cases the 
agglutination test was done, it would be unfair to 
base an) conclusion upon the results of these 
tests In 3 cases in which the reaction w r as tested 
and found negative, no disappointment need be 
entertained, it we remember that the negative 
findings ot a laboratory have very little value 

The diagnosis of eeantluniatic typhus was 
made on the following grounds — 

Sudden Onset 

(1) The earl) appearance of nervous symp- 
toms, such as headache, delirium, vomiting, and 
prostration 

(2) The character of the exanthema, its ap- 
pearance on the 4th or 5th dav and its haemor- 
rhagic nature 

(3) Its persistence for some length of time 

(4) The continuation of the fever for more 
than a week, ending on or a little before the 14th 
dav m all the cases observed 

Coxclusioxs 

From what has appeared above there remains 
very little doubt that the cases recorded were 
cases of exanthematic typhus If in spite of the 
reasons giv en above, any one thinks that the diag- 
nosis has not been fully established in the absence 
of a positive Weil-Fehx reaction and also in the 
absence of lice in the cases of some of the 
patients, my answer is, ‘ Is there any difficulty in 
diagnosing most of the eruptive diseases, e g , 
small-pox, measles and scarlet fever, although no 
germ m these cases has ever been isolated, nor is 
the mode of infection known'*” 

Brill failed to produce his disease in monkeys , 
blood cultures in his cases were also negative and 
agglutination tests were not done, yet everybody 
has accepted Brill's cases as cases of typhus from 
his clinical account of them If such were pos- 
sible, what difficulty can there be in accepting my 
cases as cases of typhus fever ? 

My thanks are due to Lieutenant-Colonel J W 
D Megavv , r vr s , Director of the Calcutta School 
of Tropical Medicine, for the land help he ren- 
dered me and the facilities he has given for con- 
ducting these investigations , also to Major H 
W Acton, i vi s , and Dr Upendra Nath Mondal 
of the School of Tropical Medicine, Calcutta, for 
doing the Weil-Felix reactions 
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BERIBERI AND RICE CONTROL IN 
MALAYA 

B> C E COBB, viaes lid, dim, 

Medical Officer Kuala Pilah, 

Federated Malay States 

Introductory 

In Malaya m normal times the Chinese eat 
white nee onl>, the Indians parboiled nee, and 
the Malays chiefly undermilled nee which they 
themselves grow and prepare When Malays 
are unable to obtain their “ kampong nee,” white 
rice is substituted In consequence of these 
pecuhanties benben is prevalent in Chinese, 
almost unknown m Indians, and comparatively 
rare in Malays 

The Chinese labouring classes have not yet 
been educated sufficientl) to abstain from white 
polished rice, which is the most palatable, and 
which they have been brought up to believe is the 
best and purest The more wealthy Chinaman, 
however, is able to afford a more vaned diet 
together with Ins white nee, and therefore does 
not suffer tq the same extent as the labourer 

From time to time suggestions have been made 
that there should be either some control on the 
importation of white nee or alternatively an ex- 
tensive propaganda to educate the Chinese as to 
the cause of this disease, the symptoms of which 
the> know only too well It is as an additional 
argument for the adoption of the suggested pro- 
paganda, that I recorded the temporary disappear- 
ance of beriberi in the District Hospital of Kuala 
Pilah dunng the shortage of nee, which I think 
clearly demonstrates the possibility of eliminating 
benben from Malaya 

The Results op Rice Control 

At the end of 1921, it became evident that ben- 
ben was increasing, and at first this was thought 
to be due to the poverty resulting from the rubber 
slump, so curtailing the diet of the coolies as tp 
cause a deficiency of the necessary vitamins 
However, on examination of the history of ben- 
ben in Kuala Pilah for the" last few years, it 
became obvious that this theory was untenable, 
as in 1918 when there was little poverty benben 
was far more prevalent than at the end of 1921 
The attached chart was therefore prepared, which 
shows diagrammatically the monthly number of 
admissions for benben together with the total 
half-yearly admissions to the nearest 100, and it 
was seen that the admissions for benben began 
to decrease in August 1919, and were negligible 
from December 1919 to August 1921, but that 
since August 1921 cases were again regularly 
admitted 

At the beginning of 1919, there was a shortage 
of nee in Malaya, and in July of that year Gov- 
ernment was compelled to institute a form of nee 
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control to prevent profiteering, and to ensure a 
fair distribution of the commodity The dis- 
appearance of beriberi in Kuala Pilah, as will be 
seen from the chart, practically coincided with 
this rice shortage In the beginning of 1921 
when rice was again plentiful, beriberi again 
became endemic 

Discussion of Results — An examination of the 
alterations produced by the nee shortage in the 
diet of the Chinese coolie in the Kuala Pilah dis- 
trict reveals the following facts — 

1 The amount of rice eaten by the individual 
coolie was reduced by about half, and flour was 
largely substituted to make up the deficiency , the 
majority of rice dealers only sold rice if their 


stored rice, and who were compelled to sell by 
reason of the trade depression , this “ kampong 
rice ” was not available m appreciable quantities 

Therefore an increase in the amount of flour 
and vegetables in the coolies’ diet, together with an 
improvement of the vitamin proportion in white 
rice, resulted in the disappearance of beriberi in 
Kuala Pilah in about four months, while a return 
to the old diet of much refined white rice and 
small quantities of vegetables, caused a return of 
the disease in a similar period 

Conclusions 

We can therefore conclude that beriberi can be 
eliminated from Malaya, even without the total 


KUALA PILAH DISTRICT HOSPITAL 
Federated Malay States 



customers at the same time bought an equal quan- 
tity of flour 

2 Vegetables, especially sweet potatoes and 
Indian corn, were eaten in much larger quantities 
than normally, and many coolies made one meal 
daily of flour cakes and vegetables There was 
very little alteration m the meat and fish ration 

The rice consumed was of an inferior quality, 
white rice lightly milled, and therefore slightly 
richer in vitamins Parboiled rice was not eaten 
by the Chinese, because there was a scarcity of all 
•\aneties of rice, parboiled being as difficult to 
obtain as white rice , indeed some of the Indians 
were forced to eat white rice as they were unable 
to obtain the parboiled A few Chinese bought 
undermilled rice from the local Malays who had 


prohibition of white rice, and that this result can 
be obtained if the Chinese coolie takes more vege- 
tables and flour m his diet, and if the importation 
of only more highly polished varieties of white 
rice is restricted 

I do not suggest that propaganda would entirely 
eradicate beriberi, but I flunk, that with the co- 
operation of employers of labour, school teachers 
and Chinese societies, much could be done to per- 
suade the Chinese coolies to take the necessary 
additional foods with their nee The total pro- 
hibition of -white rice would without doubt cause 
many difficulties in the labour problems of Malaya, 
but with the help of the extra foodstuffs, it 
would only be necessary to restnet the importa- 
tion of thfe super-polished white rice 
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THE ARSENOBENZEHE OF CHOICE IN THE 
TREATMENT OF SYPHILIS 


(Adopted by the French Government ) 

(Approved by the British Ministry of Health, U. S. Government, Etc.) 

Science has at last succeeded in so far as a HIGHLY EFFICIENT NON- 
TOXIC COMPOUND is available to-day and what is of great COMFORT 
to the patient is that when administered by a Doctor it is a SIMPLE 
INJECTION ALMOST PAINLESS, and with no DREADFUL AFTER 
EFFECTS. 

Of all forms of Arsenobenzene SULFARSENOL is 

THE LEAST DANGEROUS because it is free from arsenoxide , because it is from 2 to 5 

times less toxic than the other Arsenobenzenes 
THE MOST CONVENIENT because, being freely soluble, it may be injected intravenous- 
ly, intramuscularly, or subcutaneously with equal satisfac- 
tion and without a special menstruum 

THE MOST EFFICACIOUS because the variety of its modes of administration permits 

of its application to the exigencies of each particular 
case, and lendeis possible the intensive treatment by 
cumulative doses which secures a therapeutic effect as 
rapid as it is thorough and permanent 

NB . — SULFARSENOL has a specific action on the acute complications 
of Gonorrhoea, relief follows the first injection (18-24 
centigr ), and subsidence without relapse in a few days 
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Iodme, administered in adequate doses, is a direct and specific remedy for 
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disinfectant in all infectious diseases. 

IODEOL (VIKL) 

Electro-Chemical Pure Stable Colloidal Iodine 
(Oleaginous suspension 20 per cent ) 

IS THE IDEAL FORM OF IODINE TREATMENT 

It admits of the administration of large doses (24 to 30 grams daily), possesses all the 
chemical properties of pure IODINE — leucopoietic, antitoxic, anti-mfectious— and by virtue 
of its colloidal state, possesses powerful catalytic properties, immediately stimulating the 
leucocytic humoral defences, and raises the opsonic index 

IODEOL is also specially indicated in 

POST-INFLUENZAL PNEUMONIA AND BRONCHITIS 
Intramuscular Injection 
(PAINLESS) 

Please Apply for wholesale rates to — 

THE INDO-FRENCH DRUG CO. 

OPPOSITE FLORA FOUNTAIN 

post Box 458 BOMBAY 
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INTESTINAL STASIS AND CANCER IN 
INDIANS 

We lia\e received from Lieut -Colonel H 
Halhlav, mb, ims, an article on the subject 
ot intestinal stasis in Indians, which is perhaps 
scarcel) suitable for publication m evtenso m 
its original form, but which raises questions of 
considerable surgical interest In the intro- 
ductory section of this article. Colonel Hallilay 
deals with the constitution of India dietaries, 
the Indian habit ot drinking considerable 
quantities of water during the day, and the 
usual Indian custom of taking only two meals 
— both of them rather bulky — during the 24 
Lours “ See, Sahib,” remarked an old Sikh 
Indian othcer to him, as he watched a British 
Tegiment march past, “ a fine sight , but you 
will be tired of waiting before the transport 
has had time to pass, It takes so many men 
and beasts to feed a British regiment, but the 
Sikh — give him a handtul of gram and the same 
quantity of ghur, and he will march all day and 
fight at the end of it ” 

The result of the slightly irritating and 
rather bulky diet of the Indian agriculturist 
is a vigilant and active habit of the bowel, 
resulting in the passing ot one — or more usual- 
ly two — soft or semi-fluid stools a day, passed 
very early in the morning The unsophisti- 
cated Indian ray at rarely passes a formed 
stool, whilst constipation is very r rare indeed 
amongst the Indian masses, according to 
Colonel Hallilay He instances a case of an 
Indian villager who came to hospital com- 
plaining of “ v ery severe constipation ” “ I 

have a daily movement of the bowels ” com- 
plained the sufferer, “ but I pass formed 
stools " 

Colonel Hallilay’s 22 y ears of service com- 
prise — (1) two years of regimental duty in 
the Punjab and North-West Frontier, (2) 
three y ears in the Himalayas in medical charge 
•of an orphanage for European children , (3) 
two years in a civil surgeoncy in the Hima- 
layas, where the medical practice lay almost 
■entirely' amongst agriculturist classes , (4) five 
years in the Lvallpur Canal Colony, varied by 
two summers at Murree , (5) five years of war 
service from 1914 to 1919 with Indian, and 
occasionally' with British troops , (6) four 
v ears in Simla Thus the conclusions to which 
he comes in his article are based upon a very 
wide and very varied clinical Indian experi- 
ence 


“ Duruig my two years’ service with Indian troops," 
writes Colonel Hallilay, “ I never saw a case of 
appendicitis, of gastric or duodenal ulcer, or any of the 
sequels of such a condition, such as perforative peri- 
tonitis, or trouble due to subsequent adhesions \ 
never saw a case of cholecystitis, or anything remotely 
resembling it, neither did I ever encounter a case of 
gall-stones Finally I never saw a case of cancer or 
malignant disease in any shape or form during the 
whole of this two years During the whole of my time 
at Lyallpur, a populous district of over a million 
inhabitants, containing some 30 dispensaries, and for 
the whole of the statistical reports of which I was 
responsible, I never encountered or saw reported a 
single case of appendicitis, of gall-stone, of gastric 
or duodenal ulcer, I can recall only three cases of 
cancer, — two of the breast and one of the uterus 
During my two years’ tenure as Civil Surgeon of 
Kangra an extensive Himalayan hill district populated 
by cultivators and shepherds, I saw nothing of the 
above abdominal emergencies, nor can I recall ever 
seeing a case of cancer 

It is not to be inferred from this that the people did 
not come to hospital, or were averse to submitting to 
operations, on the contrary the operative work was 
.heavy The villagers submitted with great readiness 
to such abdominal operations as suprapubic prosta- 
tectomy nephrotomy, intra-abdominal operations for 
ovarian cyst and the like The same holds good with 
regard to the police and jail, the only three abdominal 
operations which I had to periorm in the jail in five 
years m connection with ‘ acute abdomens ' vv ere the 
result of dysenteric perforation During the war I 
saw and operated on one case ot acute cholecystitis, 
a follower, a muleteer at Gallipoli, he had been con- 
stipated on the boat and in the trenches and was in a 
thoroughly run-down condition That is the onlj 
acute abdomen’ apart from war wounds and injuries, 
that I can recall during the whole of that campaign 

■\.t -tmbala, where there were nine depots ot Indian 
regiments and a total strength of some 10,000 Indian 
troops there was not a single case ot such abdominal 
emergencies during the year when I was in charge ot 
the War Hospital there although appendicitis was 
comparative!} common among the British troops m the 
same station 

My experiences lead me to conclude that intestinal 
stasis is practicallj non-existent in the unsophisticated 
Indian , that such surgical diseases as appendicitis, 
cholecystitis gallstones with their complications, gas- 
tric and duodenal ulcer are all but unknown and that 
finally amongst the class that I have described intestinal 
cancer is of even greater rarity ” 

There is another side to the picture, however When 
the Indian becomes sophisticated or takes to European 
diets and customs and among the educated Indian 
classes, he may become the subject of intestinal stasis 
During the w ar," writes Colonel Hallilay, “ I had 
to operate more than once upon Indian officers holding 
temporary commissions in the Indian Medical Service, 
lor appendicitis Whilst holding the post of surgical 
specialist in Poona for nine months during the war, 
though appendicitis was unknown amongst the thousands 
of Indian troops there present, operations for gangren- 
ous appendicitis were not uncommon at the Sassoon 
Hospital but all that I saw were in Indians of the 
well-to-do and professional classes" 

Colonel Hallilay’s conclusions are of great 
interest and value, as they are based upon so 
extensive a clinical experience, but he will 
admit, vve think, that they have not the evi- 
dential value of collected statistics Being 
anxious to obtain other and independent opi- 
nions from surgical specialists with extensive 
surgical experience among both European and 
! Indian patients, we referred the matter first to 
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Major W L Harnett, mb, prcs, ims. 
Superintendent of the Campbell Medical 
School and Hpspital, Calcutta, for opinion 
Major Harnett writes as follows — 

“ Colonel Hallilay’s article raises questions which 
have puzzled many of us out here for a long time 
Put briefly, these questions are — 
k (1) Is appendicitis less common amongst Indians 
than amongst Europeans m India ? If so, is this a 
question of diet? 

(2) Is there such a thing as visceroptosis amonqst 
Indians? If so, does it cause symptoms? Is this too, 
related to diet? 

(3) Are gall-stones and gastric and duodenal ulcers 
as common here as m Em ope ? 

(4) Is carcinoma as common amongst Indians as 
amongst Europeans? Does it affect the same parts? 

To answer these questions, we have but scanty 
material at present available We are up against the 
fact that, apart from liver abscess, gynaecological cases 
and injuries, abdominal surgery as done at Home 
hardly exists in mofussil India The Indian goes on 
dosing himself with medicines for pains in his stomach 
for years and dies of ‘ fever/ neither he nor his 
doctor having yet learnt that surgery has a say in, 
these matters Diagnosis and treatment everywhere, 
except in the big towns is of the most crude descrip- 
tion , X-ray plants are not up to the standard of power 
necessary for barium meal work, facilities for chemical 
examination of test meals are non-existent, and there 
are comparatively few surgeons out here who have 
sufficient knowledge and technique to justify them in 
tackling this class of work. It follows that most hos- 
pital statistics in India are almost worthless, and that 
we must begin at the beginning 

My own views on these points are as follows — 

(1) There is no doubt that appendicitis is relatively 
rare amongst Indians I only see abscess cases and it 
is not usually advisable to burrow around looking for 
the appendix In many cases I am sure that these 
so-called appendix abscesses are really pert-caecal 
abscesses due to dysenteric ulcers and perforation 
After healing of the abscess, the patients do not wait 
for a second operation If this rarity of appendicitis 
in Indians is not due to the difference in diet, what 
is it due to ? 

(2) I have never seen a case of visceroptosis in an 
Indian causing symptoms 

(3) I have operated on Indians for gall-stones and 
for duodenal ulcer Within the past four months I 
have seen six cases of gastric or duodenal ulcer in 
Indians, two proved by operation and cured by gastro- 
enterostomy, the other four shewing radiographic 
evidence of pyloric obstruction, but they were either 
bad surgical risks or went away to ‘think about’ an 
operation with the usual result 

(4) There is a fair amount of cancer among 
Indians I have operated on several cases of carcinoma 
of the colon with intestinal obstruction, and these 
cases are not uncommon carcinoma of the breast and 
of the cervix uteri is frequent, Colonel Bradfield’s 
work on pyloric ulcer and carcinoma has already re- 
ceived attention in your columns , whilst, as for epi- 
thelioma it is as common as the chronic irritation 
which engenders it I am satisfied that both gastric 
and duodenal ulcers and internal cancer can be found 
quite often, if looked for carefully, and the lesson is 
the absence of team work and the general inefficiency 
in advanced surgical work m this country The real 
point of importance in Colonel Hallilay’s article is the 
question of the relationship of dietary to intestinal 
stasis and appendicitis in this country, and here we 
have something which needs working out The Indian 
Medical Gazette might do admirable work by collecting 
reliable and properly tabulated information, from which 
in a few years we might deduce something I believe 
Colonel Hallday is right about the Indians who adopt 


European diet getting constipated and being liable to- 
appendicitis, I have heard the same thing myself from 
temporary IMS officers in Constantinople 

I may add that I have asked several of my staff 
about the matter They are all assistant surgeons of 
from 12 to 20 years’ standing and have seen a lot of 
hospital work in Calcutta and the mofussil All agree 
that cases of appendicitis with general peritonitis do 
occur among Indians, but that they are not frequent 
amongst Indians of the peasant class The one who 
has Seen most cases has worked for years at the Medi- 
cal College Hospital, where he would be more likely 
to meet with them than in the mofussil All seem to 
think that cancer of the colon is distinctly rare, though 
all have seen cases of rectal carcinoma Dr J M 
Dass looks on visceroptosis as a great rarity in Indians, 
and has only seen one or two cases All agree that 
cancer of the breast and uterus are very common ” 

We next referred the question to Lieut - 
Colonel J C Holdich Leicester, md, frcs, 
i jr s , as an officer with many years experi- 
ence of gynecological and abdominal work in 
both Indian and European patients Colonel 
Leicester writes as follows — 

“ In reply to your queries, I should say — 

(1) That appendicitis is certainly fai less common 
among the poorer Indians than amongst Europeans 
We scarcely ever see a case of appendicitis apart from 
one involved with the right uterine appendages, and 
here the lesion most probably started in the tube 

(2) Visceroptosis is a very rare condition in Indians 
of the peasant class 

(3) Gall-stones, I should also say, are much rarer 
than among Europeans 

I do not feel qualified to express an opinion of much 
value as to gastric and duodenal ulcers, but I can never 
recollect meeting with a single case of the sort amongst 
poorer Indians since I came to India 

(4) Carcinoma of the uterus and cervix, I should 
say, was quite as common amongst Indians as amongst 
Europeans We see a large number of such cases at 
the Eden Hospital 

As to carcinoma of the breast, I should say it was 
not so common amongst Indians, but this is only 'an 
impression 

Finally, we referred the matter to Capt S 
N Mukerji, Frcse, ims, who has been 
for the past three years Resident Surgeon to 
the Medical College Hospital* Calcutta 
Captain Mukerji writes — 

" I read through Colonel Halhlay’s article with great 
interest I am sorrj that Lieutenant-Colonel R. P 
Wilson ncs vhs ims, has not got the time at 
present to contribute to the discussion, but he will 
perhaps do so later on 

I do not agree with Major Harnett as regards- 
appendicitis in Indians Personally I think appendicitis 
is common in all its forms among Indians I agree 
with Colonel Halhlay that it is not common among 
Indian troops I happened to be surgical specialist to 
one C F A and three general hospitals during the 
war I saw very few cases of appendicitis During 
the three years that I have been resident surgeon to 
the Medical College Hospital I have hardly seen a 
case of appendicitis from dysenteric perforation I 
have operated here on 69 cases of appendicitis, 65 of 
the patients were Indians and 4 Europeans Not one 
of these Indians had European habits It is also 
questionable whether diet has anything to do with 
appendicitis in Indians 

Gastric and duodenal ulcers are not common among 
Indians Or perhaps they prefer to be treated by 
physicians and don’t come to the surgeon But cancer 
of the stomach is not uncommon, as the public are 
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learning to appreciate the value of surgical interference, 
and more patients are coming into hospital In May 
and June last we had 6 eases of caneer of the stomach 
m Indian patients, all proved to be such by operation 
Visceroptosis occurs among Indians, but it is rare 
Gall-stones arc fairly common among Indians I 
can remember several Indian patients where a diag- 
nosis of gall-stones had been made but who refused 
operation and went awa> The following table gives 
the number of cases actually operated on at the Medi- 
cal College Hospital during the last three >ears for 
the different conditions under discussion It should be 
noted in connection with this table that the number 
of Indians admitted to this hospital is, of course, very 
much in excess of the number of Europeans admitted 

Tabu. 

Y umber of 1 ppendicitis, Gall-Slot it, Gastru 

Ulcer and Cancer Cases from 1st January 
1921 to 3lst May 1924, at the Medical Col- 
lege Hospital, Calcutta 




Europeans 

1 Indians 

L 

Total 

No 

Disease 

75 

S 

Female 

< 

H 

C 

j 

-J 

73 

! 

-> 

1 a 

S 

o 
: U* 



1 

Appendicitis 

38 

43 


m 

22 

1 93 

291 


Gall-stone 

2 

8 

■III 

I 16 

o 

21 

31 


Gastric ulcer or 
duodenal ulcer 

I 


! l 

8 

2 

10 

n 


Rodent ulcer 

4 

3 

7 

1 

i 

2 

9 


Cancer of lip 

3 


3 

! I 

i 

5 

8 


Cancer of check 
anu palate 


— 


3 

5 

8 


m 

Cancer of ton- 

5 

— 

’ 5 

26 

i 

27 



1 guc 

Cancer of larynx 

2 



2 

19 



19 

i 21 

H 

Cancer of sto- 
mach 

— 



i 

10 

i 

11 

! 11 

1U 

cancer of intes- 
tine 

i 

1 

2 

13 

l 

2 

IS 

17 

11 

Cancer of liver 
and gall-blad 
der 

i 


i 



15 

16 

12 

Cancer of blad- 
der and pros- 
tate 

i 

■ 

i 

t 4 

I 

m 

4 

5 

13 

Cancer of breast 

— 

10 



23 

23 

33 

14 

Cancer of penis 

i 




— 

14 

H 

15 

Cancer of scro- 
tum 

— 

— 

6 


— 

1 

1 

16 

Cancer ot other 
parts 

4 

9 

\ ~ 

6 

24 

6 

30 

36 


It will be seen, therefore, that there is con 
siderable divergence of opinion among the 
different authorities u ho have so Kindi} con- 
tributed to the discussion Intestinal stasis 
would certainly appear to be much rarer among 
Indians of the peasant class than among 
Europeans and Indians who have adopted 
European habits, but, in addition to the diet- 
ary factor, there maj be other factors con- 
cerned, such as the adoption of the squatting 
posture in defecation The appendicitis ques- 
tion may be complicated by both d}sentery and 
intestinal tuberculosis The question of the 
rant} or otherwise of gastric and duodenal 
ulcer among Indians must be considered as still 
sub jttdtce but both conditions appear to be 
not very uncommon 


The paper by Lieut -Colonel E W C Bradfield, 
mb, r r cs t, ims, out ( Indian Medical 
Gazette, Vol LVIII, March, 1923, pp 109-113) 
and the real team work between surgeon and 
radiologist now in progress at Madras may throw 
much light upon the problem Major J A 
Shorten, mb, ims, an officer with many 
vears experience of X-ray work m this 
countr>, in reply to an enquir) , informs us 
that he has seen visceroptosis in Indians, but 
he considers it uncommon , whilst cases of gall- 
stones he considers to be not at all uncommon 
in Indians 

With regard to constipation, the paper by 
Lieut -Colonel \Y W Jeudwine, mu, ims, 
c m g ( Indian Medical Gazette, Vol LVIII , 
August, 1923, pp 381-382) shews that cases of 
a condition resembling acute paral} tic ileus 
occur among unsophisticated Indians, whilst 
even the writer — in three years’ experience of 
civil surgeoncy work in the inofussil — can re- 
call two similar cases, both in elderly Indian 
males of the rayat class, both fatal, and both 
without apparent obstructive cause 

With regard to intestinal carcinoma it will 
be seen that the opinions given var} With 
regard to non-intestinal carcinoma, the condi- 
tion is far more clear Dr Neve’s work shews 
the relative frequency of kangri-burn epithe- 
lioma m Kashmir, cases of carcinoma of the 
cervix uteri are quite common in all large 
Indian hospitals, whilst carcinoma of the breast 
also occurs Epithelioma of the penis is also 
not infrequently encountered, and has even 
been known to occur in a Mahomedan patient 

Colonel Halhlay's paper raises questions of 
great interest and importance, udnlst Major 
Harnett’s notes admirably sum up our want of 
real information on the matter We would 
welcome reliable, accurate and properly tabu- 
lated information with regard to it, — prefer- 
abl} m the form of an answer to Major Har- 
nett’s questionnaire with a view to the 
collection of data for future anal} sis and 
comment 

Since going to press we have received a 
report from Colonel Bradfield on the work 
done on the surgical side of the Madras General 
Hospital, in 1023 Colonel Bradfield’s article is 
so apropos to the subject under discussion that 
we hope to publish it as a special article in the 
October number, the first in which an> space 
will be available 

A Note to Readers 

Our readers will have noticed that m our 
last, as in this issue of the Gazette, no “ Cur- 
rent Topics ” have been included The reason 
is that the pressure upon our available space 
has become so extreme that some drastic step 
had to be taken to deal with it Accordingly, 
in order to secure reasonabl} early publica- 
tion of articles accepted for publication, the 
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section of “ Original Articles ” has been in- [ 
creased tp occupy the whole of the first half of 
the Gazette , and the “ Mirror of Hospital 
Practice ” has been transferred to follow the 
editorial We trust that by this arrangement, 
it will be possible to relieve some of the present 
congestion, and to resume publication of 
Current Topics ” at the earliest possible 
moment — Editor, Indian Medical Gazette 

A Mirror of Hospital Practice. 

A CASE OF GANGOSA IN BALUCHISTAN 
By H T HOLLAND, mb, chB, rjicsE, 

CMS Hospital , Quetta 

Gvngosa — rhino-pharyngitis mutilans (Leys) 
or granuloma gangrenosum — has as far as I 
know never been known to occur in India 
Castellam and Chalmers (1919 edition) mention 
cases having been found in Ceylon 
This patient came to me in October 1923 
His history is as follows — 

The young man is aged 18, a native of 
Kandahar His father and mother are both 
alive and well No history of either heredit- 



No 1 — Patient prior to operation 

No/l T he lower circular shadow near the buccal orifice 
is due to a circular depressed scar which was adherent to 
the subjacent alveolar margin of the mandible and indicates 
the extensive nature of the original ulceration at this site 


ary or acquired syphilis Nine years ago he 
went on a trip to Baghdad, Basra, Bander 
Abbas and Ivoweit He had never suffered 
from any illness till four years ago when a 
small pimple appeared on the left side of his 
nose, which gradually increased in size, and 
began to suppurate and then healed This 



No 2 — After operation 
Patient is voluntarily closing his mouth 

was followed by other ulcers in rapid succes- 
sion, along the upper lip and spreading to the 
nose and both cheeks Later on it spread to 
the lower lip and chin and progressed till his 
mouth contracted to the size of less than % inch 
in diameter For the last nine months previ- 
ous to admission he had lived on liquid food 
alone On admission he had the appearance 
shown in photograph 1 There was no sign 
of either upper or lower lips and there was a 
circular hole one inch below the nose, which 
would not admit even the little finger, though 
an ordinary -sized pencil could be passed 
through it Beneath this circular hole was 
another circular depressed scar, not communi- 
cating with the buccal cavity The mouth was 
surrounded on all sides by vivid white scar 
tissue which had the appearance of old exten- 
sive burns The two alre of the nose had been 
markedly affected and both nostrils were con- 
tracted He came to hospital to have a mouth 
made 
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0 puatian — I passed the blade of a blunt- 
pointed pair of scissors through the circular 
hole and cut thtough the scar tissue on either 
side and found the mucous membrane inside 
the mouth treel} moveable I was thus able 
to unite it to the shin outside and to make a 
new fair couple of lips for him both lowei and 
upper Photographs 2 and 3 wcie taken a 
month after the operation, when he was able 
to open and shut his mouth freely, tl e patient 
retaining the muscular mobility of his lips 
I am indebted to Major A S Cane, r a m c 
m charge of the Divisional Laboratory, Quetta 
for \cr\ kindly doing a differential blood 
count, a Wassermann test and examination of 



No 3 — After operation 

Patient 13 opening the mouth to show his teeth showing 
retention of muscular mobility of the lips 

At rest there was not perfect approximation of the lips 
This could be attained by a small plastic operation 
(Ndaton s) to restore the central projection to the 
upper lip 

smears His report is as follows — ■“ The 
Wassermann reaction definitely positive ” 
This coincides with Castellam’s finding m 
gangosa The differential blood count was 
normal, eosinophdes only 1 per cent Marshall 
and Musgrave report in their case 2 6 per cent 
The scrapings from the edge of the lower 
lid where there w as some ulceration revealed 
nothing I stained specimens by many and 
varied methods including Ziehl-Neilssen’s 
method, but could find no acid-fast (eg ; lepra) 


bacilli and no other organisms or leislimania 
bodies or spirochietes at all, excepting a few 
staphylococci which would be a secondary 
infection only and not responsible for the con- 
dition The whole appearance of the patient 
so exactly tallies with that described in Castel- 
lani and Chalmers’ book, that Major Cane, 
Capt hargood Fry, i m s , late operative 
specialist to the Quetta Division, and 
Dr Nicholl all agreed that this was an un- 
doubted case of gangosa I am indebted to 
Capt Sargood Fry for the excellent photo- 
graphs 

Daniels, Schnntter and Kerr believe gangosa 
to be a late manifestation of yaws in India, 
but yaws in India is of great rarity and this 
patient has not visited any country where 
yaws is prevalent 

A CASE OF STONE IN THE BLADDER 
WITH PROLAPSE OF THE RECTUM 

By R M KAR, u b , 

■lssistant Suryion, Banpada, Mayurbhanj State 

S \ x kar Sing, a young man, aged 20 years, 
a resident of Ghatsila, Dhalbhum, came to 
Banpada Hospital, Mayurbhanj State, com- 
plaining of bleeding from the urethra, fre- 
quent desire for and shooting pain at the root 
of the penis during micturition, which was of 
a “ stammering ” character and scanty for 
about a month He had got temporary relief 
after catheterisation in a local dispensary 
Later on the complaints grew w r orse, the 
rectum became prolapsed and there was much 
straining and frequent passage of stools with 
blood and mucus At times he was in such 
agony that he inserted his fingers into the 
rectum and tried to pull out the lump that was 
protruding there 

On passing a silver catheter into the bladder 
and a finger into the rectum, a stone in the 
bladder could be felt 

Operation was performed under chloroform 
as detailed below — 

The bladder was first emptied and then dis- 
tended with warm boric lotion The low r er 
abdomen, just above the pubic bone, was 
opened for about tw'o inches in the middle 
line The skin, muscles and other soft tissues 
were retracted on either side The bladder 
wall was pulled out, fixed and cut open The 
stone w r as found to be a big one and both the 
skin and the bladder incisions had to be en- 
larged The stone forceps failed to grasp the 
stone and at last with great difficulty it was 
removed with the fingers whilst an assistant 
introduced his index finger into the rectum 
and pushed the stone forward The bladder 
wall and the muscles and the skin of the abdo- 
minal wall were stitched up separately A 
soft catheter wms introduced into the urethra 
1 to drain the urine into a bottle The stone 
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weighed o ozs 7 drs and is the largest ever 
removed in this State Unfortunately the 
wound became septic later on and some of 
the stitches had to be removed He gradually 
improved and at present there remains only 
a very small opening through which urine is 
dribbling out It is intended to suture up that 
small opening very shortly 

The interesting points in this case are the 
prolapse of the rectum, the straining efforts 
and fiequent passage of stools with blood and 
mucus and also the agonising pain which 
caused him to insert his fingers into the rectum 
and try to pull out the lump farmed by the 
large size of the stone 

HEREDITARY GLAUCOMA AFFECTING 
THREE GENERATIONS 

By Ii T HOLLAND, mb, cIib, frcse 
C M S Hospital, Quetta 

A yl,ar ago when I was out on the Baluch- 
Persian Frontier at a place called Ladgarhat, 
about 50 miles from Kundin Station on the 
Meshki-Dazdap extension, I came across three 
brothers of the Reki tribe all blind in both 
eyes Sindan Kia Khan and his two brothers 
My interest was at once aroused and I enquired 
how it came about that all three were blind 
and some one — evidently an authority on the 
letiology of the disease — said it Avas due to 
their sAveanng falsely on the Qiuan ' I made 
careful enquiries into their family history and 
found that their mother had become totally 
blind at the age of 60 in both eyes and that 
her three sons had all become blind betiveen 
the ages of 50 and 60 Sindan Kia Khan had 
been to Col H Smith of Amritsar for opera- 
tion and apparently an iridectomy had been 
done but ivith no improvement 

I took a photograph' 1 ' of the thiee brothers, 
the three old men standing behind and two 
of their sons sitting in front, and told them 
that if any of the third generation Avere 
affected to let me know at once This year 
I discovered that a fourth brothei Avas also 
blind in both eyes 

The family history is as folloivs — 

(1) The mother became blind about the 
age of 50, in both eyes 

Sons — 

(2) Sindan Kia Khan — lost the sight of both 
eyes at the age of 60 Has one son and tAvo 
daughters, all alive and Avith no eye symp- 
toms 

(3) Hayat Khan — lost the sight of both 
ey es also at about the age of 60 Has tAvo sons 
and three daughters One son aged 30 has noAV 
double glaucoma , the other son and three 
daughters have no eye sjmptoms 

* We regret yery much that Dr Holland’s photograph 
ib not dear enough for satisfactory reproduction 
(Editor, I M G) 


(4) Roshid Khan— lost the sight of both 
eyes at the age of 55 Has one son and tAvo 
daughters Avith no eye symptoms 

(5) Sultan Mahomad— lost the sight of both 
eyes at the age of 50 Has tAvo sons alive 
a\ ith no eye symptoms 

(6) The only member of the thud genera- 
tion Avho has so far developed glaucoma is 
Rasul Balvhsh, aged 30, son of Hay at Khan 
He came to me in July of last year, Avith the 
sight of one eye completely gone due to 
glaucoma and in the other he could only dis- 
tinguish hand-movements I did a broad 
iridectomy on that eye and he returned last 
month with his vision slightly improved , he 
could not count fingers, but in a bright light 
was able to Avalk about by himself 

Tips must surely be a unique family, mother 
and four sons all suffering from double glau- 
coma and a grandson aged 30 Avith double 
glaucoma, that is to say, three generations 
I intend, if possible, to keep in touch with this 
family and will report any further cases of 
glaucoma in the third generation They all 
seemed to have had the classical symptoms 
of glaucoma, pain in both temples Avith 
gradual loss of vision In none had the onset 
been acute 

Fuchs states that there have been many 
cases of glaucoma running through families, 
but I Avonder if in any family four brothers 
have been similarly affected 


A CASE OF COMPLETE TRAUMATIC 
DISLOCATION OF THE LENS UNDER 
THE CONJUNCTIVA 

By N N GHOSH, mb, 

CAPT , IMS, 

Dcoghar 

Romani, 40, Hindu female, was admitted to 
Serajganj hospital Avith a Avhitish-looking 
tumour on the right eyeball just above the 
cornea She gave a history of an injury to 
the right eye (accidentally struck by a project- 
ing piece of bamboo in the dark) about three 
Aveeks before admission 

Vision Avas blurred in the light eye, the 
pupil irregular, the iris looked draivn up- 
Avards — probably due to partial prolapse and 
healing up in situ The tumour Avas about the 
size of a small marble, slightly fluctuating, 
painful on pressure and Avhitish The pupil- 
lary'- reflex Avas absent and the pupil did not 
contract on dropping in physostigmin There 
was some circum-corneal injection 

After cleaning the eye and dropping in 
cocaine and adrenalin solution, the tumour Avas 
incised and a cataractous lens Avas extracted 
from inside the tumour along Avith some 
glairy Avhitish fluid substance like vitreous 
humour The sclerotic being ruptured, the 
cataraptous lens had dislocated into the sub- 
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conjunctival tissue along the upper edge of 
the cornea There was no appreciable im- 
provement of usion after the operation, nor 
did I expect it 


SOME INTERESTING EYE CASES 

B> B K N 4.RAYAN RAO, jib, 
jir.cs (Eng), do (Oxou), 

Sut’irinluidtiit , 1 Imlo Ophthalmic Hospital , Bangalore 

I Transmit f \ ophthalmos ilurinj Operation 
for Cataract 

N vk vv vx vu m v, a Hindu female, aged 45 years, 
mother of three children was admitted to hospital 
on 23rd September, 1923, for blindness of the left 
e\e caused In a mature cataract ot about one 
V ear’s duration No history of any definite pre- 
mous illness except, she says, that her health had 
much deteriorated after the death of a son a few' 
years ago 

examination — Right eye normal Left eye 
health) except for a mature cataract, pupil active, 
tension normal, perception of light and projection 
good Patient had an enlarged thyroid gland which 
felt cystic and was about the size of an orange 
and freelv movable The lateral lobes were 
particularly large and there was no pulsation over 
the tumour, it had existed from her 10th year — 
only grow ing gradually to its present size There i 
were no other signs of exophthalmic goitre though ! 
the pulse rate was higher than normal, being about 
100 to 120 per minute, the blood pressure was 
150 mm The patient had marked pyorrhcea 
alveolaris and impaired digestion, the bowels 
were regular and menstruation normal Ner- 
vous and other systems normal, urine healthy 

On 24th September, 1923, she was operated on 
for the cataract Before being put on the table, 
she had two instillations of a 2 per cent cocaine 
solution at an interval of 10 minutes On the 
table it was noticed that the eyeball had become 
so unduly prominent that it was inconvenient and 
unsafe to use the ordinary speculum, and the 
operation was performed by holding the lids apart 
by fingers While bandaging, it was noticed that 
the eyeball could scarcely be covered completely 
by the lids As the patient was in a very excited 
condition, shivering all over the body, she was not 
allow ed to walk to her bed as is usual in this hos- 
pital, but was carried on a stretcher 

The patient was very nervous throughout the 
day and had to be given sedatives On the third 
day the bandage was opened and it was found 
that both eyeballs were equal in size and there 
was no proptosis whatever in the operated eye, 
on the fourth day she had slight haemorrhage into 
the anterior chamber which disappeared under 
treatment She was discharged cured on the 
10th day after operation 

Exophthalmos is generally consisdered to be 
due to irritation of the sympathetic nerves which 
supply A fuller’s orbital muscle, covering the infra- 
orbital fissure and sending fibres to die eyeball 


This muscle is well developed in some ot the 
lower animals while only traces of it are described 
in the human orbit Drugs like cocaine have a 
stimulating effect on the sympathetic as also have 
emotions such as anxiety, fear, etc In this in- 
stance it is doubtful whether the exophthalmos 
was due to the existence in unusual numbers, of 
bundles of Muller’s muscle, or whether due to 
the effect of cocaine or to emotion The other 
eye, which had no cocaine instilled into it, showed 
no such abnormality A further point of inter- 
est is that this occurred in a woman who has a 
cystic goitre without showing most of the com- 
mon symptoms of exophthalmic goitre 

II Hcnuancesthcsia of the Face with Ulcer of 
the Cornea 

Channa Chetty, Hindu male, aged 35 years, was 
admitted on 17th November, 1923, for inflamma- 
tion of the right eve and numbness of the face 

History — Seven years ago the patient had suf- 
fered from syphilis and gonorrhcea, subsequently 
he had joint pains Six months ago he had 
sev ere headaches, worse at night This lasted for 
about four months The headaches gradually 
subsided, but the right half of lus face was get- 
ting numb Tbe right eve became red, later 
painful, with lacrymation, photophobia and 
blurred vision For the last month he had been 
losing sensation on one side of tongue and nose 

examination — Left eve normal Right eye 
conjunctiva slightly congested, cornea ulcerat- 
ed at its centre The ulcer occupies about l|3rd 
of the whole area of the cornea and is uniformly 
shallow all over as if the superficial layers had 
been denuded The edges of the ulcer are slight- 
ly overhanging \t about 11 o clock position, 
there is slight irregularity due to heaped up epi- 
thelium In the base of the ulcer there are two 
areas which have a greyish infiltration The 
whole ulcer looks only slightly less sinning than 
normal The whole cornea is anaesthetic There 
is lessening of lacrymal secretion Vision blurred 

There is anaesthesia of the right side of the face 
up to the middle line, including the nose and lips 
The mucous membrane of one-half of the mouth, 
half the tongue and palate, have all lost sensation 
of all kinds There is only a small patch of skm 
about an inch in diameter below the right corner 
of the mouth where there is some sensation The 
sensation of taste has also been lost in the right 
half of the tongue Nervous system otherwise 
normal Reflexes normal Posterior cervical 
and epitrochlear glands are enlarged 

The blood examination showed a positive Was- 
sermann reaction 

Treatment — The patient was put on to mer- 
curials and iodides and intravenous salvarsan 
Locally, atropine, diomne and collargol were 
employed After a stay of three weeks, the 
patient improved considerably, the amesthesia 
became less and the ulcer healed leaving a delicate 
nebula Vision was slightly' defective when he 
was discharged 
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III Tzvo Cases of Synchysis Scintillans 

Case 1 — Adam Gham, Muhammadan male, 
aged 28 years, single, came to the out-patient 
department for difficulty in reading and writing 
at night Duration of complaint 2 years No 
history of any previous illness except that he had 
an attack of bubonic plague when 6 years old 
Had sore eyes 6 years ago, recovered complete- 

ly 

External Examination — Both eyes normal 
Atropine was instilled and retinoscopy done 
The right eye had 6 degrees of hypermetropia, 
left eye 5 degrees of hypermetropia with 2 degrees 
of astigmatism in an. oblique meridan 

Ophthalmoscopic examination showed in the 
right eye numerous fine flake-like reddish yellow 
shining particles which had a limited movement 
There were no vitreous opacities The left eye 
was quite normal The patient was corrected for 
his refractive error 

Case 2 — Andalamma, Hindu female, 40 years, 
married, mother of two children, was admitted as 
an out-patient with complaints that there was oc- 
casional burning of both eyes and difficulty in 
reading at night Previous history, nothing note- 
worthy Patient says that she had sore eyes 
after child-birth about 10 years ago General 
health good 

Ophthalmoscopic examination under homatro- 
pine She had brilliant yellowish white flake-like 
particles of varying size all through the vitreous 
of the right eye They had a slight range of 
movement with the movements of the eyeball, 
The left eye showed no such abnormality 

Both eyes showed a slight amount of manifest 
hypermetropia, and the usual amount of presbyo- 
pia, which were corrected by proper glasses 

Synchysis scintillans is due to crystals, usually 
of cholesterin, floating about in the vitreous It 
is said that these crystals are liquid in consistency 
and that this condition occurs generally as a senile 
phenomenon 

In these two cases the condition had occurred 
at comparatively early ages and it was unilateral, 
without any evident cause, one eye alone 
being affected Further, occurrence of this con- 
dition did not apparently affect vision in any way, 
and thirdly, in the first case the abnormality occur- 
red in the eye which had the lesser refractive 
error 


A CASE OF MISSED LABOUR 
By PANDIT SHAMBHU NATH MISRA, 
Civil Surgeon, Sultanpnr ( Oudh ) 


This is the first case of its kind within my 
25 years’ experience of hospital practice A 
multipara with six previous normal 
ments aged about 30, was admitted to the 
hospital on the 24th March 1924, with a history 
of pregnancy dating from the 1st January, 1923 
She had her last regular menses in the month 
of December 1922 She noticed and felt all 


the usual signs and symptoms cf a normal 
pregnancy in the usual course of events In 
the month of September, 1923, one day the 
usual labour pains began but in a very mild 
form and remained so for a day and a half, 
followed by a copious discharge of blood and 
water afterwards , no feetus was delivered 
The pains subsided and the size of the abdomi- 
nal tumour was also reduced She was not 
attended by any dai, only the women of her 
family attended her It is quite possible that 
they may have handled the parts with their 
usually dirty hands and fingers and appli- 
ance 0 , although she denies this 

A week or so afterwards she began to get 
fever and a free discharge of foul pus from 
the vagina She remained in this condition 
in her village for about six months When 
she felt very much broken down in health on 
account of the continued fever and foul dis- 
charge from the genitalia, with no delivery 
of the feetus she applied to hospital for treat- 
ment on the 24th March, 1924 

On examination — Foul pus was coming out 
of the vagina , a hard fixed tumour equal to 
the size of an ordinary melon occupied the 
hypogastric region, temperature 101 °F 
Pulse regular and weak, 90 per minute , 
thoracic organs normal, except for slight 
hypostatic congestion in the lungs The 
tongue Avas coated and furred, the bowels 
constipated, and the digestion disturbed 
General health bad 

••She was put on a milk diet with ordinary 
diaphoretic and stimulant mixtures, with salts 
three times a day and douching with Condy’s 
fluid morning and evening On the third day 
after admission, when the quantity and 
quality of the vaginal discharge changed, I 
examined her and found the cervix hard and 
sloughing, the os very slightly dilated and a 
hard mass palpable, with no pulsation in the 
fornices The patient’s general health im- 
proved, the discharge becoming less and get- 
ting thm On the 31st, I was surprised to find 
a rib in the discharge After douching the 
parts thoroughly I found the os dilated and 
the bones of the head of a feetus palpable 
The patient was given an enema and the parts 
were well douched and next morning she 
was put under chloroform and the foetus 
extracted with the help of forceps 

The whole thing came out in a disorganised 
state The hand was put in and the interior 
of the uterus thoroughly explored The cord 
and the placenta were absent m toto The 
interior of the uterus was thoroughly flushed 
with antiseptic lotion and ergot given and 
the patient put to bed The douching morn- 
m 0- and evening was continued, with iron ant 
strychnia stimulant mixture and milk diet 
The patient made an uneventfql recovery and 
was discharged cured on the tenth day 
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'1 his case is of interest on account of the 
following’ , points — 

1 The patient remained alive with a dead 
and disorganised foetus in the womb and copi- 
ous purulent discharge for such a long time 

2 On first examination, the case appeared 
to be one of uterine tumour with internal 
mischief 

3 The uterus was in a state of tonic con- 
traction No fcetal heart sounds were audi- 
ble or fatal parts palpable 

4 Douching ot the genitals led to dilata- 
tion of the cervix 

5 Thorough and careful examination of 
the discharge led to the correct diagnosis 

6 The placenta and cord were absent 
Probabl) the} w'ere hrst affected and w f ere 
the source ot the purulent discharge 

A CASE OF THE TET ANA OF 
PREGNANCY 

By V A KRISHX \MURT\, i up 
Chodazaram , Vtzagapahiiii 

N A , a Hindu female, aged about 20 
} ears, a multipara, came down from Calcutta 
while 1 was at Pandur, for her confinement 
She was said to be getting steadily weaker 
since she conceived and now and then got 
into what the patient said was “a fit of un- 
consciousness” She was first seen b} me 
about the middle of last September She 
was then found to be about eight months’ 
pregnant, the attitude, presentation and posi- 
tion of the foetus being normal The woman 
was very anaemic, unable to relish or digest 
an} solid food and generally constipated 
The urine was free from albumin She was 
asked to take strict rest in bed, liquid diet in 
small quantities at frequent intervals, e g , 
Horhck’s milk, weak coffee, albumin water 
and milk once or twice a dav She slowly 
improved but the constipation generall} re- 
mained much the same, and with the consti- 
pation there was auto-intoxication, loss of 
appetite, etc She had therefore to be relieved 
In enemata An enema used to move her 
bowels but the moment the colon was evacu- 
ated, she used to become unconscious, her 
face blue, her limbs and the uterus rigid and 
the fingers clenched The usual treatment 
adopted was to keep the head low, loosen all 
clothing about her, allow free access of air 
and apply ammonia to her nostrils She would 
inhale an} amount of ammonia for even 20 or 
30 minutes on end with only an occasional 
move of the head from one side to the other 
m response Some hot coffee in teaspoonfuls, 
brandy and hot water or a dose or two of 
stimulant mixture used to» bring her round 
Sometimes she would require an injection of 
adrenalin She was for about five weeks in 
this condition before delivery and invariably 


she used to get into the above state every 
time lhe constipation had to be relieved 
either by enemata or mild laxatives, so that 
ever} four or five days it became a practice for 
me to be ready to treat her fits She was so 
very delicate that once she had a fit even after 
mere micturition Each time this sort of fit 
came on, it used to last several hours, 
the longer fits lasting about five to six nours 
Her improvement in other directions was fair 
but not very satisfactory Seeing that she 
w as in a dreadfully weak condition, I advised 
her people to summon another medical friend 
for assistance if necessary I was prepared 
to meet every possible complication from 
forceps to post-partum hcemorrhage One 
morning I was sent for as the patient com- 
plained that pains were coming on I sent 
my midwife and promised to see her again 
in another two hours In the meanwhile, 
I made all preparations and in the next 
four hours with remarkably strong pains she 
delivered a healthy well-developed male infant 
From the moment of delivery she became 
ravenouslv hungry, began to relish drink and 
food w ithout any nausea and had soon re- 
covered in a few da} s In about three weeks 
she was perfectl} healthy, eating two meais 
a da} and w ith good appetite She was in the 
best of health and nursing her four month’s 
inlant when last seen by me 

I report the case chiefly with a view to 
diagnosis, and to enquire whether such un- 
consciousness for prolonged periods is com- 
mon The case appears to be one of the 
tetany of pregnancy 

[A oh — We have referred the case history to 
Major V B Green Armytage, mr.c.p, ims who re- 
marks as follows — “ The case is almost a classical 
description of the tetany of pregnancy I have seen 
8 such in 15 years, and the author is to be congratulated 
on Ins close observance of the case It would be 
interesting to know if the patient developed the symp- 
toms again after lactation His giving adrenalin, with 
the — unconscious — idea of fixing calcium ions, was good, 
for the thyroid parathyroid and calcium metabolism 
in ainemic multipart m Bengal is peculiarly liable to 
be exhausted Such cases are often labelled ‘hysteria’ 
or eclampsia but the urine contains no albumin the 
mortality is negligible and the child is usually born in 
a very viable condition ’ — Editor Indian Medical 
Gazette ] 


A LARGE MONOLOCULAR OVARIAN 
CYST 

By G B ARCHER, mb (Toronto), 

C M S Medical Mission Ranaghat 

M — , a Mohammedan widow, aged approxi- 
mately 45 years, complained of a greatly en- 
larged abdomen The patient stated that the 
enlargement had begun five years previously 
low down on the right side and had steadily 
increased 

The note was tympanitic n both flanks 
This s} mptoms, the long duration, and the 
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immense size of the abdomen pointed to 
ovarian tumour The patient was emaciated 
but not so markedly as one sometimes sees 
in cases of ovarian cyst She could only walk 
with assistance, but this was due to the size 
of the abdomen rather than to weakness The 
lower ribs w'ere pushed out in a marked 
degree The patient w r eighed 168 lbs The 
photograph gives a good idea ot the size ot 
the abdomen 



Following the advice of Dr Howard Kelly 
of Baltimore, I tapped the abdomen and drew' 
off about two-thirds of the fluid, to prevent 
shock at the time of operation Two and a 
half large pails, 70 lbs by weight of fluid, 
were withdrawm The fluid w'as colourless , 
its specific gravity 1008 After this partial 
wuthdraw'al of fluid, on bimanual examina- 
tion the left ovary could be felt, but not tin 
right 

Four days later the abdomen w r as opened 
by a mid-line incision and the remainder of 
the cyst contents removed by an ovarian cist 
trocar Unfortunately the greater part of 
this fluid could not be collected The cyst 
was then separated by a gauze sponge from 
what w r as thought to be loose adhesions to the 
parietal peritoneum 

I experienced some surprise when the 
whole cystic mass separated off easily wnth 


no sign of pedicle and left the general peri- 
toneal cavity open only at the lower part of 
the incision, a serous layer remained, separat- 
ing off the general peritoneal cavity, so that 
at first sight it appeared that the cyst had 
been extra-peritoneal 

What had happened was as follows — The 
peritoneal covering of the cyst had become 
adherent to the parietal peritoneum, and the 
abdominal incision had been made through 
these layers to the fibrous coat of the cyst 
In this case the fibrous layer w'as but looselv 
attached to the serous coat and separated off 
without any difficulty', leaving a surface slight- 
ly oozing blood This w'as verified by examin- 
ing the uterus and tubes and the serous layer 
of the cyst wffiich remained behind The left 
tube and ovary were normal The right tube 
was enormously elongated and thickened and 
had been spread out on the under surface ot 
the cy'st and now' remained in the serous lay'er, 
forming its thickened low'er border and ex- 
tending upwards to the liver 

As the patient’s condition was not J very 
satisfactory, the general peritoneal cavity W'as 
closed off by suturing the parietal peritoneum 
at the low'er part of the incision wnth the 
low'er border of the serous layer of the cyst 
referred to above 

A loose gauze packing was inserted to dram 
the blank space left by the cyst’s remo\al 
The rest of the incision was closed A cer- 
tain amount of clot formed in this space which 
later became purulent , but this completelv 
closed in about three weeks The patient 
subsequently left hospital in an excellent 
state of health, and well nourished As her 
weight was even then only 67£ lbs ? one may 
safely conclude that the cyst weighed at least 
100 lbs 


A CONGENITAL ABNORMALITY OF THE 
UTERUS AND VAGINA 
By G B ARCHER, mb (Toronto), 

CMS Medical Mission , Ranaghat 

A Mohammedan woman, aged 19, complained 
of abdominal pain of a very distressing 
character A tumour was present in the 
lower abdomen gradually increasing in size, 
and no menstruation The woman had been 
deserted by her husband 

Examination showed a movable tumour in 
the position and size of a five month s preg- 
nancy The vagina was shallow, about IV 
inches in depth, and a blind sac The cervical 
end of the uterus could be felt separated by r 
one and a half inches from the vagina, with 
which there w r as no connection Bimanually 
the uterus could be tilted backwards and 
fonvards the cervical end being freelv mov- 
able 
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A catheter in the bladder and a finger in 
the rectum u ere separated only by the bladder 
and rectal walls 

Iwo attempts were made bv \agmal inci- 
sion to bring the cervix doum and unite it to 
the vaginal canal These attempts were un- 
successful, owing to the contracted space the 
difficult) of separation and the danger ot 
opening the bladder or rectum 

Later the abdomen was opened and the 
uterus and tubes removed 
The operation presented no especial diffi- 
cult) The tubes w'ere greatl) enlarged and 
convoluted and looked like large pus tubes 
1 he ovaries w r ere small and appeared to be 
undergoing fatty degenerativ e changes 
Pressure on one of the tubes caused fluc- 
tuation in the uterus and opposite tube The 
specimen has not been opened 
The patient had a normal convalescence and 
left hospital in three weeks completed 
relieved ot her distressing svinptoms 


INTRAVENOUS IODINE 

B} HEM \.\’D\S R \V\DHWVNI, mb, ns, 
Jacobabad, Stud 

LiroTi-x \\T-CoLO-\fcL JhjDW ini- has published 
a verv interesting and most useful article on intra- 
venous iodine in the December 1923 issue of 
the Indian \Udnal Gazelle although much 
remains to be done as regards dosage, inter- 
vals between injections contra-indications 
complications, etc I think that intravenous 
iodine vv ill have one of the most prominent 
places in general therapeutics within the next 
few ) ears, as the results obtained bv all work- 
ers are ver) promising 

I have tried intravenous iodine on several 
cases and the results are cxccedinglv en- 
couraging as can be seen from the following 
eases 

Case 1 — Mrs 1 aged 22 was suffering lrom a 
verv severe attack of phlegmasia alba dolcus (white 
leg) for about three weeks when I was called to sec 
her The whole leg from the foot to the groin was 
verj much swollen and double the circumference of 
the health) leg, cxtrcmclv painful and pitted on pres- 
sure I at once gave her f cc of tnict todme intra- 
venous!) and advised frequent boric fomentations 
Fever 101° which was alreadv present rose to 102° F 
after about three hours without any rigors No other 
inconvenience was felt On the next da) one-third 
of the swelling had subsided and the leg was much 
less painful flic swelling went on decreasing until 
on the fourth dav when onlv half the swelling remain- 
ed and another injection of 2 c.c. was given This 
time there was a very good reaction after an hour 
The temperature which was normal before injection, 
rose to 104° with severe rigors lasting for two hours 
Within a week after this injection, the whole swelling 
had practicall) disappeared and no pain was felt at 
all 

Case 2 — Perumal aged 35 got an attack of er)sipelas 
of the scalp and face The infection started from a 
wound on the forehead The whole scalp and the face 
were swollen The swelling of the left evelids had 
reached considerable proportions, completely closing 


the c>eball Many vesicles and blebs had formed about 
the eyelids 

The patient was admitted as an indoor patient I 
gave him 11 c.c, of tinct iodine intravenously imme- 
diately on admission Ichthyol mixed with lanolin 
(50 per cent ) was locally applied There was no re- 
action On the next da) the progress of the rash, 
which before the injection was steadily advancing down 
towards the neck, stopped, and the swelling also 
subsided Multiple incisions were made round the eyc- 
lids, as it was a cellulo-cutaneous type of erysipelas 
The original wound was enlarged On the fourth day 
a second injection of 2 cc. was given This time also 
no reaction was seen But the progress of the case 
was excellent, as within a week after this injection 
the whole swelling had practically subsided The skin 
over the upper eyelid of the left e)e became 
gangrenous and the whole patch of gangrene came 
out as a big slough Many sloughs came out of the 
incised wounds also \ third injection of 2\ c.c was 
given after an interval of 8 days * After this injection 
the wounds became quite healthv and no more sloughs 
were seen 

Cast 3 — Mrs H aged 25, was suffering from a 
severe t)pc of pelvic peritonitis, which was the result 
of puerperal infection The whole abdomen was dis- 
tended very painful and tender to the touch She was 
given 11 c.c of tinct iodine intravenously There was 
a very good reaction (fever 103°, with severe rigors) 
On the next day abdominal distension, pain and 
tenderness were much less in proportion On the 
fourth da> a second injection of 2 cc. was given 
This time she had a slight reaction However the 
condition unproved to a great extent, within a few 
da)s the abdominal swelling had subsided No pain 
and tenderness were present except in the left iliac 
region where a hard lump was felt On vaginal 
examination pus was found to have formed in the left 
Douglas’s pouch The abscess was opened per tagvuun 
and a large quantit) of pus evacuated \ftcr a fort- 
night the patient recovered 

Case 4 — S k aged ip years was suffering 'from 
tuberculous disease of the right hip joint The leg 
was ajiparentl) shortened Two abscesses were threat- 
ening to form one in front of and the other above 
the great trochanter The joint was swollen and ex- 
trcmel) painful 1 lie patient was admitted as an indoor 
patient. Weight extension was applied to the affected 
leg a 1 iston s splint to the sound leg and Scott s 
dressing to the joint Four injections (each of I cc.) 
of tinct iodine were given mtravenousl) at intervals 
of from 5 to 10 days During the intervals sodium 
niorrhuate was injected Within these four weeks 
the pain and swelling disappeared, and both the abscess- 
es subsided Weight extension was done away with, 
and the patient was made to walk with the help of 
crutches and a Ihomass hip splint The boy is still 
under treatment and progressing verv favourably 
He will be given one or two more iodine injections and 
about a dozen more sodium morrhuate injections as 
he is still getting occasional temperature between 99 
and 100° which is the only bad sign left 

borne cases ol threatening ischio-rectal 
abscesses, which are met with here as frequent 
puerperal complications, vv ere given intraven- 
ous iodine The abscess subsided even aftei 
the first injection Several cases of such 
abscesses, who were not given iodine injec- 
tions (as they had occurred before I knew ot 
the injections) lingered on for some months 
with very severe pam until pus formation and 
the subsequent opening of the abscesses 
Some other big threatening abscesses (cervi- 
cal, mastoid, etc ,) were also aborted by iodine 
i injections 
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Intravenous iodine was also tried on several 
cases of septic wounds and corneal ulcers 
Ihe course of treatment was very much 
shortened On the whole the results were 
most encouraging 

Very few cases amongst those on whom T 
tried the iodine treatment showed disappoint- 
ing results But even these could not be said 
to be conclusive as they were onl) single 
instances The cases were — otorrhcea with 
chronic inflammation of the middle ear, 
primary pulmonary tuberculosis, chronic 
arthritis and acute meningitis 

Conclusions 

Dosage —Large doses are eertainly far 
better than small .ones The maximum dose 
I have given is 2] c c But I think one j:ould 
go up to 3 c c w ithout any harm Weak and 
anceimc persons should be given smaller 
doses 

Combination s — Almost all the difficulties 
and complications have been dealt with b> 
Teudwine in detail He lays particular stiess 
upon the occurrence of thrombosis after intra- 
venous iodine injections He has therefore 
devised an unproved technique which is 
to inject saline into the vein before and after 
the iodine is introduced In mv experience 
there is' hardly an) necessitv to employ such 
a complicated apparatus and process To 
date I have given about 100 such injections, 
but thrombosis occurred in the first two or 
three ,cases only In no other case after that 
did any thrombosis occur 

As regards reaction , I have seen that it has 
nothing to do with the result of injection 
Some cases who do not get any reaction at 
all show great improvement , and some who 
get very severe reactions do not show any 
improvement But most of the cases get a 
leaction both with good and bad results 

Iodism — I have noticed one peculiar thing 
in this respect A few' cases who could not 
tolerate even 5 grains of potass iodide by the 
mouth and who got a severe attack of iodism, 
did not show any symptoms of iodism after 
intravenous injection of 2 c c of tinct iodine 
except perhaps a little itching ovet the w hole 
Ijodv In my opinion, it is the alcohol in tmet 
iodine w Inch plays some part in preventing 
iodism I think it is alwa) s better to inject 
tincture of iodine (B P ) instead of a water) 
solution of iodine or any other pioprietarv 
drug containing iodine 

\ CASE OF ANEURYSM OF TFIF 
EXTERN VL CAROTID AR I'ERY 

Bj HEM AND VS R W YDHWANI mb, bs, 
Jacobabad Stud 

TiiL photograph depicted is that of a male 
child, 10 vears of age who came to hospital 
wulh a tumour of the neck Fie had been an 


idiot from birth, as is well shewn by the 
facies No signs of congenital syphilis could 
be found, whilst the parents denied all history 
of syphilis (The Wassermann reaction was 
not done) 

The tumour commenced two or three vears 
ago as a c mall mass the size of a s’-rawbe-rv, 
near the angle of the jaw It increased until 



Aneurism of the External Carotid, 

it reached the size of a small mango On 
exanunaton it was found tc be a typical sac- 
culated aneurysm of the external carotid, a 
thrill being felt as the stream of blood entered 
the sac, and a loud harsh bruit being audible 
on auscultation The boy bolted from hospital 
immediately after the photograph had oeen 
taken 


MASTOID SUPPUR ATI ON WITHOUT 

TYMPANIC PERFORATION AND SUP- 
PURATION 

By K P RAMAN PIT, LAI, mb, ntts (Edin ), 
Deputy Suigcon Gcnnal Hospital Tnvandrum 

K, a child aged set en months, was brought 
to hospital for a small swelling behind the 
left ear The mothei stated that the child 
had been crving without appreciable cause 
for ten dav s, and that whenevei the left side 
of the head was touched, the child cried more 
A week after onset a small swelling appeared 
behind the left, eai, and for the first five days 
there had been fevei 

On examination, on the 19th December, 
1923 the left mastoid legion was found to be 
cedematous and veiv tender, with the left 
pinna pointing F he left external meatus was 
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slightly cedematous m its posterior wall and 
narrow , on thorough cleansing there w r as 
still sonic wax in the ear, and the upper half 
ot the membrana t\ mpam w as seen to be 
slightly inflamed, but no perforation could be 
detected lhe general condition was good 
1 he p vtient was admitted to hospital, the 
mastoid region painted with iodine, and a hot 
water bottle applied A stimulant expector- 
ant mixture was also gnen as rhonchi were 
heard in the lungs 

B\ the 27th, the swelling became more cir- 
cumscribed, but the t\ mpamc membrane was 
quite intact and not bulging On the 28th, 
under chloroform anaesthesia the ear was 
carcfulh examined, the t\ mpamc membtane 
was slightly inflamed in its upper half, but 
quite intact lhe mastoid region was ex- 
posed b\ a cun ed incision, and much pus 
tound under the periosteum lhe antrum was 
laid open with a gouge and pus and granula- 
tion tissue found inside it The cells \ ere 
cleared as completely as possible and the 
vavity packed with iodoform gauze lhe 
after-history was unimportant and the child 
made a sound recoven 
lhe special feature of the case was inflam- 
mation and suppuration in the mastoid antrum 
unaccompanied In perforation of the tympanic 
membrane and with no marked signs of otitis 
media An operation for tonsils and adenoids 
was also advised but so far the mother has 
net consented to this 


SPECIAL ARTICLE 


ANTE-ik VTAL C \RE 

\x address on “The New Midwifery ” at 
the All-India Bab} Week Conference in 
Calcutta 

B> V B GREEN- \RMY TAGL \tn m k <. p 

M VJOK IMS 

Sn and Professor of l/irf't i/< ry und G\ ncccolotiy , 
Medical College, and Second Surgeon Eden 
Hospital CaUutla 

Cadies and Gentlemen, 

In Europe in da\s gone In it was die rule, 
as y ou know , rather than the exception for one 
two, or even three children of a family to die 
at birth or shortly after but those were the 
da\ s of large families and little thought yvas 
attached to such occurrences , and if you are 
acquainted yyith the Victorian novelists, such 
as George Eliot, Jane Austen, or the Brontes 
you will remember that mystery or disease 
alvvay s surrounded the expectant heroine , 
indeed m those times so often yy as calamity 
associated yyith childbirth that one yyonders it 
it yyas not the inscrutable purpose of the Al- 
mighty to destroy the mother more or less on 


the same lines as the salmon, \yhich dies after 
spawning 

To-day, horvever, small families are the rule 
rather than the exception — quality being aim- 
ed at radier than quantity — therefore it is 
our bounden duty to preserve the life of both 
mother and child with the least degree ol 
damage, hnancial and physical 

In the West these principles, rightly or 
yyrongly, are firmly engrafted, but yvhat about 
the East ? Are you ayvare that tens-of-thou- 
sands of yy omen and children die yearly in India 
of preventable diseases and accidents during 
pregnancy and parturition ? Do you realize 
that these yvomen feel sorroyv and pain in ex- 
actly the same yvay as y r ou and I ? The Count- 
ess of Reading and the Countjss of Ly tton are 
stimulating us to take a greater interest in 
child-yvelfare, but what I \yant to impress upon 
you this afternoon is, that the title Baby Week 
infers a greater item, namely babies bcfoic 
birth for yve must do something radical to 
stem the fearsome maternal and child mortal- 
ity and morbidity in India, and this something is 
yyhat is designated as the new nudwifcrx 

It is no use catering alone for the sick child 
atter it is sick, or after it has been born into 
the yyorld of a sickly mother — your baby 
clinics do that and do it yvell , but yyhat yve 
must do, is to develop a far, far more import- 
ant scheme that of ante-natal eaic, and 
personally 1 see no reason yvhy yy e should not 
collaborate yy ith our welfare clinics by attach- 
ing to each centre an ante-natal department 
which yvill be worked by efficiently' trained 
doctors, nurses, district visitors or dhais 

In England this is being done, and the model 
for Calcutta to follow is that of Shoreditch 
which, as you know, is one of the poorest and 
most densely populated areas in London The 
expectant mother by r advertisement and pro- 
paganda, is advised to attend the clinic every 
week or month from the moment of know n 
conception up to her full term , a creche for 
other children is possibly' provided, and the 
mother is seen by r expert midwives and there- 
by advised, cared for, and guarded against 
illness and accident from the beginning till 
the end Such a sy stem we can easily develop 
in Calcutta, and, if only in a modihed form, 
we can teach some ot the principles of ante- 
natal i arc to a band ot trained workers, so 
that a time will arrive when the wonderlul 
results of such care will be appreciated by 
the masses in India in the same way as they 
are now 'being appreciated by the poor in 
England 

In such a manner w e shall not only promote 
health but shall also prevent a vast degree 
of suffering, for then healthy mothers will 
bring healthy children into the world with a 
minimum amount of trouble and difficulty and 
will be able to nurse their own babies, 'tor it 
is hardly necessary tor me to tell you that, 
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ANTE-NA 

A Scheme of Bnqmiy for the Pi event ion of Troubles 


Eyes — 

7 An«emia or jaundice 
of conjunctiva 


Chest — ■ 

7 Lung trouble 
r P--eatlilessness 


oh — 

Digestion 
Vomiting 
p roper diet and 
state of 
bowels 

Is — 

External mea- 
surements 
Dcformit) 
Outlet and 
inlet mea- 
surements 


lungs or heart or 
anamia of kidne> 
origin 


L r J ' 

Broast — 

7 Si?e of and care of 
■* \ipples depressed or 
cracked 

11 

1 

Vi/* 

/, 

Liver — 


L / 

Palpable or tender / J 

r . 


Bladder — 

7 Trouble in passing 
urine 

7 Quantitv and analysis 
of urine (every 2 
weeks in last 3 
months) 

7 Lniptv in 1st and 
2nd stages of 
labour 


Knees — 

7 Knock knee 


Legs — • 

7 Straight or bowed 
or nodes 
7 Varicose reins 
* Edcema 
7 Scars 


Feet — 

Elat foot 
Edocma 



Head — 

? Correct date for con- 
finement and date 
of quickening 
? History of precious 
conceptions or dis- 
ease 

7 Headache 

7 Mental confusion or 
fits 

? Stature 
? Post maturity 


Neok— 

? Thjroid 
7 Glands 


Mouth — 

? Condition 
teeth 


o I 
and 


gums 

7 Condition 
tongue 

7 Temperature. 


of 


Heart — 

Condition of heart 
muscle and valves, 
and pulse rate and 
BP 


Spleen — 

? Palpable 
7 Fever 
? Anxnna 

Abdomen — 

7 Condition of muscle 
wall 

7 Exercise N B — The 
9 danger days each 
month not forget- 
ting C R and its 
rules 1 2, 3 
7 Size and prominence 
of 

7 Height and shape of 
uterus correspond- 
ing to date of prob- 
able conception 
7 Presence of fcetal 
movements and 
foetal heart sounds 
? Position of head of 
foetus and its rela- 
tion to the size of 
pelvic inlet (Munro 
Kerr nunccuvre) 


Galt — 

7 Waddling 
7 Lordosis 
? Limp 
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mt Uotha and \\o-\atal Infant 



7 Pruritus 
5 \tncose veins 
Condition ot pen 
neum 

^ize of outlet and 
distance between 
ischial tuberosities 

7 Shaved 


Back — 

? Straight 

7 Curved lateral! 
or forward 
(Lordosis) 

? Dimples over positio 
of posterior - 
of ilium 

? Distance from 5t 
lumbar vertebra 
symphisis 

Promontory of 

aaorum 


Tip of sacrum 

Bladder — 

5 Analysis of urine. 
Empty in 1st and ’ 
stages of labour 
Rectum — 

7 Eniptj in 1st and 
stages of labour 


INLET — 

’ Distance between sacral promontory and top of symphisis 
7 Relation of foetal skull to inlet 

* Engagement fixation or overlapping of foetal skull 

OUTLET— 

7 Antero posterior distance between syanphisis and tip of sacrum 
7 Transverse distance between ischial tuberosities 
N B — The huge importance of every expectant mother being examined 
with reference to the relationship of the foetal skull to the pelvis in the 
36th or 37th week of pregnancy 7 Vertex presentation 7 Overlapping 
of big head 7 Small pelvis 
? 5 Cardinal points 

(1) Relation of foetal head to pelvic inlet and outlet 

(2) Whether maximum circumference of foetal head is fixed 

(3) Whether head is flexed 

(4) Where are back and limbs? 

(5) Condition of outlet 

PS ? Cara of neo-natal infant. 
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if such a mother can nurse cleanly her own 
bab}, that baby will not develop those compli- 
cations which bring them m thousands to our 
welfare clinics , moreover, the instructed 
nurse, district wMtor, or dhai, will be able to 
instil into the mind of the mother during the 
carrying period the principles and ait of the 
care of her bab} when born, for I would 
remind \ on that in England ever} expectant 
mother is ashed to attend the clinics once a 
month for aduce and detailed examination — 
more or less as in my diagram — and then aftei 
birth mother and child are lefeircd to the 
post-natal centres and workers 

'I he scheme w Inch I am handing round to 
} ou this afternoon entails no great tax on the 
mentaht} of the average doctor, nurse district 
visitor, or dluu With the great assistance of 
Mr Harvey of the Baptist Mission Press I 
have draw ir up a diagram with a whole series 
ot cjueries and I can assure you that given 
average material to work on. one can 
guarantee to instruct any group of volunteei 
workers , for m} object is to impress upon you 
the fact that, given average material, all that 
u r e have to do is to train female ‘ Sherlock 
Holmeses’ w'ho will, dining the carrying 
period become sleuth-hounds in the preven- 
tion of disease and accident, and if in the 
quiet of }our room those of }ou w'ho are 
trained will stud} tins diagram you will see 
that it covers the whole gamut of the symp- 
toms or diseases which ma} afflict a woman 
during pregnancy 

To the properly taught and trained mid- 
wufe complaints in regard to any one of these 
queries should at once put her on the qm vive 
as to the cause and prevention of trouble , and 
if she was in ail} doubt or perplexity she 
would at once, in India as in England, refer 
the matter or the patient for competent medi- 
cal opinion 

The only real difficulty in the training of 
w r orkers is in getting them to appreciate the 
size of the foetal head and its relation to the 
pelvis 

Let me make my meaning clear by showing 
you these specimens Here is a normal pelvis 
with a normal baby’s head , you will see that 
the baby will pass into the w'orld without 
difficulty in 96 per cent of cases , but look at 
this pelvis contracted in its inlet, and you 
will see that a normal-sized baby’s head can- 
not possibly pass, with the result that the 
bab} or mother or both, wnll perish if not 
properly treated — as indeed occurred in this 
particular specimen , but had this patient been 
observed in her early days, the various ano- 
malies associated w ith contracted pelvis would 
have been spotted, and had she been seen m 
her thirty-seventh w^eek, the probabilities are 
that labour would have been started early or 
Cresarean section advised and the baby born 
alive, and the mother saved Such are gross 


anomalies which, if the scheme w r ere under- 
j stood, any competent w'oiker would be able 
to foresee and prevent But please do not 
imagine that ante-natal mre means solely 
spotting such rare conditions as contracted 
pelvis, there are things far more common— 
for instance, the prevention of breast abscess, 
and inability to nuise the baby, the.earh 
recognition of an enlarged spleen, or tuber- 
cular glands or diseased heart in pregnane} , 
the identification of the fact that the baby ’is 
a breech rather than a head presentation, that 
the abdomen is pendulous, or that there is 
oedema of the legs, or that urination is scanty, 
or that there has been a previous miscarriage 
or difficult labour 

1 hese are on!} a few r of the hundred w r avs 
in w hich a properly organised s} stem, with 
an efficientl} instructed class of workers, can 
do an immense service to labouring mothers 
in India Indeed I would go so far as to 
say that if a group of workers will come 
forward one can guarantee to train them in 
such a waj that they may propagate the gospel 
of the prevention of troubles in expectant 
mothers 

Up to date little has been done in India on 
these lines, for ignorance and caste prejudice 
are a zareba around the expectant mother, 
but this zareba is one which any group ol 
women workers co-operating with the near- 
est male or female doctor can penetrate, and 
in ni} humble opinion, ante-natal clinics are 
of more imperative importance than welfare 
clinics for in our Indian Empire w r e must 
endeavour, be it through w'omen or men 
workers to remedy and stem the present 
enormous maternal and foetal mortality and 
morbidit} For the success of this scheme or 
system which I am advocating, three things are 
necessar} , 

(1) Propaganda 

(2) Efficient training 

(3) Co-operation 


Reviews. 


DIPHTHERIA, ITS BACTERIOLOGY, PATHO- 
LOGY AND IMMUNOLOGY, By Sir F. W. 
Audrewes. D M., F.R.S : Professor WIDIam * 
Bulloch, M.D.. L.L.D , FRS; Capt. S R. 
Douglas. F.R.S , late I.M S.; Professor G. 
Drever.'C.B.E , M.D .FRS; Dr A. D. Garn- 
ner ; Dr Paul FHdes; Dr. J C. G. Ledfng- 
ham, C M.G., D.Sc., F.R S.; and Dr. C. G. L. 
Wolf, M.D., London ; Medical Research 
Council Series. H. M. Stationery Olllce, 
1924. Pp. 544. 4 colour plates. Price 12s 6d 
net. (Obtainable from Messrs. Thacker, 
Spink & Co., Calcutta, and all agents tor 
Government Publications.) 

An \ one who has to do much reviewing of boohs 
for medical journals is apt to think that America is 
winning the peace as well as the late war The output 
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oi Xnii.rn.an medical books profusely illustrated, 
heautitiilly printed and inthoritatn e is enormous, 
tlu smaller output of British st mdard works seems m 
dinger ot submersion 

Yet no one neeel Him am despair ill reality concern- 
ing tile st ite ot British medium Called into being 
In the urgent neeessities ot the war, the British Medi- 
i d Research Council represents the \er\ acme of 
British medieal md pathologieal skill and its senes 
ot splendid monographs on different subjects represents 
the tun st of British medical work The tuture of 
British medicine nt u well come to Inc verv largely 
with tins Council its beneficent labours during the 
w ir and during the subsniuciit peace are of incalculable 
benefit to the nation md the Lmpire That this new 
work ot tile Millie d Research Council Series is 
authoritatn e mat he sem from its g ilaxv of authors, 
— a galaxv which me hides no less than hvi Fellows 
ot the Renal Socle ty md most ot the leading British 
itithoritii s on tile disease Its general get tip and the 
beautiful colour plates leave nothing to be desired 
Finally its price is studiously moderate for so large 
a volume it includes a selected but exceedingly useful 
and verv complete bibliographv I astlv by a happy 
touch it is dedicated to Dr Entile Roux who discover- 
ed the toxin ot the diphtheria bacillus and in recogni- 
tion of that medical — as well as political — iiiUnh 
lonhiih whose lounditions were 1 ud b> louts 
Pasteur and 1 ord 1 ister 

It is difficult to review such a work adequate!} Yt 
one time the bacteriolog) of diphtheria might have 
been regarded as almost a closed subject }ct, til the 
15 viars which have elapsed since the publication of 
A uttull and Grthain-Smith s monograph on Tin 
Biu U rwloo\ o] Dif’hllnrui tile advances in knowledge 
have been enormous \lso in common with most 
ot the work ot the war and post-war years, such 
knowledge is scattered throughout the medical earch 
journals ot the past ten jears, it has huhereo been 
accessible onlv to the earnest student who vjs prepaied 
to wade through voluminous card ittdic s and the 
huh r Vutnus In this volume the whole subject has 
been precised revised re-written and incorporated in 
one complete and lascmatmg volume “The facts and 
principles involved were debated in detail by tile Com- 
mittee as a whole otten with the result that much 
or even the whole chapter had to be re-written only 
to undergo a repetition ot the process of criticism 
we learn tront the preface The book is not merely 
a critical review of previous work on diphtheria. 
Gaps m knowledge are filled up by the inclusion of 
some pieces of work hitherto unpublished XVe have 
spared „no pains to render the monograph as complete 
a presentment of the subject as possible while accuracy 
of detail has been ensured by consultation of the ori 
ginal sources throughout We have indicated how 
and to vvliat exent the scientific facts may be utilized 
in the practical control ot the disease We believe that 
the bibliography contains practically every paper of 
scientific value which has appeared on the sub- 
ject up to the time of writing We trust that this 
exposition of the existing state ot knowledge in regard 
to diphtheria may prove of use to the medical profes- 
sion and to scientific workers generally It will a* 
least indicate how imperfect some of tins knowledge 
is even at the present day and may serve to stimulate 
further research upon the problems as yet unsolved’ 
It will be clear we think that this book is not merely 
one for the laboratory worker to whom it is essential, 
it is also a work for the public health official, the 
military medical officer, and the administrative medical 
director 

Chapter 1 deals with the history of diphtheria Here 
— as with many other diseases, the causative micro- 
organisms of which are known — four periods are dis- 
cernible, the era of clinical observation, a second 
pathological-anatomical period a third, with the dis- 
covery of the causative bacillus of the disease, -experi- 
mental and retiological , a fourth, the era of serum- 


therapy and the bebiek test — of applied scientific 
knowledge to the treatment and control of the disease 

Chapter 2 deals with the CorvnebacUrium diphtlnrux — 
as we must now learn to call the Klebs-Lreffler organism 
Its morphology as seen m dirtet smears and cultures, its 
cultural characteristics and staining reactions are discuss- 
id m detail '1 he modifications of Netsser s method are 
given in detail and, a full-page colour plate illustrates 
this section Gin s modification gives perhaps the best 
results whilst it is important to note that the diphtheria 
bacillus may shew partial decolorisation vv ith Gram s 
stain unless the technique adopted is a standardised 
one The special media for cultivation are next 
considered 

Chapter 3 deals with the toxin of the diphtheria 
bacillus Here the discussion is very detailed — as is 
necessary such factors as sugar-content of the 

medium reversibility of action relation of surface 
tension to growth, the relationship of peptone to toxin 
lormation preservation and concentration of the toxin 
are considered In chapter 4 diphtheria antitoxin and 
other antibodies are considered, methods of prepara- 
tion, purification and concentration testing in all its 
details the interaction of toxin 'and antitoxin and the 
relationship of strength of antitoxic content to thera- 
peutic efficacy are discussed Chapter 5 deals with the 
pathology of diphtheria both as a natural disease in 
man, and experimental diphtheria in the gumea-pig and 
other experimental animals We note m passing that 
the popular connection between human diphtheria and 
diphtheria in cats is very tar from proven Chapter 6 
details the laboratory methods nt diagnosis, the collec- 
tion of material for examination the immediate pre- 
sumjitivc diagnosis by direct film examination the 
confirmation by cultural methods and the full con- 
firmatory diagnosis including the virulence tests 
Here it is interesting to note that the swab should 
first bi mlturid the direct film taking the second 
place Chapter 7 deals with the scrum treatment of 
diphtheria giving details of its practical application, 
evidence of first-rate and second rate value of its effi- 
cacy tlu accidents of serum treatment and their 
treatment Chapter 8 deals with lpimunity a very big 
subject Xgc of course has a profound influence 
persons of from 2 to 15 years of age being the most 
susceptible In chapter 9 the virus itself as a factor 
in the nindime and spread of diphtheria is consider- 
ed the relation between virulence and spread the 
technique of the virulence test, the localisation and 
survival of the bacillus as a factor in infection, includ- 
ing the very difficult subject of carriers, and the 
mechanism of spread In chapter 10 the question of 
prevention is dealt with Passive immunisation by the 
injection of anti-serum is a weapon for serious emer- 
gencies and may only give immunity for three weeks 
Immunization with toxin has been considered too 
dangerous and the usual procedure now adopted is 
immunization with toxin-antitoxin mixture, or the 
administration of toxin-antitoxin misctures to such 
persons as shew a positive Schick reaction In this 
chapter is included m,uch valuable writing and very 
clear instructions, the three colour plates of positive 
pseudo-positive and negative Schick reactions being 
especially" valuable Disinfection of objects and 
carriers again a most difficult subject, is dealt with in 
five pages The volume closes with chapter 11 on the 
diphtheroids and here questions of virulence and of 
sugar reactions of possible symbiosis with the true 
diphtheria bacillus, and of morphology receive careful 
attention, the last point being illustrated bv a sengs 
of very clear microphotographs from cultures A very 
complete index of both authors quoted and subjects 
mentioned completes the volume There is not a 
redundant word in the whole volume, however 
We have perhaps said sufficient to indicate the 
enormous and authoritative value of this volume in 
general laboratory and public health practice No 
laboratory worker, no public health official, and no 
general practitioner who is called upon to treat cases 
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of diphtheria can afford to be without it In India 
diphtheria is usual!) considered to be a disease of hill- 
stations, and especially of boarding schools in such 
stations Yet the recent work of Vardon has shewn 
that the carriers in a general Indian population number 
some 5 per cent of the population, whilst the disease is 
always endemic in the larger cities of India Such a 
volume as this, presenting a mass of collected and 
digested information on the disease in its every aspect, 
nowhere else accessible m so convenient a form, is 
certain of a warm welcome by a wide circle of readers 

THE ANTIDIABETIC FUNCTIONS OF THE PAN- 
CREAS AND SUCCESSFUL ISOLATION OF 
THE ANTIDIABETIC HORMONE INSULIN.— 
By Professor J. J. R. Macleod and F. G. 
Banting, University oi Toronto. St. Louis • 
the C V. Mosby Co . 1924. Pp. 69, figures 3. 
Price § 1*50. 

Ihf literature upon the subject of insulin is already 
enormous, yet the publication of this little book is 
especial!) welcome It consists of a series of three 
lectures to the \Va)ne County Medical Society b) 
Professors Macleod and Banting, the pioneers of 
insulin to whom was awarded the Nobel prize in 1922 
a prize which, we ma) add, they divided with their 
‘ rkers Drs C H Best and J B Col lip Inasmuch 
three lectures are thus the most authoritative 
, of the subject they are of peculiar 


jicssor Macleod first deals with the historical 
aspect of the subject Brunner, 1862, was the first 
person to demonstrate that the pancreas is necessary 
for carbohydrate metabolism and that polyuria and 
extreme thirst follow on extirpation of the pancreas 
in the experimental animal Claude Bernard in 1856 

plek^e^Lc^-^ ' tlle ^ rSt P erson t0 £ ive a com ‘ 
v C. *«,. ^ trim cr rank 'Y O tl' J f 1 1 rc S a rd 
Jl (fu .. sjALition of the role of the panasJs r an 

„ no both carbohydrate protein and fat metabolisin'; UP 
exposition so complete that subsequent work has add- 
ed but little to it Minkowski, m 1889, produced severe 
diabetes m the dog by extirpation of the pancreas, 
whilst Langerhans had discovered the islet tissue, 
which means so much to humanity, some twenty years 
previously In 1895 Sir E Sharpey Schafer suggested 
the association of pathological changes in the islands 
of Langerhans with diabetes melhtus, and the opinion 
gradually took shape, but was as yet noil-proven, that 
diabetes is due — m some instances at least — to the want 
of an internal secretion or hormone, manufactured by 
the islet cells 

The proof of this hypothesis could obviously only 
be afforded by shewing, not only that diabetes ensued 
on removal of the pancreas, but that it could be cured 
by administration of an extract of the hormone in 
question In 1908 Zuelzer very nearly solved the 
problem An alcoholic extract was prepared from ox 
pancreas, which removed the hyperglycemia and glyco- 
suria produced in experimental animals after admini- 
stration of epinephrin Unfortunately when tried on 
eight diabetic patients, although decidedly favourable 
results ensued in five, yet toxic results were reported 
m other clinics and the idea was abandoned Also 
repeated efforts on the part of Rennie, Fraser and 
others to cure diabetes by administration of pancreatic 
extracts resulted in a want of success 

In 1912 Knowlton and Starling established the fact 
that m a diabetic dog the heart muscle consumes sugar 
at a much slower rate than does the heart muscle of 
a normal control, but that when a pancreatic extract, 
made with weak acid was perfused through the heart- 
lung preparation the sugar consumption came up to 
normal E L Scott in the same year prepared active 
alcoholic extracts of the pancreas, but the extracts 
proved toxic A H Clarke perfused the excised pan- 
creas of an animal immediately after death with 
Lockes fluid and then perfused this fluid through an 
excised heart preparation, the rate of sugar c ° n ? u ^ ip T 
tion was pipch higher than if Lockes fluid which had 


not been so perfused was used , thus indicating that the 
pancreas had an internal secretion which affected the 
rate of sugar metabolism 


The work of earlier investigators, however, was 
hampered by tliefr failure to free the islet tissue of the 
pancreas from its secretory acinous tissue Recent 
histological studies by Bensley and others shew that 
the islet tissue is in close relationship to the outer 
layer of the cells of the duets, also it has a particularly 
rich blood supply Having devised an injection 
technique winch differentiated the islet tissue, Bensley 
was able to shew bow neb it is, m the pancreas of 
the guinea-pig for instance there are some 25,000 
islets If the pancreatic duct be ligatured then, one 
would expect that the acinous cells would be the first 
to degenerate leaving the islet tissue almost isolated 
The actual changes which do occur after such ligature, 
however are different , at first the aemar cells degener- 
ate as expected but later the) shew an attempt at 
regeneration, followed by degeneration again The islet 
tissue at first degenerates being invaded by connective 
tissue but then proliferates In one rabbit it was not 
until 533 days after ligation of the duct that the residue 
of pancreas consisted entirel) of regenerated islet 
tissue Hence in preparations of pancreas tissue after 
fairly recent ligation of the duct, there are present / 
proteolytic ferments liberated by the breaking down 
acinar cells which destroy the antidiabetic hormone 
insulin And it is upon this basis that Banting and 
Best s original experiments rest 


Work was commenced by ligating the pancreatic duct 
in a number of dogs An interval of from 7 to 10 
weeks was then allowed for degeneration of the acin- 
ous tissue, and histological examination shewed that 
the acinous tissue had been replaced by fibrous tissue 
The degenerated remnant was then minced in ice-cold 
Ringer’s solution frozen and filtered The filtrate 
was tested by intravenous injection into de-jiancreatised 
dogs Such de-pancreatised animals usually die m some 
nto S days after the operation , their blood sugar rises 
0 ‘ -AlriWlSve], as much as 0 450 per cent being 

to a very , /%h dav , and the wound usually 

readied on the 5th or Ow ^ ’ . j 

fads to heal whilst glycosuria i ' I t ‘ le d hr , st 
set of experiments, the filtrate marked^ improved the 
condition of such dogs, they lived longer' 3 W 
injections were followed by a sharp fall m the bio 
sugar content 


But little of the new!) isolated preparation insulin 
w r as available by such methods however, and resource 
was next had to the pancreas of unborn fcetal calves 
Here the acinous cells have not yet become active, 
whereas there is abundance of islet tissue dhe re- 
sults were better , the dogs lived up to -1 days, one 
even shewed symptoms of hypoglycemia after injec- 
tion Finally came the first chemical method of 
isolating insulin adult beef pancreas was macerate 
with slightly acidified absolute alcohol, filtered and the 
filtrate evaporated to dryness in vacuo A whitish pre- 
cipitate of the active principle, insulin, res n* ts This 
was tested clinically on three patients in the first it 
caused a 30 per cent reduction m the blood sugar and 
a marked reduction in the urinary sugar Subsequent 
improvements m technique and methods have now 
rendered the wholesale supply of insulin at compara- 
tively low prices possible 

Turning to the experimental side of the trials 
Professor Macleod points out that fresh extracts of 
whole pancreas contain not only insulin but <a pressor 
base allied to epinephrin, which tends to cause a rise 
in blood sugar content on injection, hence they are 
particularly unsuitable How insulin acts is still a 
problem awaiting complete solution, although more 
and more light is steadily being shed upon the subject 
The first and present method of assay is upon the 
rabbit introduction of sufficient insulin to reduce the 
blood sugar of a rabbit (starved for 24 hours before 
testing and of 2 k gm weight) to 0 045 per cent is 
followed hv convulsions and death accordingly this 
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amount is taken as the unit rabbit dose, and the pre- 
parations standardised aceordmgly The alarming 
premonitory si mptoms can be recovered from, however, 
and tile animals life saved if glueose be given mtraven- 
ouslv or orallv, or if orange juiee be administered, or 
if adrenalin be mjeeted li> podermicallj Laevulosc and 
g ilaetosc have a similar but ltiueh weaker effect, other 
sugars sueh as cane sugar and laetose have no effect 
Clearly then, after the injection of insulin there is a 
burning up ” of glucose in the body 
Hypcrglvc-vmia can be produeed experimentally in 
animals in three or more different ways, by puncture 
ot the floor of the fourth ventriele in the medulla — 

( piqurt . ) by subcutaneous administration of epincphrin , 
and m asphy xia due to anxsthcties or administration 
of earbon monoxide In all three eonditions insulin 
is very suecessful m preventing the onset of hyper- 
glycemia Hence, as a side issue, insulin is likely to 
bi very valuable as greatly lowering the well-known 
dangers of administering anesthetics for surgical 
purposes to diabetics 

In experimental diabetes the body has lost the power 
of oxidising carbohydrate the respiratory quotient 
tails to about 0 7 and it does not increase if an m- 
ereased amount of carbohydrate is given But if 
insulin, together with sugar be given to such an animal, 
the respiratory quoiicnt immediately begins to rise 
towards unity in one experiment it rose from 0 7 
to 0 91 in 57 minutes in another to 0 93 in 97 minutes 
Insulin therefore restores the lost power of oxidising 
carbohydrates In a normal animal the glyeogeii con- 
tent of the liver varies from 7 or 8 to more per cent , 
it may even be as high as 20 per cent if the animal be 
ted on a diet containing much sugar In the diabetic 
animal the content is alwavs below 1 per cent If 
insulin and sugar be given to such an animal however, 
the glvcogeii content of the liver steadily mounts up 
in one instance indeed it reached the very high level 
of 20 per cent Insulin therefore restores the glycogen- 
storing activity of the liver 

In diabetes the migration of fat becomes abnormal, 
the liver emptv of glycogen becomes loaded with fat, 
and the blood lipxmic Under insulin treatment, 
however the fat disappears from the liver, just as 
glycogen takes its place and the lipamua very quickly 
clears up Fat and carbohydrate metabolism go on 
together m the bod) and if there be no carbohydrate 
fires the fat smokes and the smoke is represented by 
the acetone bodies, which have a toxic influence” 
Insulin clears up this condition 

Summmg up, Protessor Maclcod suggests that it 
appears tl at the effeet of insulin is to convert glucose 
into some substance u termediate in metabolism between 
the three great groups of metabolic proximate prin- 
ciples — carbohydrates fats, and proteins \fter the 
insulin effect has begun to wear off the blood sugar 
begins to recover and the rate of recovery is in 
general proportional to the amount of available glyco- 
gen in the liver In practice, therefore insulin 
administration should not be carried out at random It 
is first necessary to ascertain the patient's tolerance for 
glucose after placing him on a fixed diet If the patient 
becomes sugar-free on a basal requirement diet, and 
can metabolise 600 to 700 calories over and above his 
basal caloric requirements insulin is perhaps unnecessary 
The first injection is the only one where there is appre- 
ciable risk if the patient’s liver has not the necessary 
stores of glycogen, hypoglyciemia, leading to convul- 
sions and a critical condition, may ensue later as the 
glycogen storage improves under successive injections, 
there is no risk. It is advisable, therefore, to commence 
with small doses and gradually increase until the blood 
sugar is reduced to the normal level, and the patient 
is rendered sugar-free 

Finally, another possibility presents itself A better 
method of assay may become available (In India, as 
recent articles and correspondence m our columns have 
shewn, the rabbit test is not entirely suitable for assay) 
Y given degree of hyperglycemia may be produced by 


the injection of fixed amounts of epmephrin, and it 
is possible to overcome such hyperglycemia by injec- 
tions of insulin In other words it may be possible to 
work out a technique by which insulin can be assayed 
in terms of epmephrin units Yet, even with the 
present method of assay oil rabbits in terms of rabbit- 
units, occasional aberrant results are encountered, and 
the work is not free from difficulties 
The fear is sometimes expressed that the diabetic, 
once started on insulin treatment, will have to continue 
the injections throughout his life Here, experimental 
facts suggest the contrary In diabetes the islet tissue 
is worn out and is subject to an increasing strain The 
msulm injections appear to relieve it of this strain 
and to give it rest Mso the islet tissue shews great 
powers of recovery and regeneration, hence it is pos- 
sible that under insulin treatment, the islet tissue may 
recover, and the necessity for continued insulin injec- 
tions be done away with This would be especially 
the case in the diabetes of childhood, at present the 
most difficult type of case at all to deal with 
These lectures were delivered on January 29th-30th, 
1923 and there has already been much further work on 
insulin Yet they deserve the close study of every 
laboratory worker and practising physician in India, 
since they have so special a bearing upon one of the 
most important of Indian diseases Further, it is not 
only in connection with diabetes that msulm therapy 
is coming into use in India, in sprue the treatment 
has often considerable value The pancreas is possibly 
subjected to more strain under tropical than under 
temperate conditions, an unsuitable diet rich in meat 
during the not weather often accounts for many 
intestinal derangements m Europeans in India Insulin 
is bound to be increasingly used m Indian practice, it 
is important that the fundamental principles underlying 
sueh therapy should be understood, and this little book 
is the most authoritative guide upon the subject 


HAND-ATLAS OF HUMAN ANATOMY —By 
Werner Spalteholz, Professor ol Anatomy 
In the University ol Leipzig. Edited and 
translated irom the 7tb German edition by 
L F Barker, Professor of Medicine 
Emeritus, John Hopkins University 4lh 
edition In English, 1923 3 Vols. 902 pp 

991 plates. Philadelphia and London : 
J. B Ltpplncott Co Price, 70s net Ob- 
tainable from Messrs. Butterivorth & Co , 
Calcutta Price, Rs. 52-8 net. 


This magnificent atlas should be m the hands of 
every anatomist and every practising surgeon Printed 
upon thick glossy paper, and representing the last word 
in clearness and beauty of illustrations, it can hardly 
have a competitor At the John Hopkins University 
it has become the favourite book with students in 
anatomy The student of anatomy meets with con- 
siderable difficulties, he should acquire as much 
knowledge as possible of a region before he begins to 
dissect it, yet it is only by the dissection itself that he 
acquires such knowledge. It follows therefore that 
pictures of dissections, true to nature, aid the student 
enormously and thus guide his work from the unknown 
to the known This desideratum Spalteholz’s atlas 
fully meets 


x uc 
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word for it Where the difficult subject of the bones 
of ‘he cranium is dealt with a clear full-page plate of 
the skull from each of its aspects is followed upon the 
opposite page by a coloured diagrammatic sketch of 
the same, and this system is adhered to throughout the 
volumes , thus muscle insertions and origins are shewn 
on one page as they appear in photographs of the 
bone, on the opposite page m coloured diagram 
tU ‘\ ^ accompanies the plates, but the author states 
that he undertook the writing of this text unwillingly, 

T the . at , l£ ]? f? be a supplement to and not 

a substitute for text-books on ana tomy Yet — as it 

stands— the text is very fully complete Everywhere 
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the hospitals for tins special purpose, a matter in 
which Colonel Austen Smith pleads for philanthropic 
co-operation 476 cases of snake-bite were reported 
during the tnenmum, with a mortality of only 94 
per cent 

The financial condition of almost all the hospitals 
in the province — with the exception of the State-aided 
institutions — was far from satisfactory The number 
of such institutions, the cost of establishment, medi- 
cines, diet, etc, are all increasing year by year, and 
the local bodies are experiencing much difficulty in 
providing sufficient funds to meet the increased expendi- 
ture The total income (excluding opening balances) 
in Classes I, III and IV, for which alone financial 
statements are received, amounted to Rs 17,54,636 in 
1922, as against an average of Rs 13,51,375 in the 
preceding trienmum The Government contribution 
was about 4 lakhs, Local Fund contributions 9) lakhs, 
Municipal contributions about 11 lakhs, and other sub- 
scriptions over II lakhs In addition to the usual 
recurring and non-recurring grants government dis- 
tributed a special grant of 3 lakhs in 1921-22 and 
2 lakhs in 1922-23 towards the capital cost of the 
establishment of new hospitals and dispensaries m rural 
areas was given 

The Local Funds are doing their utmost to help 
in maintenance, whilst there was a gradual increase in 
the funds contributed by district boards The whole 
financial aspect however, cannot be considered satis- 
factory, and Colonel Austen Smith makes a strong 
appeal for private donations and help in the cause of 
medical relief in the province The average cost of 
diets was 4 annas per head per day, as against a previ- 
ous average of 3 annas, but even at 4 annas, the provi- 
sion is inadequate 

The most long-felt want in the province is adequate 
arrangements for nursing in the larger hospitals In 
most of the hospitals nursing has to be left to relatives 
and coolies At present there are altogether 49 matrons 
and nurses serving in the hospitals and dispensaries 
in the province, but a wide extension of the nursing 
service is urgently needed 

During the trienmum a decided advance was made m 
giving medical aid to women , most of the larger hos- 
pitals in the province now have women doctors to look 
after the female side and there are large hospitals for 
women only at Bettiah, Gaya, Bhagalpur and Hazari- 
bagh The Countess of Dufferin Fund is very active 
m the province, and by careful financing the annual 
income is now such as to be able to give substantial 
aid to many hospitals Some SO trained midwives and 
dais are serving in the province, and the Legislative 
Council in 1922, passed a resolution urging the provi- 
sion of trained dais in all rural centres At present 
the chief difficulty in meeting such a demand is the 
very limited number of trained dais available lhe 
total number trained m the classes held was 405 at the 
end of 1922, but the classes have had to be discontinued 
owing to the want of candidates coming forward io 
meet these difficulties a scheme for the appointment 
of a Lady Assistant to the Inspector-General of Civil 
Hospitals was drawn up, also a scheme for a Nursing 
Association, but both are held m abeyance on account 
of want of funds In Patna a Maternity and Child 
Welfare Supervisor was appointed m 1922 as an ex- 
perimental measure, and visited 550 iymg-in cases, 1,371 
babies, and 2,220 houses and did excellent work in 
training dais The Patna municipality, however, have 
not assisted this scheme financially in any way 

One of the most interesting items m .the ^report is 
on the use of electrolytic chlorine— EC m the 
province The Local Government— as the result of some 
years of trial of the new antiseptic in both surgical 
and public health work,— have given a grant for 
the purchase of the E C plant in order to issue E L 
in large quantities “This valuable disinfectant has 
now got beyond the regions of experiment and is now 
an established fact of great importance, writes 
Colonel Austen Smith 


In November 1921, a specially appointed committee 
framed suggestions for the improvement of the public 
health service m the province, and the scheme is at 
present under the consideration of Government, it will 
require a large increase in the supply of doctors of 
the sub-assistant surgeon class and the energetic co- 
operation of the district boards In the meantime, 
however several district boards are gradually, and as 
far as they can, introducing the scheme The district 
board of Purnea is singled out as being very active in 
this matter, also Dr Livesey, Civil Surgeon of Dar- 
bhanga In general, the scheme is to place the 
countryside within a radius of five or ten miles of his 
central dispensary under the sub-assistant surgeon in 
charge with regard to public health work and epidemic 
disease , his duties being to travel over such area, to 
immediately attend in any village where an outbreak 
of epidemic disease occurs, and not to remain glued 
to his dispensary This scheme represents the first 
beginnings of what may ultimately prove the solution 
of the old controversy concerning any difficulty of co- 
ordinating medical relief and public health work In 
any given province in India there seem to be two 
alternatives, either the work of medical relief and that 
of public health may be undertaken by two entirely 
different and water-tight organisations, the method 
hitherto adopted or some attempt maj be made to 
combine both The first method is wasteful, and means 
overlapping of work and friction , the second neces- 
sitates a large increase in cadre But the Bihar scheme 
of making the doctor in charge of each rural respon- 
sible for the public health of a given area around his 
dispensary seems one of the best solutions of the 
difficulty 

The committee of the provincial branch of the Red 
Cross Society having decided at a meeting on the 26th 
April, 1922, to extend their work among the civil hos- 
pitals, a grant of Rs 10,000 was made to the I G C H 
and has been invaluable in the provision of extra and 
special diets and m securing the comfort of patients 
Turning to medical education, Colonel 4usten Smith 
dwells upon the need for trained sub-assistant sur- 
geons as the greatest medical problem in the province, 
especially in view of the very large demand for them 
which will arise under the working of the provincial 
public health scheme The present supply comes from 
the Calcutta Medical College but when the Patna 
Medical College starts work and absorbs the existing 
Temple Medical School at Patna the supply will be 
increased , also the Orissa Medical School at Cuttack 
is training men But men will be wanted for Govern- 
ment service, for district board service and for work 
as medical officers of companies and industries and 
it may be necessary to open up new medical schools 
the two most important centres for such schools being 

Muzaffarpur and Gaya , .. 

The Legislative Council having been insistent m the 
matter of the establishment of Kaviraj and Unani 
hospitals m the province, 3 such hospitals were started 
by Government in Puri district, 1 at Samastipur, and 
a Tibbi dispensary at Patna But the supply ° p N 
phj sicians in these systems is very scanty, and 
Das, Civil Surgeon of Puri, on inspecting one 0 the f® 
institutions was far from enthusiastic regarding its 

V3 In e summing up his most interesting report Colonel 
Austen Smith writes of his approach.ng retireni^it with 
regret and comments on the loyalty of 
of all officers in the department 

We tender our hearty congratulations to Co oi 
Austen Smith on this splendid record of hw achteve 

ments in Bihar and Orissa Co onel 

made full use of his expert ^mce hTs 

and optimism for the „ b ’^JSot^t? ffie pessimistic 
report forms an excellent antidote io n dl _ 

views which are held by some as to { medical 

cal mst.tut.ons in India It will be difficult to mco 
men of other countries to realise that this report aea 
oS with the administration of medical relief, since 
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the import nice of public health is emphasised in nearly 
ever} paragraph It would be interesting to hear 
Colonel Austen Smith's a lews on the relationship which 
ought to exist between medical relief and public health 
m the rural areas of India Obviously this must be 
close and intimate, medieal relief is not so much an 
object to be attained as a means to an end, but the 
ultimate goal which is the improvement of the health 
of the people cannot be achieved unless the trail is 
blazed by medical relief and b\ tbe dissemination of a 
sound knowledge of disease causation and prevention 
We trust that Colonel Austen Smith maj find leisure 
in Ins well earned retirement to keep up Ins interest 
m affairs in India and to make further contributions 
to our knowledge of the aims and methods of medical 
administration Every one who lias been associated 
with him tcels a deep sense of personal regret at his 
retirement 

REPORT Or THE HEALTH OFFICER OF 
CALCUTT \ TOR 1922 BY DR H M CRAKE 
MD DPH C\LCUTT\ CORPORATION 
PRESS, 1924 

Dr Crvkes report is one of the best models of 
public health reports that we have had the pleasure 
of reading It is both ably written and profusely and 
well illustrated the graphs and chart-, lending em- 
phasis to the text The public health of ‘ the second 
city of the Empire ’ is not without interest, that its 
care is in able hands the report under review shews 
The year 1922 was remarkable for an exceptionally 
drv spell during the earlier part of the vear followed 
bv almost torrential rains during the monsoon The 
total rainfall tor the vear was 83 10 inches and the 
floods caused such considerable destruction of busters — 
especially in Kidderpore — that a special grant of 
Rs 5,000 was made at the instance of the ward com- 
missioner tor repairs Hence the year may be classified 
as abnormal in its climatic respects 
As calculated on the figures for the 1921 census the 
death rate was 29 1 per nolle a figure still higher than 
in the years prior to the big influenza epidemic of 
1918-1919 but a clear indication that the aftermath 
of that dreadful visitation is disappearing As usual, 
Ward 24 — Kidderpore — headed the mortality rates at 
53 7 per nolle and this ward close to the docks, is 
the site of importation of most of the epidemic dis- 
eases of the city, of dengue influenza and other evils 
Ward 20 — Beniapooker — came next, with a rate ot 
44 1 per nolle and here respiratory diseases headed the 
mortality Taking the question of sex ratios the death 
rates for the city were 24 1 per nolle for males and 
39 5 per nolle for females whilst with regard to 
races, Mahomedans showed the heaviest mortality at 
32 7 per nolle In March cholera small-pox and 
influenza raised the rate to 36 4 per nolle, the highest 
figure for the year, and this high mortality continued 
into April, probably m association with the unusually 
dry weather, and shewing a curve quite unlike that fop 
other years 

Jnfant mortality for the city was 287 per nolle of 
live births, a figure lower than that for the preceedmg 
four years, and the more satisfactory in that it is not 
due to an increase in the number of births reported, 
but to a decrease in the number of infantile deaths 
reported (the latter figure being probably more accu- 
rate than the former as an examination of all Indian 
public health reports shews) 36 per cent of the infant 
mortality occurred during the first week of life and 
the chief causes attributed are congenital debility, 
premature births, and tetanus neonatorum. 

The birth rate was 19 1 per mille of the total popu- 
lation As Dr Crake notes this is no index to the 
fertility of Indian women) since, as is well recognised, 
m the large Indian cities males far exceed females m 
the population, and further, many Indian women go 
to their homes in the mofussd for confinement The 
seasonal variation m the birth rate shews a minimum 
of 15 1 per mille of the population in June, and a high 


peak of 25 8 per nnllc m November Dr Crake states 
that this curious peak in the curve is difficult to ex- 
plain, but surely the marriage season among the Hindus 
in the early spring explains it, the relative birth rate 
for Hindus being 58 per cent of the total births, and 
for Mahomedans who number far fewer in Calcutta, 
being 67 per cent , 7 4 per cent of the births were 
still-births 

Turning to the principal causes of mortality the 
cholera epidemic of 1922 was a comparatively mild one 
Here the disease is very clearly water-borne and its 
heaviest incidence occurs in the riparian wards of the 
city, especially along the banks of Tolly’s Nullah, 
Hindus — with their customs of bathing in and drinking 
such water — being especially affected No less than 
S3 per cent of the cholera cases occur among Hindus— 
a figure which is .far in excess of their proportional 
population in the city There was a mild and com- 
paratively localised outbreak of small-pox during the 
year, which caused a total mortality of 0 49 per mille, 
and was at its height in March Ward 14 was especial- 
ly affected, but the intensive vaccination campaign 
carried out in connection with the severe outbreak of 
1920, which caused nearly 3,000 deaths, probably helped 
to limit the outbreak A study of the small-pox mortal- 
ity for the last twenty years in Calcutta shews high 
peaks in 1906, 1909, 1915, and 1920, and the intervals 
between these epidemic years appear to be quite 
arbitrary 

There was a small and important localised outbreak 
of plague in March-Apnl, with 144 deaths, whilst the 
total deaths attributed to malaria numbered 1,214, or 
1 3 per mille Here there is a curious difference m 
geographical incidence, Wards 20, Kidderpore, and 14, 
Taltollah, shewing a very heavy incidence as compared 
with the rest of the city As shewn by Napier in his 
study of indigenous kala-azar in Calcutta city these 
arc the two wards where the incidence of indigenous 
kala-azar is particularly high, and possibly much of 
this so-called “ malaria ” is in reality kala-azar 

Turning to “ fevers ’ in general, the mortality from 
tuberculosis in Calcutta at once arrests the attention 
The total mortality from this disease was 2,216 deaths 
or 2 4 per nnlle of the population This is the highest 
figure recorded since 1907, in fact tuberculosis m 
Indian cities — as well emphasised by Powell in his re- 
port for the Bombay police force — is a special and 
important problem In the Indian phthisis shews many 
features different from those seen in the European in 
Europe, the first symptom is often, not cough, but 
fever tlje first physical signs are often at the hilum 
and not at the apex of the lungs, low fever in Indians 
is often due to incipient tuberculosis, hremoptysis is 
relatively uncommon, in adult Indians acute tubercular 
broncho-pneumonia is very frequent, although in 
Europe it mostly occurs in children , whilst in India 
tuberculosis of bovine origin can practically be excluded 
Hence the problem of tuberculosis in Indian cities 
becomes one, the solution of which might throw 
much light on the aetiology of the disease In 
Calcutta Mahomedans are especially susceptible, their 
death rate from tuberculosis being 3 2 per mille as 
against 22 per mille for Hmdus, and above all other 
classes are Mahomedan women susceptible. In brief, 
promiscuous spitting and the seclusion of Indian women 
m the purdah system afe important factors, yet there 
are other factors since the disease is quite common m 
Indian Christian females (as the superintendents of 
the Indian Zenana Mission Hospitals well know) Sex 
incidence shews a marked difference, between the ages 
of 15 and 20 years, for every male that dies of tuber- 
culosis, six females die. Here premature marriage 
the purdah and the strain of repeated child-bearing 
in early years take their toll The “white plague” 
indeed constitutes one of the most serious of problems 
in Calcutta, and the difficulties are added to by the 
poor type of houses, the extremely congested build- 
ings, the absence in poorer quarters of the town of 
fresh air and light The poorer Indian woman in 
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Calcutta lives in a hovel, she cooks the family meals 
m what is practically a dungeon 
Respiratory diseases caused a lessened death rate 
than in 1921, the total number of deaths from these 
causes falling by nearly 2,000 as compared with the 
previous four years The death rate .from these 
causes is, however, still above the normal for the pre- 
influenza years and there was considerable influenza 
prevalence in March and the Spring months Kala- 
azar is officially reported to be responsible for only 
287 deaths a mortality of 0 31 per nnlle, and Septem- 
ber shewed by far the greatest number of deaths from 
this disease Here there must be included many deaths 
of kala-azar patients who had come into Calcutta city 
from outside for treatment 
Section III of the report deals with the work of 
the department in general The insanitary buildings’ 
committee continued its useful work Special and 
successful efforts were made to improve the conditions 
of the bakeries in the city and the food inspection 
department under Dr S N Ghose, carried on its 
useful and important duties Special mention is made 
of the work of the lady health visitors and midwives, 
and here very marked results are recorded More 
than one-fifth of the babies born in Calcutta during 
the year were delivered by the Corporation midwives, 
and there were only 5 maternal deaths in these 3,917 
deliveries, a result which speaks volumes for this most 
efficient service especially if it be noted that the Indian 
woman as a rule is delivered under the most appalling- 
ly insanitary conditions In addition 112 difficult and 
complicated cases were removed to hospitals Here is 
something more than a beginning of a reform of Indian 
midwifery conditions, a state of affairs where the 
skilled aid available is commencing to become adequate 
for the enormous problem presented Of 3 510 babies 
on the infant welfare clinic rosters, only 64 died during 
the year 

The Corporation laboratory, under Dr T K Ghose 
examined 11,727 specimens during the year, and 
Major A D Stewart ims, Director of the Public 
Health Laboratories, Bengal, carried out an investiga- 
tion into the opalescence of the filtered water supplies 
from the Pulta waterworks in August 

Despite its high civic and civilised position, Calcutta 
city still suffers from all the disadvantages of the East 
A few examples from this report will instance this 
The residents at “ a respectable hotel ” in Calcutta 
complained of the character of their filtered water 
supply, investigation revealed the facts that of their 
two big masonry tanks for filtered water on the ground 
floor one was covered with loose wooden planks and 
the other was entirely uncovered The tanks on the 
roof were in a “deplorable” condition, their covers 
missing, iron wires stretching across them which look- 
ed as if the hotel servants were using them for drying 
clothes on, and appearances suggesting that the hotel 
servants not only washed their personal apparel in 
these tanks of filtered water, but possibly also used 
them for bathing as well 

Suspicions of the quality of the ice-cream ( kulpht - 
barupli), so universally sold all over the city during the 
hot weather, having been aroused, 11 samples were 
collected for analysis during the night of the 23rd|24th 
May from different quarters of the city The results 
of all the analyses suggested, “that the milk in each 
of the above samples was not less than 12 or 15 hours 
old, and that it contained not less than 1,000,000 Decal 
organisms per c c ” In other words the ice-cream 
supply of Calcutta streets practically amounts to stale 
milk diluted with sewage effluent and frozen, and 
Dr Crake pleads for absolute suppression of the sale 
of this “delicacy” 

Routine analysis of the water supply from the filter 
beds at the Pulta waterworks suddenly shewed in 
September one day an indication of gross pollution of 
one filter bed, as shewn by the colonies on MacConkey 
culture medium Enquiries elicited the fact that a 
tow had accidentally wandered into the enclosure 


around the filter bed, had fallen into the filter bed, had 
died there, and “partly owing to ignorance and partly 
owing to neglect, the said filter bed yvas not shut off 
or scraped for two days after the incident”, so that 
‘ essence of cow ’ escaped into the general Calcutta 
filter water supply Luckily this supply is usually o 
exceptional purity, and comes from many filter beds, 
and the presence of the dead cow was insufficient to 
appreciably alter its quality This incident led to vigor- 
ous disciplinary measures, and yve take it that the next 
stray coyv that visits the environment will not be 
alloyved to reach the filter bed 
Such incidents are, of course, the commonplace m 
India They are part and parcel of the events that 
render life in India both laborious and yet exhilarating 
for the public health official in this country 
The Corporation dispensaries continued their valuable 
work during the year, that at Kidderpore dealing yvith 
an average of 183 patients a day, and that at Kahghat 
performing 431 surgical operations during the year 
The Vaccine Depot distributed 64,341 tubes of lymph 
during the year, only ripe lymph thoroughly cured in 
glycerine yvas used and the success rates reported 
from different municipal areas was from 98 2 to 998 
per cent The Ambulance service, under Capt West- 
brook of the Fire Brigade, attended to 167 calls 
The report finally closes with several appendices, 
amongst others an interesting one by Dr T K Ghose, 
on the different brands of ghee used in India and their 
sources of supply and manufacture 
The illustrative diagrams in Dr Crake’s report are 
of especial interest and value As compared yvith many 
of the smaller cities of India, Calcutta is a model of 
sanitation and cleanliness, yet the need for unceasing 
vigilance and for improvement in many directions 
cannot be gainsaid If we may add a yvord of comment 
on this — and similar — reports, it yvould be to the effect 
that a brief resume of the report, yvritten for the 
benefit of the general public as a short introduction, 
yvould probably be very much appreciated by many 
Calcutta residents as a document of popular local 
interest and importance 


Correspondence. 


WHY ARE WE ONE-HANDED? 

To the Editor, The Indian Medicae Gazette 

Sir— It is not with the idea of offering a subject for 
discussion during the slack season of the hot yveather 
that I yvnte, but yvith a view to eliciting information 

For some reason after icons of bi-symmetrical 
evolution among the loyver animals, man has become 
not only one-handed, but also one-sided Thus some 
80 per cent of persons utilise their right hand to the 
exclusion of their left, perhaps some 15 per cent are 
left-handed either in one or other manual function, 
some 5 per cent perhaps are ambidextrous Yet 
noyvhere have I heard of or seen a one-sided animal, 
they are all beautifully symmetrical, and it yvould ap- 
pear that we must lose much of our physical and mental 
efficiency by employing only one-half of our bodies to 
their full extent Moreover, the trend of modern 
civilisation seems to be toyvards increasing our one- 
sidedness 

It is very noticeable hoyv a baby, lying on its back, 
kicks its arms and legs equally to left and right, and, 
as it groyvs, tends to use both sides equally and may 
take its spoon into its left hand or grasp its toys 
equally yvith both hands On the child going to school, 
however he is taught to be right-handed 

It yyould seem as if education is not the sole cause 
for this one-sidedness, as yye find the same condition 
in uneducated races, and, as far as I knoyv, in un- 
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Nutrition in Infancy 

Virol supplies all classes of body-building 
material 

It restores the balance of the diet by 
supplying those essential food elements so 
often lacking in ordmary diet during the 
age of growth 

Its vitamin content has been investigated 
in the Bio-Chemical Laboratories of the 
University of Cambridge, whose report states 
that “ the vitamins are present in the manu- 
factured article as it reaches the public.” 

The valuable constituents of Virol, and 
especially the fat soluble A, are presented 
in a form so palatable and so easily 
assimilated that the weakest digestions are 
not disturbed. 



Virol contains Bone 
Marrow, Beef fat. Malt 
extract, Lemon Juice and 
Salts of Linu and Iron 

Free samples lull gladly 
be supplied to medteal 
men on request 
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Medical men will realise that this 
often the determining factor in the dieting 
of malnutrition and wastmg conditions, and 
with ill-developed children. 


VIROL 


VIROL is used in thousands of Infant 
Clinics in Great Britain. 


VIROL, LIMITED, HANGER LANE, EALING, LONDON, W5 
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The ‘Allenburys ’ 

PASTILLES 


Glycerine and Black 
Currant Pastilles 


Delicate in flavour 


Efficient m use 


They are manufactured from pure glycerine and 
the fresh juice of choice ripe black currants by a 
special process which conserves the full value and 
flavour of the fruit The ‘Allenburys’ Glycerine 
and Black Currant Pastilles have a demulcent and 
mildly astringent effect, most useful m allaying 
simple irritations of the throat They dissolve 
slowly and uniformly, and have a delicious and 
slightly acidulous flavour 


Menthol & Eucalyptus 

(No, 54) 

Menthol j'o dr Euealiptus OH 1 min In each, 

A useful antiseptic pastille particularly applicable 
in the treatment of pharyngitis, laryngitis and 
influenza 

Antiseptic Liquorice 

(No 71) 

Menthol Thj mol rio dr 

Benzole Acid \minonlum Bromide ! dr 

Eucalj tus OU aA dr fcert. of Liquorice 5 drs. In each 

A valuable compound for laryngitis and for other 
throat affections complicated with bronchitis and 
cough 

Descriptive Booklet and Price List sent on request to 
members of the Medical Profession 
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Supplied in gloi* 
bottle* containing 
2 on 4 oil , 8 on. 
& 1 lb. reipectively 
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Packed in glau 
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Allen & Hanburys Ltd. 

LONDON. 

Special Representative for India 

A, H P JENNINGS, Block E , 2nd Floor, Cbve Buildings, CALCUTTA. 
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uwli;>i.d mail The olmous result is that man beeomes 
unequally developed on the two sides of the body, and 
the thought has strueh me that perhaps a centre for 
bi sy mnietrical development exists, which — through 
years ot neglect — has ceased to function efficiently, and 
that this has perhaps more to do with the matter than 
inherited influences or education The measurements 
ot one s arms and legs shew a considerable difference, 
the left being smaller than the right in right-handed 
individuals 

Is it not a logical conclusion that the blood vessels 
supplying these limbs are likewise probably somewhat 
smaller on the less developed side 5 And to carry the 
mterencc still further, that the nerves likewise vary, 
that their conductivity varies, and, as the muscles are 
controlled by the motor areas, that these even are 
inferior in development to those on the right side of 
the brain This might lead one to suppose that the 
coordination between the two sides of the bram is 
not perfect The fact that apliasia is generally due to 
lesions on the leit side of the brain appears to bear 
out the idea of imperfect development 

It all this is correct, it opens up a wide field of 
conjecture as to the powers that a perfectly developed 
and co ordinated brain would have, both in reasoning 
power and m movements m which both sides of the 
body were called upon to act suddenly and accurately, 
as m such events as a motor collision, etc 

I would like to invite opinions on this subject from 
vour readers 

Yours, etc , 

L V JAENSCH, r m d , 
Cud Surgeon, Garhual 

Pviri Garhw'u, U P 
24f/» Mai, 1924 

[It is well known of course, that ainbidcxtrousness 
can be readily cultivated Of two most interesting 
cases of which we know personally, one is an officer 
who lost his right arm at the shoulder joint during 
the war, and to-day plays a very good round of golf 
with the unaided left arm, another that of a Govern- 
ment servant who lost his right arm at the shoulder 
joint in a railway accident and still plays a good game 
of tennis, when serving he holds the racquet and one 
ball in his left hand, the second ball for service resting 
ready to be reached in his left-ha"d tiouser pocket \ 
classical example of ambidextrousness is that of the 
celebrated painter, Landseer who could paint almost 
equally well with either hand, and sometimes with both 
simultaneously — Editor, Indian Medical Gazette ] 


AN EXTREME CASE OF MORPHIA 
TOLERANCE 

To Hu Editor, Tue Indian Medical Gazette 

Sir, — A male patient who had taken to alcoholic 
excess during his youth, suddenly gave it up at the 
entreaty of his guardians As a result he subsequently 
developed paresis of the left side. A doetpr subsequent- 
ly gave him an injection of morphia, with the result 
that — whether as the result of cause or coincidence — 
he commenced to walk again on the fifth day after the 
injection 

The patient was now — very mistakenly — placed under 
treatment with injections of morphia, with the result 
that a year-and-a-half later he commenced to inject 
himself He took no precautions with regard to dosage, 
and was finally m a condition where he was able to 
take 40 grains hypodermically or 80 grains by the 
mouth I could hardly have believed such figures, had 
I not myself given him an injection of 20 grains hypo- 
dermically and seen that it was followed by no ill 
effects 

He then gradually reduced the dosage by 10 grains 
at a time orally One day he was three hours late in 
taking his dose, and a mild attack of what was appa- 
rently apoplexy followed He is now anxious to give 
up the habit altogether if any medical man can advise 
as to the course of treatment to be pursued The case 


appears to be a unique one with regard to the dosage 
tolerated 

Yours, etc , 

HARI CHARAN GUPTA 

Muktagacha, 

\6th May, 1924 


THE USE OF THE SETON IN KALA-AZAR 
To the Editor, The Indian Medical Gazette 
Sir — Antimony being the only drug which we 
recognise to-day as being of value in kala-azar, when 
resistant cases are encountered we resort to intramus- 
cular injections of “TCCO” and the like, in order 
to try to stimulate leucocytosis In former days, the 
use of the gool or seton in order to produce leucocytosis, 
was well known 

Recently I was called in to see a patient with a nasty 
ulcer of the abdominal wall, situated over the site of 
an enlarged spleen There was a large slough, some 
four inches m diameter, involving two layers of abdo- 
minal muscles, and hanging by a shred After treat- 
ment with antiseptic dressings, the condition improved 
The patient gave a history of his village bemg infect- 
ed with kala-azar As it is very much out of the way, 
qualified medical aid is far to seek. A country void 
came to the village and commenced to treat the cases 
by cauterisation His practice is to cauterise the 
abdomen in five points over the area of the enlarged 
spleLn A severe local inflammation results, but, as 
tins heals up, the patient appears to be cured of his 
original complaint As far as I could ascertain from 
local enquiries, every case which he had treated was 
cured of kala-azar The village inhabitants attributed 
the condition of the case mentioned to his neglect of 
tile ulcer produced 

These cases shewed a similar improvement to those 
treated with antimony injections One does not know 
how antimony acts in kala-azar, whether it directly 
kills the parasites, or renders the body resistant to them 
The method of treatment by cauterisation required 
about a month before the patient could be considered 
cured 

Yours etc, 

HARI CHARAN GUPTA 
Miktagaciia, Mvmensixgh 
19t/i May, 1924 

[Aiiv measure which will cause polymorphonuclear 
leucocytosis in kala-azar is to be welcomed. The diffi- 
culty is that the methods which usually succeed in 
doing so in normal health, usually fail m kala-azar 
cases We have ourselves tried the seton without 
success in a few cases which threatened to prove resist- 
ant to antimony Cauterisation over the site of an 
enlarged spleen is an almost universal panacea in many 
Eastern countries, the Swahehs in Aden, for example, 
often shew most intricate patterns of cauterisation with 
red hot irons over the site of the enlarged spleen in 
cases of malarial cachexia — Editor, Indian Medical 
Gazette ] 
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Appointments and Transfers 
Lieutenant-Colonel C B McConaghy, nis Agency 
Surgeon, Bhopal is appointed to officiate as Administra- 
tive Medical Officer in Central India and Residency 
Surgeon Indore, in addition to his own duties, with 
effect from the 2nd May 1924, until further orders 
Lieutenant-Colonel C R. Bakhle, m r c.s , l R.cj? , 
dtm l h, ius, Presidency Surgeon, 2nd District’ 
Bombay, is appointed to be Inspector-General of Civil 
Hospitals, Punjab, with effect from the date on which 
he assumes charge of his duties 
The Viceroy and Governor-General has been pleased 
to make the following appointment on His Excellency’s 
personal staff, with effect from the 29th April 1924 
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Tel “ Bactbo, Cal ’Phone S8S (Burrabaaar) Post Box No 10810 (Calcutta) 

BACTRO-CLINICAL LABORATORY, LIMITED. 

(Bacteriological, Clinical and Analytjcal Bureau ) 

The Best House in India for the Preparation of VACCINES, SERA and other Red Cross Brand 

INJECTION AMPOULES. 

WASSERMANN reaction for “SYPHILIS” and Blood, Urine, Sputum and Stools, etc. 

Examined by Experts 

Our SODIUM ANTIMONY TART preparations have been declared most effective by the Antl-Kala-nzar Soclelv at 
Dogachi where thousands of patients have been cured " 

For further particulars etc , please apply to — 

Messrs. N. 3H ATTACH ARYYA & Co. 

Managing Agents 

6313 Ml RZAPO RE STREET CALCUTTA 
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TREATMENT of SYPHILIS by 
SUBCUTANEOUS INJECTIONS 


BIQUINYL 50°/ 

Double Iodo-Bismuthate of Quinine 
(50% of active metal) 


Subcutaneous Injections 


Containin',' a large percentage of actnc metal 
( 50% as compared to an a\erage of 25% 
for tlic ordmar> lodoquinate of Bismuth), 
Biqumj 1 combines a high therapeutic acti\ ltv 
with an absolute freedom from to%.ic 
eiTects or pain The 1 itter characteristic is 
so marked that subcutaneous injections 
may be resorted to, if preferred to 
intramuscular injections Biqumyl is the 
safest and least painful remedy for syphilis, 
and makes the ideal method ot treatment 

tor use in prnatc practiee 


B1SMUTHYL 

Precipitated Bismuth in Glucose Solution 
(97% of active metal). 


Intramuscular Injections 


A powerful spirilhcide producing rapid 
impro\ement m all manifestations of 
sypluh 5 


Manufaiturci by 

Produits Chimiques & Pharmaceutiques 
MEURICE, Soc.-An , Brussels, Belgium 

Litcraluri and Samples from 

L H GORIS, 49, Queen Victoria Street, 
LONDON, E C 4 



JESMINE LODGE 

NURSING HOME 

24-26, Nepenn Sea Road 
Malabar Hill, BOMBAY 

for the reception of 

Surgical and Maternity Cases only 
Twilight Sleep by arrangement 

Surjicon Proprietor resides on the premises 
For further particulars apply to — 

Major F J. W. PORTER, D S O , R A M.C 

(Retired ) 


SPENCER 

MICROSCOPES 

Macrotomcs, Cameia Liuidas, Dark Ficid Illu- 
minators, Demonstration Oculars, Micro-Projec- 
tors, Dissecting Instruments, Deltneascopes, 
Spectrometers, Colorimeters, Centrifuges, etc , 
etc , always m stock 

HEARSON’S 

Incubators, Autoclaves 

Catalogue and full particulars 
on request 

DISTRIBUTORS: 

THE SCIENTIFIC 
INSTRUMENT Co., 

LTD , 

AIXAHAB 

1, Johnstongun 

CALC 


11, Eden H 


Maurice Preparations may be obtained from the 
leading Chemists India 
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The after-effects of Illness are sometimes 

more serious than the disease itself. , 

FELLOWS’ SYRUP of the * 
HYPOPHOSPHITES 

accelerates Convalescence, restores Energy and 
Vitality, and for over fifty years has been known as 

“The Standard Tonic” 


SAMPLES AND LITERATURE ON REQUEST 

FELLOWS MEDICAL MANUFACTURING COMPANY, Inc 

26 Christopher Street, New York, N Y , U S A 


BURGOYNE’Sj watsoh’s new universal 


UNIVERSAL 

FRUIT SALINE. 

The great success of 
Burgoyne’s Fruit Saline can 
only he ascribed to the fact 
that it does all that is 
claimed for it Made from 
pure ingredients, by a House 
with over 1S0 years’ repu- 
tation for all that is good 
in Pharmacy and Medicine, 
it acts as a mild aperient, 
stimulates the liver, purifies 
the blood, and thoroughly cleanses the 
system 

Sold by all Chemists ttarouflhonl India and 
Ike Far East. 

SoU Proprietors and Manufacturers 

BURGOYNE, BURBIDGES & Co , Ltd , 

EAST HAM LONDON E 
Agsnt Mr Walltr White, BOMBA ¥ 


BINOCULAR MICROSCOPE. 

It is well known that, however good 
the vision may be, an object seen with either 
e\e singly is vastly inferior to the view 
obtained with both ejes simultaneously 

Binocular vision with the Microscope is 
no less striking The object is seen in a 
manner that has never been possible through a 
monocular tube It is natural to use the two 
ejes simultaneously, and the comfort derivable 
in such c rcumstances of microscopical work 
is very pronounced 

THE" NEW UNIVERSAL BINOOULAR 
MICROSCOPE 

Can be used with the lowest power Objective and the 
highest power Oil Immersions 
There is no diminution in resolving power or definition 
Both tubes of the Binocular Body are equal in 
luminosity 

A brilliant stereoscopic effect is produced 
Ocular fatioue is obviated 

The design is ao sturdy that no part \i JiLely to become 
deranged 

ft is the ideal form of Binocular Microscope 

The Binocular body onlj can be fitted 
to a large number of existing instruments 
to interchange with the ordinary monocular 
bod\ 

Full particulars ol the above will be 
sent post tree on request trom 

W. WATSON & SONS, LTD. 

313, nigh Holborn, London, W C 1. 

Established 1337 Works Bells H1H High 
Barnet 
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the patrician, commentator, in the reign of Tiberius Caesar, 



so cleansed that no clot remains, for this tarns into pus, 
excites inflammation, and prevents union — Jlllbutt 


D&G Sutures 


tyodern Surgery 

Kalmerid, Gatgut is Reliable 

f as to compatibility tfitfi tBe bis sues, 

and as in absorbability tensile strength, sizes, and sterility 



I/ALMERID CATGUT is an improved germicidal suture superseding 
l\ iodized catgut It is not only Sterile, but being impregnated 
ixEtK-potassium-mercunc-iodide'-'a double iodine compoundr-the 
sutures exert a local bactericidal action m the tissues 

sterilized by .Heat „ , m , 

After Closure of the Tubes 

Tae heat sterilizing procedure consists in submerging the tubeq 
after thev have been sealed, in a bath of cumol,and there exposing, 
Siam, fcr nv’e hoars to the rigouroas temperature of I65°C (pSp°F) 

Ife is obVious that sterility is quite assured 

KLalmerid Cat6u.t is made m tWo Varieties 
the B o liable and. the hfon-Boilable 

The Soilahle Grade 13 sterilized by heat, after the tubes are hermetically 


I clawed up to 30 pounds pressure Without affecting their physical integrity; in the slightest 
The Non -B oil able Grade possesses extreme flexibility. — a characteristic 
sometimes desired by surgeons accustomed to the use of iodized, sutures 

===3 'Varieties of The Boilable Grade "Varieties of I'ion-B oilabie Grade 

t -mi. i i.y N a }§S§ Plain Catgut No. 1405 - Plain Catgut 

■ 1 , No 1225 10-Day Chromic Catgut Nal425 10'Day Chromic Catgut 

EE3 tfeitu ig-festei'cgsii Mtt mssssasfs 

All Varieties are made in Sizes 000-00-0-1-2-3-4 
Each. Tube Contains Approximately 60mdies of Cattfut 

S'/cv?ly Issued Catalogue ofJD& (3 Sutures Sent Upon Request 

n . , Price at London, 

A., Fep package ; containing 12 tubes of one kind and size 12 s 'Prfm 

■Avtjciesile dircoantot2J^ijsIbttied ho^xibb andsmfsjas cxiI2pick3gei ormxa^5 ptr {roa of tabes) j lj ] j ]j 

G. FT XHack.i’ay 

r . s- , -Distributer of ID & Oe Sutures =ss 

Grrear. George Street, Leeds ^ 119, High Holborn, London.WC 1 [SB 
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in Gonorrhoea 



Choleval Is colloidal silver In combination with sodium cholate It breaks 
up the pus cells so that the gonococci are directly exposed to Its strong 
bactericidal action without, however, the mucous membrane being unduly 
Irritated Its ready solubility In water (ordinary tapwater may be taken) 
greatly simplifies treatment. As compared with other preparations It 
shortens the time of recovery and rapidly diminishes the discharge with- 
in a few days, two facts for which the patient will be grateful 


POWDER 

bottles of 10, 25, 100 gm 

TABLETS 

tubes of 10 tablets gr 7 and gr 4 


E. MERCK 

DARMSTADT 


INDIAN REPRESENTATIVES 

MARTIN & HARRIS 

BOMBAY- CALCUTTA- MADRAS 


% (i) For Kala-azar Injection : g 

$ Use Merck's SOD ANTIM TART $ 
^ Re 1-4 per phial (25 grm ) $ 

£ And Merck’s POT ANTIM TART £ 
As 12 per phial (25 grm ) 

(ii) For Kala-azar Research : 

You should buy your requirements for 
research from the most reliable firm in the 
line We are supplying the purest and 
rarest special Chemicals to all the leading 
workers in the field of Medical Reseaich 
throughout India If >ou want to be one 
of them, you should buy from US 


| Scientific Supplies Co. | 

£ 29-32, College Street Market, $ 

CALCUTTA. | 

Telegrams . •• BlUsynd,” Caloulta / 

^ 'Phone . Burrabazar, 524 fi 


ZEISS 

MICROSCOPES 

Photo mici ogiaphic and Projection Apparatus, Opto* 
Medical Apparatus, Photographic Lenses, Prismatic 
Binoculars, Astronomical and Terrestrial Telescopes, 
Specttoscopes, Refractometers, Theodolites, Levels, 
Searchlight and Illuminating Appliances, Punktal, 
Distal and Katral Spectacle Lenses 


Catalogues and full informa- 
tion posted on leqnest, but a 
visit to our Demolish a ion 
Rooms is solicited 

Distributors 

ADAIR, DUTT & CO., 

22, Canning? Street 
CALCUTTA 


mzEiE 


-» JENA'* 
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This chart shows the Osmotic 
action of Antiphlogistine 


D IAGRAM represents inflamed area. 

In zone “C” blood is flowing freely 
through underlying vessels This forms 
a current away from the Antiphlogistine 
whose liquid contents therefore, follow 
the line of least resistance and enter the 
circulation through the physical process 
of endostnoals 

In zone “A” there is stasis, no current 
tending to overcome An tiphlogis tine's 
hygroscopic property. The line of least 
resistance for the liquid exudate is there- 
fore In the direction of the Antiphlo- 
gistine. In obedience to the same law, 
exosmosis is going on in this zone, and the 
excess of moisture is thus accounted for. 

Antiphlogistine generates and 
retains heat upwards 
to 24 hours 

Due to the chemical reaction which 
goes on during Osmosis between the 


c. p glycerine of Antiphlogistine and 
the water dfi the tissues, Antiphlogistine 
keeps up a steady heat generation. 

This sustained heat is invaluable! re- 
lieving congestion by m creasing super- 
ficial circulation, stimulating the cuta- 
neous reflexes, and causing contraction 
of the deep-seated blood vessels. 

Used by hundreds of thousands of phy- 
sicians the world over 

Antiphlogistine stands alone as a non- 
toxic, non irritant abstractor of fluid 
exudates in superficial inflammations. It 
relieves deep seated congestion by in- 
ducing superficial hyperemia, through 
its inherent hygroscopic property, and 
without irritation. 

Let us send you our free booklet "The 
Pneumonic Lung ” Address The Denver 
Chemical Company, Dept. A, New 
York, USA. Branches. London, Syd- 
ney, Berlin, Paris, Buenos Aires, Bar- 
celona, MontreaL 



A gents. — MULLER & PHIPPS (India), LTD, CALCUTTA- 
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SURGICAL INSTRUMENTS 


' 'si 






TOOTH FORCEPS with circular joints 

Do do do Universal 

MIDWIFERY FORCEPS Barnes or Anderson’s 

Do do with Neville’s Axis traction 

Do do Milne Murray’s do 


CHLOROFORM INHALER 

( Junker's ) Complete 

with a fade mask, graduat- 
ed bottle and rubber 
double bellow m a fine 
case each Rs 35-0 

Do do do 

Second quality Rs 25-0 


each Rs 


5 - 0 

6 - 8 

25-0 

32-0 

42-0 


All these Instruments are either Best English or German Make. 

PLEASE SEND FOR OUR REVISED CATALOGUE FOR OTHER 

INSTRUMENTS. 

SPECIAL OFFER OF 


HYPODERMIC AND SERUM SYRINGES. 

"ORIGINAL” RECORD SYRINGES complete with 2 

needles in metal cases , 1 2 5 10 20 c c 

Rs 3-0 4-0 6-8 9-0 10-8 each 

** LIEBERG ” ALL GLASS SYRINGES in 3 pieces 

with solid piston, 2 needles in metal cases 1 2 5 10 20 c c 


1 

2 

5 

10 

20 

c c 

3-0 

4-0 

5-8 

7-0 

8-8 

each 

ces with 

1 

2 

5 

102 

0 

c c 

1-8 

2-0 

3-8 

4-8 

6-0 

each 


«« LUER’S ” ALL GLASS SYRINGES in 2 pieces with 

2 needles in metal cases 1 2 5 102 0 c_c^ 

Rs 1-8 2-0 3-8 4-8 6-0 each 

These prices will hold good only till our present stock lasts. 

BOMBAY SURGICAL CO. 

BOMBAY, 4. 
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STABILARSAN— 

( Registered T rade Mark.) f |' 

British Patent No. 177283 of 1922. 

Approved by the Ministry of Health. 

p— — 1 T r *!■ A NEW chemical compound of Salvarsan 

1 I|- ~ 1 r\ and Glucose, low m toxicity, high in 

n 1 P’TjS curative power , the greatest advance 

L i l il m the simplification of— 


A 5 a ik c Co«»ouNa or A 

0*OJCTO*AM “Q*IK tj'K 

AND Q L- UCOlI. | I 

j°^-a3a 

j: 

I«ai« all d 


ARSENOBENZOL 

TREATMENT 




S UPPLIED m liquid form ready \ "V 

for use, the syringe being filled \ r \ 

directly from the ampoule yf, 

STABILARSAN is not an untried / , r . ^ 

specific Prolonged clinical trials and / \ , J / * T 

exhausnve expenmental investigations j / w 

earned out during the last two years have — 4 

given uniformly excellent results. I J 

The punty and freedom from toxicity of ’ r ** 

all batches of STABILARSAN are 

accurately controlled by strict chemical 

and biological tests in our own labora- 

tones before issue The matenal is then 

finally tested and passed for sale by $ 

the Government Director of Biological 1 

Standards _ fgjgL 

STABILARSAN is a product ot Bntish Research, j ^ " j"’ 5 , ’jj 

is of British Manufacture, and is an invaluable [ ~"r ~r.' " ■ ^ 

addition to the armoury of British Medical Men 

Kept in COLD STORAGE in Calcutta. 

BOOTS PURE DRUG CO., LTD. 

SPECIAL LITERATURE ON APPLICATION TO— 

Ralph Paxton, 

4, Garstin Place, CALCUTTA. 




KSI|1\\WW 


ALL MODELS IN STOCK. 

MODEL 501, 10-15, H.P. 4 Cyl. 
„ 505, 15-20, H.P. 4 „ 

„ 510, 20-30, H.P. 6 „ 

STANDARD and SPORTS) 

LANDAULETTES, LIMOU- 
SINES, and SALOONS. 




The Doctor’s Car. 

T HERE are many enthusiastic FIAT 
owners m the Medical' Profession. 
They appreciate the reliability, economy 
and all-round satisfactory service of this 
very fine car , and also its high re-sale 
value even after many years’ continuous 


service 


Fall particulars sent on request 

A. MILTON & CO., LTD. 

FIAT Specialists and Sole AQents 
156, Dharamtala Street, CALCUTTA. 


Highest Satisfaction Always Guaranteed 

WHEN DEALING WITH THE HOUSE OF 

H. S. ABDUL GUNNY 

23, COLOOTOLLA STREET 

OUR REGULAR AND DIRECT IMPORTATIONS 

OF 

Surgical Instruments - - Druggists’ Sundries 

Appliances and - - - Essential Oils, Soaps - - 

Hospital Requisites - - Colours and Aerated 

Patent Medicines - - Water Requirements 

Assures Fresh and Dependable Supplies always. Contractors to the 
Government, Municipalities and Leading Hospitals. 

Mofussil orders have our prompt attention. 

Depot : 45, PHEAR’S LANE, CALCUTTA. - 

Tel Addrees C_ od8S ,., U!fl „ d , . T N e ' ep 1 h ^ e 

MWI Caa S ta AIiE *” B afd’K ltl0D Scuttk 

Sole Agents — MESSIA’S ANTIMALARIAL MIXTURE. 

Our new Laboratory is now open and we are prepared to 
undertake the Manufacture of Tinctures and Spirits In 
strict accordance with B.P., London. 




■4 '•*• *+ * « ■ « ■ * * 
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For the extemporaneous preparation and filtration of 

concentrated solutions of 

NOVARSENOBILLON 

(Novarsenoben*ol Billon) 

Wo supply a convenient Outfit, as described below 


T'“' r T r " 


i-y -- - » *’ 

.-'A : ■ . . 




a-~ - 


l J 1} ilf/j r 'rjj 


‘’''f'rll 



5^ Ji 


*ife> 




THE OUTFIT (n « « 

consists of 

1 The dose of Novarsenobillon 
contained in a flask of sufficient 
capacity to holt} 10 o o of distilled 
water 

2 A phial of 10 c.c re distilled 
water, sterilized immediately after 
the second distillation 

3, A sterilized filtering tube in 
a glass container 

4 A file 


THESE OUTFITS, 

which are supplied in all the usual 
dosages, will be found very convenient for 
the use of general practitioners and those 
who are performing occasional mjeotions 
only, as every requirement, except the 
syringe, is provided ready to hand 


The Charge for the Outfit Is 
1/6 additional to the cost of 
the Novarsenobillon, 



Literature and all particulars may be obtained from 

SMITH, STANISTREET& CO., LTD., CALCUTTA 

■ OR DIRECT FROM 

MAY & BAKER/ Ltd, MANUFACTURING CHEMISTS, 

BATTERSEA, LONDON, S.W. 11. 
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Tel No 4774 

LONDON 

PRICES 




Tel Address " EliMETROPIA ' 
WEIS8 


I Mil EDI ATS 

' delivery 


BXJSHNSL1 

MANUFACTURING OPHTHALMIC OPTICIANS 

By Appointment to H R H The Prince of Wales 

OPHTHALMIC SURGICAL INSTRUMENTS BY 



Pnce List on Application 

THE HOUSE IN INDIA FOR OCULISTS' APPLIANCES OF EVERY DESCRIPTION 
Prescription Work a Speciality Large Staff of Qualified Assistants 
SPENCFR LCNS MICROSCOPES AT PRICES THE LOWEST IN INDIA 

HEAD OFFICE and WORKS 21. OLD COURT HOUSE STREET. CALCUTTA. 


Branch : LAHORE. Branch: SIMLA. 

JAMES J. HICKS 

8, 9 & 10, HATTON GARDEN, LONDON 

MANUFACTURERS OF HICKS’ CLINICAL THERMOMETERS 


P ^P" I T , 

no 



TRADE MARK 




TRADE MARK 


GOLD MEDALS and DIPLOMAS RECEIVED FROM THE LEADING EXHIBITIONS OF THE WORLD. 
Stocked by all the leading Medical and Surgical Stores In India and Burma. 

The name “HICKS” on a Thermometer means “RELIABILITY.” 

Price list on application from exclusive Agents: 

ALLEN & HANBURYS, Ltd., Block E, 2nd Floor, Clive Buildings, CALCUTTA. 

r HOMMEL’S H/EMATOGEN * 


% 


t 


A PURE SOLUTION of OXYHEMOGLOBIN containing all the valuable albuminous 
substances (proteids) present m the blood of the living body, and iron in a state of 
organic combination 

A POWERFUL RESTORATIVE in many diseases dependent on a defective condition 
of the blood, such as the Anaemia and General Weakness caused by Malaria and 
other Tropical Diseases, also in Idiopathic Anaemia, Tuberculosis, Rickets, Scrofula, 
Diseases of Females, Neui asthenia, Weak Heart, Premature Debility, and Conval- 
escence from febrile diseases 

Enables the system to overcome the enervating effects of tropical heat 

PALATABLE, NUTRITIOUS, and free from any constipating tendency May therefore 
be given regularly to DELICATE CHILDREN and AGED PERSONS Increases 
the appetite and aids digestion 

DOSE INFANTS —Half to One Teaspoonful twice a day in Milk 

CHILDREN -One oi Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid 
ADULTS —One Tablespoonful twice a'day before'the two principal meals 

Manufactured in Switzerland by Swiss Proprietors J 

SAMPLES and LITERATURE gratis and carriage paid from- £ 

i HOMMEL’S HAEMATOGEN, 36/56*, St. Andrew’* Hill, LONDON. 1 . C. | 

Tt 1 1 
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i Mini's i sis * 


♦ agismim 


When Metabolism is Faulty 



TOMC FOOD BEVERAGE 


Easily Digested, Readily Assimilated, Palatable, 
Soluble, Highly Nutritive, Essential Food 
Elements in Correct Ratio. Reasonable in Cost. 


The above are the distinguishing 
features of this delicious combin- 
ation of ripe barley malt, creamy 
milk, and flavoured with the 
purest cocoa A complete food, 
that reinforces the diet in away 
necessary to ensure successful 
treatment 


A deservedly popular prescription 
the dietetic treatment of 


in 


tuberculosis, chlorosis, gastric or 
duodenal ulcer, nervous disorders, 
infantile marasmus, and convales- 
cence after tever or operation In 
agalactia ‘Ovaltine’ is a definite 
galactagogue 


JAMES WRIGHT, 18, Sandel Street, Calcutta, 
l5,Elphin3tone Circle, Bombay, 8 20, North Beach Rd., Madras 

Manufactured by H. WANDER Ltd , London, England 


mini 1 


Drawing of a 
wall painting 
in a Theban 
Tomb, depicting 
Egyptian ladies 
at a feast 



I- 

r 

1 1 

■ 

I A 

K 


rj 

f\ 


anuirr 


A liberal supply 
of ‘ Ovaltine' sent 
fret to medical 
men tn private 
or hospital 
practice 
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Awarded Certificates of Merit b 


Karachi and Surat Exhibitions 1922-1923 


STANDARDISED 


B. P. Tinctures, Spirits, etc. 

Tr. GARLIC (Antiseptic) 

A Safest remedy lor several Infective 
diseases Including tuberculosis 

HAZEL A 

A perfect Toilet Snow, Styptic and Antiseptic 

School of Chemical Technology 

30-2, Doctor Lane, Calcutta 


Successfully prescribed lor over a 
Quarter ol a Century 



For use in Bath and Toilet Basin in Parasitic 

SKIN DISEASES 

Gout, Rheumatism, etc 

Relieves Pain and Intense Itching, Soothing and 
Sedative in effect No objectionable odour In 
stantly prepared In Boxes of i and 1 dox Bath 
Charges and 2 doz Toilet Charges 

Literature on request Stocked by leading 
wholesale Houses of India 

THE S. P CHARGES CO., ST HELENS, ENG. 


DODGE BROTHERS 1 

TOURING CAR 



Price Rs 5 , 150 . 

READY FOR THE ROAD 

A high standard of quality is maintained 
throughout in the construction of 

DODGE BROTHERS’ CARS. 

This is the reason why they are so popular 
in India, the Best Car for Doctors and 
Government Servants 

Full parttculais from 

FRENCH MOTOR CAR Co., Lid. 

CALCUTTA. 


X-RAY and ELECTROTHERAPY in INDIA 

Repairs ! Repairs ! Repairs ! 

Have your apparatus repaired, altered or made more effluent in our Calcutta Workshop Why send 
it home We have 22 years’ experience in that line and can do your work better, cheaper and quicker 
Consult us Expert advice given ft eel y We can send expert engineers all over India 

L. G. VIMAR, M.Sc. (Paris) 

15, Wellesley 2nd Lane, CALCUTTA. 


The beBt disinfectant and antiseptio known the world, 
over is 

Morris Little & Sons, Ltd. “ Phenoid " 

(Improved Soluble Phenyle), 
as supplied to Hospitals, Municipalities, Railways 
etc , throughout India 

Refuse substitutes and insist upon having the only 
genuine Phenyle 

Sole Importers 

M. M. FRASER & CO , 

59, Bentlnck Street, 

CALCUTTA. 



BERXEFELD FILTERS. 

(British) 

Crystal Pure Water. 

Free from Disease-germs i 

Write foi illustrated price litl 
“F” Dept , 

Agents : — 

S. M. DEY & Coy. 

Hardware, Iron and Metal 
Merchants 

41, Strand Road 
CALCUTTA. 
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* Nothing ia more 
wanted in medi 
cine than a reh 
able bactericide 
for the alimentary 
canal ' — Prof w 
E. Dixon. Cam 
bridge — The Prac 
t\U oner May 

1922, p 313 




* Thanks to the 
long and patient 
research work of 
Ainslle Walker, 
intestinal dlsinfec 
tion is now an 
established fact ” 
— Ntta York Medt 
cal Journal and 
Medical Record 
April 18th 1923 


The great success which has attended the introduction 
of Dimol, as an intestinal bactericide, has led to the 
manufacture of various preparations, suggested from 
time to time by medical men The bactericidal action 
of these preparations is in each case determined by the 
Rideal- Walker method, and is controlled by one of the 
authors of the test. x x x 


PULVERETTES - 

SYRUP 

PASTILLES 

LEV AGE POWDER 

INSUFFLATION do. 


DUSTING 


OINTMENT 


DENTIFRICE 


do 


In bottles of 50, 100 and 500 The coefficient of 
each pulvefette is equivalent to 35 grs pure phenol 

In bottles of 4 oz and 16 oz The coefficient of 
each drm is equivalent to 1 0 grs pure phenol 

In 2 oz bottles and 2 oz tins The coefficient ol 
each pastille is equivalent to 2\ grs pure phenol 

In I oz bottles The coefficient of each grain is 
equivalent to 12 grs pure phenol 

In 1 oz bottles, for use with the Dimol Insufflator 
The coefficient of this powder is equivalent to 20% 
pure phenol 

In tins of 2h oz (with special perforated tops), \ lb 
and 1 lb The coefficient of this powder is 
equivalent to 20% pure phenol 

In 1 oz collapsible tubes and tins of 1 lb The coeffi- 
cient of this ointment is equivalent to 50% pure 
phenol 

In collapsible tubes of 1^- oz. The coefficient of this 
dental cream is equivalent to 20% pure phenol 


Literature and Samples may be obtained from 

THE ANGLO-FRENCH DRUG CO., LTD. 

~ 238a, Gray’s Inn Road, London, W.C 1. 


Cables and Telegrams 

Anglo French Drag Co Ltd Yusuf 
Building Cburchgate Street 
Bombay 

Kempthorne Prosser Sc Co 
Dunedin, Auckland Christchurch 
W ellington 


Arapsalvas London 

Anglo-French Drug Co , Ltd 34 
Fletcher's Chambers Longmarket 
Street Cape TW ti 
Anglo French Drug Co Ltd 
BMA Buildings 32, Elizabeth 
Street, Sydney 

Mr O H Rose 8 Coronation Build 
mgs Kingston, Jamaica 


Telephone Museum 4029 

James Hamilton Ltd. Shanghai 
Cargills Ltd Ceylon 
Tokyo Trading Co (Goshi Kafsha) 
10 Sojur o — c h o Kyobashi ku 
Tokyo 

Penang Cash Chemists Ltd , 
Penang, S S 

E. M deSouza & Co Rangoon 
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Where the Chemicals, Drugs and all 

Hospital Requisites 

come irom? 

The answer Is In the following Illustrations, showing a net-work of 

Powell’s Laboratories & Surgical Factories. 



A Few Words About Ourselves. 

Our thirty-five years’ development and experience in the Suigieal 
line have made us progiessive with the times Till to day, we are 
the lecognized largest manufactuiers of Surgical Instruments, 
Aseptic Metal and Invalid Furniture, Artificial Limbs and 
Deformity Appliances in India. 

In the construction of Apparatus and Instruments, we follow the 
approved patterns only We employ expert labour , and only the 
best methods in vogue and embodying the latest inventions and 
improvements are availed of We guarantee every at hcle manufactured 
by us to be perfect til design, cottslt action, material and general 
finish 

Our special pride lies in oui Cutting Instruments, all of which 
are forged out of steel bj r hand, a feature that is always to be 
taken note of m the case of instruments of this kind In addition 
to this, their edges challenge e\en straight lines ( Highest awatds- 
at the Pans Exhibition were given to us, the verdict of the Jury 
appointed fot the occasion being that they wete much pleased with 
the quality and finish of the Instruments ) 

Our Chemicals and Drugs have maintained the highest standard 
of purity, strength and uniformity for over thirty years. 

And it is notewoithy that what we have promised in the way 
of service we have striven faithfully to peiform, the confidence 
of the Medical Profession is evidence above all 



Chemists to H. E. the Viceroy and H. E. the Governor of Bombay. 
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TESTOGAN THELYGAN 

For Men For Women 

Formula of Dr Jwan Bloch 

After nine years’ clinical experience these products stand as proven specifics 

INDICATED IN 

IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 

They contain the hormones of the reproductive glands and of the glands of Internal secretion, 


Special Indications for Testogan 


Spectal Indications for Thelygan 


Sexual Infantilism and Eunuchoidism in 
the male Impotence and sexual weak 
ness Climacterium virile Neurasthenia, 
hypochondria 

DIRECTIONS A U&Ht thru times daily after meal*. Also in ampules for intragluleal Injection, 

Extensive literature anil cat* report! on request to the— 


Infantile sterility Underdeveloped 
mammas, etc Frigidity Sexual distur 
bailees in obesity and other metabolic 
disorders Climacteric symptoms, 
amenorrhcea, neurasthenia, hypochon- 
dria, dyamenorrhoea. 


CAVENDISH CHEMICAL CORPORATION, 


Empire House, 175, Piccadilly, 

Indian Distributors 

THE ANGLO-FRENCH DRUG 

■is How Bazar street Yusuf Building, Bombay. 

P O Box 2130, CALCUTTA. P O Box 220, MADRAS 


LONDON, W.l. 

CO , LTD. 



Valentine’s Meat-Juice 

In Tropical Diarrhoea, Asiatic Cholera 
md Cholera Infantum where it is Essential 
to Conserve the Vital Forces without 
Irritating the Weakened Digestive 
Organs, Valentine’s Meat-Juice has demon 
strated its value in Hospital and Private 
Practice 

W T Watt, Director, Dnjienal Medical College, Tientsin, 
China “ In casts of Infantile Diarrhcea, which weakens a child 
rapidly, f have found Valektihe a Meat Juice a great stimulant 
and quick restorer of vitality Some years ago when a summer 
epidemic broke out in Tientsin, I ordered my stall to try Valbn 
hub's Meat Juice, winch justified all expectations ’ 

Dr O, Lauenstein, Physiatan-iu Chief, Seamans Hospital, 
i/aiubarg, Germany *• Wc have used Valehtike's Meat Juice 
for the benefit of Cholera patients m the Cholera Barracks of the 
Seamans Hospital it was administered for the most part 10 
convalescents, who very readily retained it and lo whom it most 
assuredly contributed strength ” 

For sale br all Chemist* and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

TM S RICHMOND, VIRGINIA, USA 



DEPOT FOR CALCUTTA 

Smith, Stamstreet & Co , Ltd , 

0 Dalbousle Square 
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INGRAM'S 



INGRAM’S High-Grade “Eclipse” Biand 
Rubber Hot Water Bottles are well known 
thioughout the world for their reliability 
and construction , they have, as a result 
of the careful scientific manufacture, the 
distinct advantage of being suitable for use 
in any climate 

Fitted with a WASHER that 
cannot be lost and made with a 
NECK that cannot leak. 

(Patents Nos 107940 and 118022) 

The Perfect India-Rubber Hoi Water Bottle, 

The formation of the new patent socket 
enables the bottle to be more quickly and 
easily filled without fear of " splashing " 

Sizes, inches— 

10X6, 10X8, 12X6, 12x8, 14X8, 12x10 14 a 12, 16X12 
AGENTS 

N. POWELL & Co , Manufacturing Chemists, 
BOMBAY. 


J. G. INGRAM & SON, LTD. 

THE LONDON INDIA-RUBBER WORKS 
Established 1847 

HACKNEY WICK, LONDON, ENGLAND 





THIOCOL’ 

ROCHE’ 


The original & only genuine 
J ROCHE’ Brand ‘ THIOCOL * 

Guamcol Derivative 


POWDER 

TABLETS 

SYRUP 

THE HOFFMANN LA ROCHE 
CHEMICAL WORKS LTD 

PO Box 171 BOMBAY 
PO Box 2139 CALCUTTA 
P 0 Box 224 MADRAS 



vV%31V\\N\\V\V\Vt\VSW\\V\S\VVAN\\\ 

% 

1 CHEAPEST and BEST 


Microscopes by world 
famous Ernst Lietz and 
others 

Incubators Hearsou s 
Haemacytometer Thomas’ 
Gower and Sabli's Haemo 
globinometer 
Or. Grubler and E. 
Merck’s Microscopic 
stains, Bacteriological 
and Chemical reagents, 
sugars, etc 

Jena and Bohemian 

make Chemical and 
Bacteriological appli 
ances of glass, all sorts 

Glass blowing for 
Technical and Medical 
purposes — a speciality 



Apply for catalogue 

Bengal Scientific Apparatus 
and Minerals Company 

146, Cornwallis Street, Calcutta. 
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FERRIS & Co., Ltd. 

WHOLESALE and EXPORT DRUGGISTS 

BRISTOL ENGLAND 

ESTABLISHED 1770 


Pharmaceutical 

Preparations 


Compressed 

Tablets 


Concentrated 

Tinctures 


Fluid 

Extracts. 


Surgical 

Dressings. 

4 - 

Bandages, 

etc. 


ELIXIR 


¥1 


GL 



/A\ 

din. 


(FERRIS) 

A Preparation of the Thyroid Gland, 
Pituitary Body, Orchitic and Ovarian 
Tissue, in combination with animal and 
vegetable Enzymes and the Glycerophos- 
phates of Calcium, Iron, Potassium and 
Magnesium. 

Elixir Vi-Glandm is specially indicated 
in General Debility, Neurasthenia, 
Melancholia, Neuritis, Insomnia, Im- 
potence and in cases of Nervous, 
Mental and Muscular Exhaustion. 

“ I have used your Vi-Giandm for results than anything I have ever 
some time no .v for such cases as used M B , C.M 

you suggest and 1 have found it ' I am having good results from your 
most efficient and trustworthy It Vi Glandin Elmr , it is excellent. * 
has given 1 1 selected cases better M R.C S I—R.C P 

In 2 oz , 4 oz., 8 oz. and 1 6 oz. bottles. 

Sole Makers and Proprietors FERRIS & Co , Ltd , BRISTOL 


Supplies for — 

Civil 

Hospitals 

Charitable 

Dispensaries. 

Native 

States 


Medical 

Missions 


Tea 

Estates 

Planters, 

etc. 


Tinctures and Alcoholic Preparations shipped 
in bond free of English Duty. 

PRICE LIST AND TERMS ON APPLICATION. 
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MENOPA 




H 



Hormotone supplies the 
physiological stimulus to the 
endocrine glands whose 
functionalactivity determines 
the normal menstrual flow. 

When these internal se- 
cretions begin to fail at the 
period of the menopause, 
Hormotone acts both by 
substitution and homosti- 
mulation. 

Dose: i or 2 tablets three 
times daily. 

In cases of high blood 
pressure use 

HOMMOTONE WITHOUT 
POST-PITUETAMY 

G. W. Carnrick Co. 

417-421 Canal Street, 

New York USA, 


i J. 


fi 

Distributors - 5 

MULLER & PHIPPS (lodio), Ltd., 21 Old Court K««« i 

FRANK ROSS & CO, Ltd. 15-7 Chotvrinfftiee, CALCUTTA. i 

SMITH, STANISTREET & Co , Ltd., 9 Dal&ousle SRUOre, CALCUTTA. ? 
B K PAUL & Co , 1-3 Bonlleld Lone, CALCUTTA. 

w E SMITH & Co., Ltd , Mount Road, MADRAS / 

CARCRfS Ltd.. COLOMBO. i 

$ DcSOUSA & Co., RANGOON. Q 
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Phospho-Lecithin, Wampole— A Nerve Food and Tonic 

T HE effects of influenza, or even a severe cold, unusual exertion, loss of sleep, 
worry, and almost alt diseases, are usually to reduce the vitality below normal 
It is obvious that this reduction of utahty is induced by or accompanied by a 
loss of nerve substance, which must be made up by food which nourishes the nerve 
and brain tissues, and by rest 

Phospho-Lecithin, Wampole, will give the system just those elements needed to 
build up and restoie the nervous organisation to its normal condition It is a recon- 
structive tonic and a protoplasmic regenerator of nerve tissue 

The Glycerophosphates and Lecithin contained in Phospho-Lecithin, Wampole, are 
not merely nerve stimulants, but act as actual organic foods for nerve and brain tissue 
Phospho-Lecithin, Wampole, is indicated in nervous prostration, nerve exhaustion, 
nervous debility, sexual impairment, nervous excitement, hysteria, insomnia, and in 
all cases where the nervous system has been weakened by anxiety, overwork or 
excesses of any kind It is of great value as a restorative after typhoid fever, typhoid 
pneumonia, influenza and during convalescence following injury or disease 
In the recent epidemic of Dengue Fever, Phospho-Lecithin, Wampole, as a tonic, 
lias found much favour during the recuperative stage of this disease 
Fobmula Each DessEaTSPOONfUr, Contains 

Sodium Glycerophosphate 2 grs Strychnine Glycerophosphate A? gr, 

Calcium Glycerophosphate 1 gr Lecithin . £ gr 

Potassium Glycerophosphate 1 gr Avemne liv gr 

Dose —One dessertspoonful four times daily 

Samples and literature free to Physicians upon application to 
MULLER 4 PHIPPS (India) LIMITED. Bombay. Calcutta, Karachi, Rangoon and Madras 

Sole Asiatic Selllna Agents 

MADE IN CANADA BY 

Henry K. Wampole & Go, Limited, U SK Q Perth, Ontario, Canada. 


1 

PESTERINE 

(India), LTD/S 

FUEL 

in the 

PLAGUE. 

stand- 
re vents 
qmtoes 


THE ASIATIC PETROLEUM CO. 

LIQUID ] 

Successfully used 

PREVENTION OF 

Also when sprayed on 
mg water effectually p 
the breeding of Mos< 

Particulars from the Company's Offices and Agents at 

CALCUTTA - BOMBAY - MADRAS - KARACHI. 
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HJEIWATIC OPOTHERAPY 


used by the Paris Hospitals 
prescribed 

by over 30 000 Physicians 
REPLACES 


RAW MEAT 
AND IRON 


BISGKffiFS’ SYT.lT 

In each tablespoonhil 
there are 40 grams of 
active Haemoglobin, an 
equivalent of a fifth-of-a 
gram of vitalized iron. 
One fablespoonful at the 
beginning or at the end 
of th e two principal meals 
of the day In cases of 
serious anaemia, double 
the dose 

Made in France in 
LABORATOIRES DESCHENS 
P, Rue Paul- Baadry - PARIS 


Samples on application to 

DASTOOR 

S3, Grand Street CALCUTTA 
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BRAWOODINE RECORD ” SYRINGES. 


with Barrel capable of Replacement 

^5, 



/ - 




^1 


_Oi cOvr 



92 - 


mm 


•* r ‘ iTt 




Size 

20 minim 
2 c 0 
5 c c 
10 c c 
20 c c 


Complete Syringe 

Rs 8 12 
, 9 12 

, 17-8 

. 21-0 
. 25-0 


Spare Barrel 

Rs 8-8 
„ 6-4 

„ 0 0 
7-8 
.. 9-0 


BATHGATE & CO. CALCUTTA. 


THE CALCUTTA CHEMICAL Co., Ltd. 

Factory and Head Office 

*35-1, Panditia Road, Ballygunge. 


Manufacturers of 

MEDICINES, DRUGS, TINC- 
TURES, etc,, STRICTLY AC- 
CORDING TO B.P. STANDARD 

SUPPLIERS TO— GOVERNMENT 
MEDICAL STORES, RAILWAYS, 
CHEMISTS AND DRUGGISTS 

Ask for pink list 


Our Specialities: 

We are the original manufacturers of 

ESTERS OF OIL MARGOS A 
(NEEM) AND OTHER UNSA- 
TURATED OILS— TO BE USED 
IN INJECTION, EITHER SINGLY 
OR COMBINED WITH SALTS 
F O R-LEPROSY, SYPHILIS, 
FILARIAS1S, CANCER AND ALL 
KINDS OF SKIN DISEASES. 

Write for literature and price list. 
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KEPLER 

Cod Liver Oil with 
Malt Extract 

A combination of the finest British Winter- 
Malted Barley and Cod Liver Oil of exceptional 
quality. Its value in malnutrition, convalescence, 
etc , is quickly shown by the patient’s increase 
in weight and fitness Particularly suitable for 
use in hot climates Physiological tests indicate 
the presence of vitamins A and B in active 
condition 

Supplied to the Medical Profession, In bottles of two sizes 

Burroughs Wellcome & Co, London 

-424 and Cooks Building Hornby Road Bombay 

H 3375 £t AIL RIGHTS RBbERVED 
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NEOKHARSIVAN 


TRADE MARK 


NOVARSLNOBENZOL 


The First British Neosalvarsan 

Manufactured in England by Burroughs 
Wellcome & Co, under licence, and approved 
by the British Board of Trade and the Ministry 
of Health. Biologically tested under arrange- 
ments approved by the Board. 

4 Neokharsivan ' combines the minimum toxicity 
with the maximum therapeutic efficiency. 

The results obtained by experimental and 
clinical testing of British-made 914, as now 
issued, will be found in a Report from the 
National Institute of Medical Research, 
published in The Lancet , 
April 22, 1922, pp 779-783 


* NEOKHARSIVAN Brand 
Uouarsenobenzol, supplied 
to the Medical Profession, 
in hermetically sealed tubes 
of 0 15 gramme, 0 3 
gramme, 0 45 gramme, 
0 6 gramme, 0 75 gramma 
and 0 9 gramme 


See also "Wellcome's Medical 
Diary 


Burroughs Wellcome & Co 

LONDON 

and cook s Building 
hornby road Bombay 


H S392 Ex 


All RtgAts Rtutvtd 
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The discriminating 
Anaesthetist uses 


= ‘WELLCOME’-- 
CHLOROFORM 


He knows it will give him satis- 
faction and, at the same time, 
ensuie for his patient the utmost 
comfoit and safety 

Exceptionally pure and free from 
the pioducts of decomposition 
liable to irritate the respiratory 
tract 


It is unvarying, and always con- 
tains just that minute proportion 



of Ethyl Chloride necessary to 
comfoi table anaesthesia 

Supplied to the Medical Profession in bottles 
of 2 oz, % lb, '/> lb, 1 lb, and in 
hermetically-sealed tubes of 80 c c , GO c c, 
and X lb 



Burroughs Wellcome & 
Lon don 


CO 


and Cook s Building Hornby Rd BOMBAY 



H 2293 Ex 


All Rights Rtstrvtr! 
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VENEREAL DISEASE PROBLEMS 
AMONG INDIAN WOMEN * 

By C A. GOURLAY, dso, 

UkUT -COiONEL, I M S 

Introduction 

This, Voluntary Venereal Hospital at Ahpore 
is, I believe, the only hospital of its kind in 
India It owes its origin to the activity of 
those ot our predecessors who endeavoured 
to control the spread oi venereal disease by 
law In 1869, 54 y ears ago, a Contagious Dis~ 
eases’ Act wa^ passed fills was commonly 
known as. Act XI\ or Chanda An i Under 
this Act, medical officers w ere appointed and 
inspection centres created The medical 
officers, attended by representatives ot the 
police, inspected public women either at their 
own homes or at these centres, and examined 
them for venereal infection Indian public 
women who were found to be infected were 
compulsorih removed i > the Chanda Am Hos- 
pital for treatment European women were 
sent to a Lock flospital at Sealdali and any* 
one conducting the profession of prostitution 
while infected was prosecuted 

In those dais this hospital consisted of one 
pucca building w ith hutting for about 500 
patients and was under the control of the 
Commissioner of Police 

In 1883 the Contagious Diseases’ Act was 
repealed and these hospitals for women were 
made over to the Medical Department for the 
voluntary treatment of venereal disease The 
hospital at Sealdah does not appear to have 
flourished to the same extent as that at Ahpore, 
as I understand it was abolished about 1902, 
owing to lack of patients The Voluntary 
Venereal Hospital at Ahpore has been carried 
on ever since 1883, and of recent y ears the 
beds have been in great demand It is known 
to this dav among Tr bans as the Chanda Am 
Hospital The records show that the work 
has increased under the voluntary system 
As probably few of v ou know the hospital 
I will give jou a brief description of it at the 
present dav It is situated in Bhovvanipur 
Road between the Military Cemetry and 
Tolly’s Nullah and' has a good compound It 
now consists of an administrative block and 
two large ward buildings with the necessary 
servants' quarters and out-houses In the 
administrative block we have an office, a com- 
bined dispensing room and laboratory, two 
small wards with four beds in each an 
examination room, and a contractor's godown 

*■ Being a paper read at a meeting of the Medical Sec- 
tion of the Asiatic Societv of Bengal no the 10th of 
October 1923 


One of the ward buildings has three wards 
with a capacity of 40 beds, and the other has 
one large ward with 30 beds 

The clientele still consists chiefly of public 
women, and as the hospital is well known to 
that community, not only m Calcutta, but 
throughout Bengal, there is no difficulty in 
keeping all the beds occupied 

From time to time we deal with women of 
better class and we are anxious to extend this 
side of the work Ihe two small wards in 
the administrative block enable us to deal 
u ith such cases without constant interming- 
ling with the others 

The hospital expenditure is entirely borne 
by the Government of Bengal The person- 
nel consists ot the Superintendent who visits 
twice weekly There are two honorary 
workers who also visit twice weekly, viz , 
Dr K S Roy and Dr (Miss) S Ghosh The 
resident staff consists of one Sub-Assistant 
Surgeon, Dr Situl Chandra Dutta, one com- 
pounder and one clerk The nursing is done 
bv four dhais These have been recruited 
lrom among the patents, and I have at 
present four exceedingly good workers whose 
practical knowledge of the lesions met with is 
verv considerable Should we evolve some 
day a system of centres for the treatment of 
venereal disease among women throughout the 
citv as I hope we may, there ought to be no 
difficulty in finding the necessary attendants 
through this hospital 

'1 he hospital provides each patient with 
bedding, clothing, feeding plates and diet 
during her stay The food is good and pro- 
vided at an average cost of about $£• to 
6 annas per head per dav We have our own 
cowshed so that our milk supply is under our 
own supervision 

As most of the patients are able to walk 
about, they are examined and treated in the 
examination room in the administrative block 
and no detailed bed to bed examination is 
required 

Some two years ago vve acquired, through 
the sympathy of H E Lord Ronaldshay, a 
good microscope with an oil immersion lens 
and this is regularly in use for diagnosing 
gonorrhoea and for'testing smears to satisfy 
ourselves of the results of treatment 
Recently vve have introduced apparatus for 
carrying out the Sachs-Georgi test for syphi- 
lis and find it practicable to test all cases of 
doubtful diagnosis, as well as to get some 
idea of the state of the blood on discharge 
from hospital At the same time, by special 
arrangement with the Serological " Depart- 
ment, vve have a great number of Wasser- 
mann tests carried out, although vve have no 
facilities for doing this test ourselves 

The total cost of the hospital is about 
Rs 30,000 per / annum which works out at 
Rs 385 per \je d per annum or a little over 


2 


THE INDIAN. MEDICAL GAZETTE 


[Jan, 1924 [ 


Re 1 per bed per day, — a very low figure as 
those interested m hospital administration 
will appreciate 

Having thus introduced you to the hos- 
pital, I wish to give you some idea of the work 
done m it I purposely avoid giving you 
many statistics, but, to enable you to realise 
the type of case dealt with, and roughly to 
give you an idea of proportion, I had a cen- 
sus taken of the cases in hospital on a day 
chosen at random during the preparation of 
this paper There were, on that occasion, in 
the hospital 5 cases of soft sore, 8 cases of 
bubo, 18 cases of gonorrhoea, 27 cases of 
syphilis and 17 cases of mixed infection, i e , 
gonorrhoea combined with soft sore or 
syphilis, or soft soie combined with syphilis, 
or all three togethei 

I propose to give you short descriptions of 
our experience with soft sores and buboes ami 
more elaborate ones of our expenence with 
gonorrhoea and syphilis 

Soft Sores 

We see a great many soft sores, and many 
cases in which the lesion on the generative 
organs appears to be a soft sore atterwards 
prove to have syphilis as well These sores 
are generally found on the labia majora or 
minora, on the clitoris or on the vaginal wall 
not far from the entrance They can almost 
always be detected by separating the parts 
with the fingers I do not recollect having 
seen one so far inside as to require a specu- 
lum for its demonstration 

They are usually large on admission — by 
which I mean about 1 in or 1£ in in diameter 
They often have an irregular undermined 
edge with inflamed tissue beyond this margin, 
and the base is of a yellowish colour secret- 
ing a profuse discharge These are generally 
accepted as being due to a specific organism 
Ducrey 's bacillus is believed by most autho- 
rities to be the casual agent 

A certain number of these cases are accom- 
panied by inflammatory swelling of the groin 
glands at a time when the sore is the urgent 
indication for treatment, but many of them, 
and often quite extensive ones, are not accom- 
panied by buboes, although these may develop 
latei when the sore has healed 

In our returns for 1922 we shewed 135 cases 
of soft sore Of these 18 were complicated 
by gonorrhoea and 98 were accompanied by 
syphilis Obviously we are in the habit of 
diagnosing mixed infections (of chancroid and 
syphilis) extensively 

If ymi refer to McDonagh’s work, you will 
find that he considers that a soft sore very 
rarely becomes a chancre If a chancre deve- 
lops on what was diagnosed as a soft sore, 
then the initial diagnosis was wrong He 
adds that the more experienced the physician, 
the more rarely is double infection diagnosed. 


In face of this view I wonder if we are correct 
in our diagnosis of these mixed cases When 
dealing with chancres — i e , syphilitic sores, 
McDonagh describes a variety which he calls 
ulcerative chancre, stating that this may be a 
sequel of any chancre which has become 
secondarily infected with ordinary pyogenic 
oiganisms Is it possible that many of the 
cases which we have looked upon as chan- 
croid plus syphilis are really syphilis plus sep- 
sis' 1 McDonagh seems to have a clear idea 
m his own mind of the distinction between the 
ulcers found in these two combinations, but I 
confess I am not very' clear about it myself, 
for the characters of a sott sore seem to me 
akin to those of any ulcer caused by pyogenic 
organisms Of course one might hope to get 
something regarding the exact date of onset 
of a sore if the histones were reliable, but 
they are not, and one has to depend on the 
evidence of the senses 

Our bacteriological researches have not 
enteied this field of enquiry', and my work- 
ing rule is never to trust to an alleged soft 
sore being pure, — alwa\ s look for evidence of 
syphilis elsewhere and have the blood tested 

In any case, such sores respond fairly' well 
to treatment, the essential features of which 
I believe are rest and cleanliness coupled with 
a regular life and good food We commence 
treatment with hip baths and follow this up 
with lotions, ointments and dusting powders 
all of which contain mercury I omit for the 
present furthei details of the treatment of 
the syphilitic element in these cases Tho 
generally take 3 to 4 weeks to heal 

Buboes 

A study ot text book descriptions shows 
that the term bubo is used in a wide sense to 
embrace almost any enlargement of glands 
due to venereal disease Even in addition to 
enlarged glands m the groin occurring in all 
three venereal diseases, the term is applied to 
an enlarged gland nearest to an extragemtal 
chancre 

In syphilis the term “ bullet bubo ” is 
applied to the hard shotty type'- of gland of 
that disease, and the term “ giant bubo ” to 
the enlarged gland behind an extra-genital 
chancre 

In gonorrhcea, authorities do not lay much, 
if any r stress on the condition of the inguinal 
glands, though Magian states that lympha- 
denitis is common and if neglected, goes on 
to suppuration McDonagh says that 90 per cent 
of gonorrhoea cases have inflammation of the 
inguinal glands 

In our work, we reserve the term bubo for 
an acute inflammatory condition of the groin 
glands which may or may not go on to sup- 
puration It may be that in some cases this 
is due to gonorrhcea, but as «t general rule it 
is due to soft or septic sore It is noteworthy 
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that of the cases which come to us, the vast 
majority require something more than rest 
and fomentations, probably because they 
come late Last ) ear we dealt with 73 cases 
of buboes Flit) -two of these were admitted 
with soft sores still unhealed Eighteen of 
them had evidence of syphilis and a history of 
chancroid In three the only other sign was 
gonorrhoea, but e\en here one feels that the 
bubo may have been due to a previous soft 
sore, the scar of w hicli was not observed 

It is possible In rest and tincture of iodine 
and boric compresses to get absorption, but 
as a rule w r e find that some more drastic sur- 
gical procedure is necessary, as pus has 
formed We ha\e tried Harrison’s method 
of aspirating and injecting tincture of iodine, 
but not with very satisfactory results Out 
of 19 cases so treated 7 w r ere successful and 
12 iiltimateh required incision or even ex- 
cision of the glands McDonagh teaches that 
suppuiating lnibois require only small inci- 
sions and that excision of glands is an un- 
necessarily se\ere surgical procedure 1 his 
has not been out experience While attempt- 
ing to deal with ’mines by mere incisions 
and scraping of an individual gland we find 
that later other glands of the group break 
down at intervals and that much time is 
often lost hi treating the glands separately 
It, therefore the infection seems extensive, 
we go fur excision of all the enlarged glands 
at once Working on these lines I should 
say that about two-tlurds of the cases conic 
to excision and one-tlurd are cured by inci- 
sion 

The treatment takes 3 to 4 weeks 
Goxorriicfa 

'\s I hace mentioned w r e keep about 20 beds 
for this disease As all our patients are in- 
patients they are under constant supervision, 
and all treatment and manipulations are 
earned out by more or less skilled labour 

The mam points of the local anatomy 
winch one has to keep in mind in gonorrhoea are 
the vulva, including the labia and Bartholin’s 
glands buried in these, the vagina, cervix 
uteri with its canal some J in in length, the 
uterus and Fallopian tubes wrapped up in the 
broad ligament, and the ovaries, and the 
urethra with two para-urethral ducts and two 
Skene’s ducts 

Theoretically, gonorrheeal infection intro- 
duced into the vagina may penetrate any of 
the ducts mentioned It may spread over the 
vulva into Bartholin’s glands, into the cer- 
vix, the uterus and the Fallopian tubes 
Trom the uterus or Fallopian tubes it may 
invade the surrounding tissues It may 
enter the para-urethral ducts, the urethra 
Skene’s ducts, or the bladder, ureters and 
kidneys It may become generalised in the 
blood stream and settle m the joints or it may 


be carried on fingers or towels to the con- 
junctival sac, and it may also penetrate the 
rectum 

Such is a fairly' complete picture of what 
may' happen, but for practical purposes one 
wants to get familiar with what usually happens 
and our experience may help to give you a general 
idea of this 

Acute gonorrhoea I must pass over, we 
seldom see a case I understand it is the fairly 
common experience of such hospitals that the 
patients do not come in the acute stage 

'i he vast majority of the cases which we 
see are chronic gonorrhoeas with cervicitis as 
the only gross complication The patient 
comes complaining of profuse vaginal dis- 
charge which stains her clothing The con- 
dition is painless The necessary examina- 
tion consists of inspection, which in these 
cases reveals absence of inflammation about 
(he \ulva Thereafter a speculum is inserted, 
the vaginal wall may be somewhat red and 
congested, but no gross abnormality is seen 
other than the presence of one or two 
drachms of somewhat milky discharge which 
collects on the tip of the speculum and appears 
to come from the vaginal wall On examina- 
tion of the external os a plug of opaque 

mtuo-pus is seen protruding from the cervical 

canal and the os may be somewhat eroded 
With the speculum still in position, the left 
forefinger is drawm down the anterior vaginal 
w’all to the urinary meatus This ought to 
produce a bead of pus from the para-urethral 
ducts if infected, or from the meatus if the 
urethra or Skene’s ducts are infected In 

these cases no bead of pus is seen If the 

speculum is removed, Bartholin’s glands may 
be squeezed and here again a bead of pus 
should be seen at the mouth of the duct if 
infected In these cases nothing is seen 
By digital examination the fornices may r now 
be examined and the tissues are found soft 
and pliable, in fact normal, w'hile bimanual 
examination reveals a freely' movable uterus 
and absence of pain from the pelvic area, indi- 
cating that there is no infection of the genital 
tract above the cervix uteri In the major- 
itv of cases one has to deal with a vaginal 
discharge plus an inflammatory' condition ol 
the cervical canal The vaginal discharge can 
be markedly reduced in 3 or 4 days, but the 
cervical canal requires treatment for 3 or 4 
weeks 

As regards complications other than the cer- 
vicitis, the commonest are varying degrees ol 
inflammation about the vulva and perineum 
Excoriations of great extent, giving very 
tender surfaces of exposed dermis, and 
secondary infection of the inguinal glands 
can reduce the patient to a state of abject 
misery' Inflammatory oedema, with or with- 
out pustular eruptions of the labia majora, 
and infection of Bartholin’s glands are 
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gummata I imagine that other tertiary lesions, 
not being recognised as syphilis by the public, find 
their way into the geneial hospitals, if they come 
for treatment at all 

lhe same applies to syphilis of the nervous 
system 

Treatment — The treatment of syphilis is an- 
othei subject so extensive as to make few 
remarks seem very inadequate, but all I can do 
here is to give the history of treatment and the 
present practice in the Voluntary Venereal 
Hospital 

We may neglect all history prior to the in- 
troduction of organic arsenic as no longer of 
practical interest 

In 1917 the late Lieut -Colonel Sutherland 
visited the hospital and through lus influence a 
gift of 100 doses of novarsenobillon was 
obtained fiom a Marwau gentleman named 
Sunder Mull of Giridih About the same time, 
the influence of the Royal Commission’s report 
began to be felt lhe Government of Bengal 
increased the annual allotment for medical 
and surgical equipment so as to allow of an 
expendituie of Rs 1,800 to Rs 2,000 on oi game 
arsenic 

From 1917 to 1920 the treatment consisted 
ot giving 3 doses of N A B , 0 45, 0 6, 0 9 gm at 
i\ eekl) intervals This was accompanied on 
alternate days by intramuscular injections of a 
soluble mercury salt, vu , ammonia-mercuric 
chloride — gr \ in 10 minims of water 

Not satisfied that the organic arsenic was 
sufficiently piolonged and dissatisfied with the 
frequent repetitions of mercurial injections 
and also having piocured a giant foi litera- 
ture, we purchased Harrison’s Diagnosis and 
Ticatnicnt of Venereal Disease tn Gencial 
Practice, and altered our scheme to that indi- 
cated on page 418 of this book, viz , — 

Weekly injections a* follows — 0 45, 0 45, 
0 6 gm , interval, 0 6, 06 gm , interval, 06, 
0 6 gm , and on the mid-day of each week an 
intramuscular injection of mercurial cream 
representing 1 gr of mercury in each dose 
This scheme Harrison recommends for 
early primary cases in which the Wasser- 
mann test is still negative and he recommends 
further courses for more advanced cases 
We have not been able to follow his ideal as 
the patients would neither wait so long nor 
return for further treatment 

Finding in Harrison a strong advocate of 
nitrainusculai as opposed to intravenous in- 
jection of 914 we adopted this plan in the 
winter of 1920-21 The arguments are, 
though somewhat painful it is tolerable, and 
the drug is more slowly absorbed and more 
slowly excreted, and these are taken to mean 
greater safety and greater therapeutic effect 
I was at Home in 1921 and found that 
although Harrison advocated intramuscular 
injections, he did not seem to have the majo- 
rity of syphilologists with him in this, and on 


my return I did not press it as I found it had 
been given up in my absence It is obviously 
distressing to the patient, if not actually pain- 
ful, and the intravenous method is simple 
enough Therapeutically I don’t think we 
appreciated any difference in effect m the two 
methods 

Under such treatment as used to date, the 
obvious symjHoms cleared up rapidly but 
theie were not infrequently cases of poison- 
ing both with arsenic and with mercury So 
much so that Assistant Suigeon Rash Mohan 
Bose was able, from practical experience, to 
write quite a useful article on arsenical 
poisoning during the treatment of syphilis 
which appealed in the Indian Mcdual Gazette 
ol September 1920 1 hough interesting by 

way of expei lence, this was not satisfactory 
as we had moic than one death 

Realising that Harrison’s doses weie based 
on experience of soldiers with an average 
weight of 10 stone, 1 had all the patients in 
our hospital weighed and discovered that we 
were woiking on an aveiage weight of 6 stone 

J, theiefore, modiPed the dosage but kept 
to the scheme with much better results, that 
is with no obvious loss of efficiency we got an 
almost complete disappeai ance of poisoning 
Wc only saw a few cases of mild jaundice and 
one case of exfoliative dermatitis 

But we could not ) et be satished, for this 
treatment meant 9 weeks’ stay in hospital 
and oui patients would not submit to this, 
so we still searched fov some moie suitable 
scheme, and in July 1922, wc got Clarkson’s 
1 cncical Chun wlicic wc found the following 
scheme recommended — 

Four weekly injections of N A B with week- 
ly intramuscular injections of meicuiy for 8 
weeks 'J his is for early cases, and is to be 
repeated for more advanced cases 

1 his com se we have found more practicable 
here The patients stop for 4 weekly injec- 
tions of NAB, dining which they also have 
mercurial inunction on alternate days and 
take away with them mercurial ointment for 
another month 

While working on these lines my attention 
was called to Stabilarsan, and I may say at 
once that this is the preparation which I pre- 
fer so far It is 606 in glucose prepared in an 
ampoule for intravenous injection, and as the 
manufacturers are so careful to have only 
fresh supplies on the market that it is difficult 
to procure, I trust the ampoules thoroughly 
It is simple to use, reliable ancl about the same 
price as other preparations It appears to 
me to be quite as efficient as NAB, perhaps 
more so and much more easy to use, and we 
use it on the same scheme as Clarkson re- 
commends In either case we get no signs of 
poisoning 

With legard to the administration of mer- 
cury, as you know the altei natives are oral 
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(1 e , hjdrag c creta), inunction (ung hy- 
draigjri), intramuscular injection of an in- 
soluble preparation (mercurial cream) or of 
a soluble one (ammonio-mercuric chloride) 

It is generally agreed that oral administra- 
tion is the least reliable and should be used 
onh where the circumstances of the patient 
preclude other methods The injection of a 
solution is open to the objection that it means 
frequent attendance by the doctor The in- 
jection of a suspension of mercurj is w'ldelj 
used and is effective, but we ha\e found that 
it is open to objection in that cases of poison- 
ing occur As at one fell swoop, you have 
gnen a week’s supph the poisoning may be 
severe 

I prefer inunction for our purposes Wc 
gne it on alternate days It suits our cir- 
cumstances, where we can have a regular 
parade in w Inch each patient does her own 
inunction under supervision At the moment 
that a patient shews signs of poisoning wc 
can stop the treatment and arrest the 
progress of the poisoning Wc used 
to sec a good deal of poisoning when wc 
were using intramuscular injections of cream 
but now wc arrest the drug on evidence of 
salnation and so a\oid more serious 
s\ mptoms 

Before leawng the subject, I would like to 
make quite sure that \ou appreciate our pre- 
sent position in the treatment of syphilis 
Theoretically the system consists m using 
cither X \ B or btabilarsan in 4 weekly in- 
jections This takes a month During this 
and the succeeding month, the patient has 
mercury An internal of 2 months should then 
be allowed to elapse and then the Wassermann 
or Sachs-Georgi test should be made It 
positne, the treatment should be repeated If 
still positive, it should be repeated a third 
time Thereafter, failures, according to Clark- 
son, should be treated simply with potassium 
iodide and mercurj 

Practical!), up to the present tunc we have 
been baulked in carrying out the system by 
the refusal of our patients to stay more than 
one month Hence in our practice they get 
four w'eeklj doses of NAB or Stabilarsan 
w ith mercurial inunction running concurrent- 
ly, and wc hope that they will accept the 
facilities for another month of mercurial 
inunction You will see that our latest chance 
for a Wassermann reaction comes at the end 
of one month’s treatment Such tests are ol 
little raluc as a test of disinfection, so I pur- 
posely do not discuss the statistics In the 
meantime, the symptoms all clear up, the 
patients look well and happy and are for the 
time being in good health They go out for 
the most part, I fear, to return to the houses 
of ill-fame from w'hich they have come Some 
of our cases were pregnant and no interfer- 
ence with the condition was observed 


In these circumstances, you will appreciate 
that relapses or reinfections are frequent, and 
the following figures for 1922 will give you 
some idea of w'hat happens 

Total admissions for syphilis 324 

Cases unknown to us prewously 196 

Cases recognised as having been treated for 
syphilis previously in the institution 128 

Nearly 40 per cent of our syphilitics were 
cases w r e had previously treated foi syphilis 
This I think will emphasise in your minds 
the importance of not resting content with a 
single short course of organic arsenic if you 
can by any means persuade your patients to 
go through repeated courses wuth due atten- 
tion to the Wassermann reaction 

In conclusion, it would be discourteous of 
me not to acknowledge the assistance of Sub- 
Assistant Surgeon Sital Chandra Dutt in the 
picparation of the clinical portion of this 
paper and of the clerk of the Voluntary Vene- 
real Hospital in the historical portion 


V NOIL ON I HE SEROLOGICAL 
DIAGNOSIS OF TYPHUS BY 
1IIE WEIL-FELIX 
REACTION 

1Jj L b l’HIPbON, dso Mi) (Loud), urn, 

D T M il L, , 

MAJOR IMS, 

Health Officer, 'itmla 

Tin recent occurrence of an outbreak of 
t\ phus m Simla has afforded me an oppor- 
tunity of testing the value of the Weil-Fehx 
reaction m the diagnosis of this disease as it 
occurs among Indians and a full account of 
the outbreak and of the experimental inves- 
tigations carried out in connection with it 
appeared m the Indian Journal of Medical Re- 
search for July 192 7 * The reaction as a 
diagnostic method in Indian cases has proved, 
however, in my experience of such great 
practical value that it may be of mtei est to 
place on- record m the Indian Medical Gazette 
a summarised account of the outbreak and of 
the results of the Weil-Fehx reaction 

Abs’i uact 

I he outbreak consisted of sixteen cases 
(S males and 8 females) of which six ended 
tatally The cases were limited to a single 
Mohamedan family of vegetable sellers, and 
with two exceptions all were blood-relations, 
a fact of some significance in a louse-borne 
disease 

The first three cases of the series were fatal 
and the disease was not recognised during 
life When, however, further cases devel- 
oped, enquiry shewed that some disease was 


* Major Phipson’s abstract is published by kind per- 
mission of the Editor of the Indian journal of Medical 
Research — Ed, IMG 
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occurring among relatives of the three cases 
which had died, a fact which suggested an 
infectious origin Bacteriological examina- 
tions for relapsing fever, malaria and enteric 
group diseases gave a negative result, and the 
blood of tuo recently recovered cases was 
then taken and tested for agglutination with 
B proteus X 19 with a positive result, indicat- 
ing that the disease from which they had just 
recovered was almost certainly typhus -fever 

The clue to the nature of the disease having 
thus been afforded by the serological re- 
actions of the two recovered cases, the re- 
maining cases w ere placed under close 
observation and the diagnosis definitely 
established 

The origin of the outbreak was not known 
w ith certainty, but the virus was undoubted- 
h imported from outside Simla The avail- 
able evidence pointed to the infection having 
been introduced from the town of Sum, the 
capital of Bhajji State, some 26 miles by road 
from Simla At the time when the infection 
must ha\e been introduced, a limited out- 
break of w hat was believed to be typhus was 
m progress m Bhajji State This outbreak 
coincided in point of time with the season for 
gathering limes for which the Sum neighbour- 
hood is well-known Dmmg the lime season 
there is a brisk traffic between Sum and the 
Simla market, and there w r ere some reasons 
for connecting the lime sellers who brought 
in the fruit to Simla, on the one hand with the 
Sum family who w r ere stricken with the fevei 
resembling typhus, and on the other hand 
w ith the first case of the Simla series, who 
was himself a vegetable seller b) trade, the 
inference being that infected Uce were 
brought to Simla by a health) human inter- 
mediary 

The clinical features of the outbreak did not 
greatly differ from those recorded in the 
Indian outbreak described in the Indian Medical 
Gasctk tor June 1908 by Husband and ^lac- 
\\ atters and a clinical description of the com- 
paratneK few r cases under detailed observation is 
therefore hardl) necessary 

It mac, however, be desirable to comment 
brief!) on those clinic? 1 features which possess 
diagnostic important c 

( 1 ) The fin uw o f ti e patient is m many cases 
i haractenstu 

The flushed face with some conjunctival in- 
jection, the vapid expression coupled with slow 
cerebration, are very suggestive of alcoholism 

(2) The tvpe of Inn in the milder forms 
of tophus is hardly characteristic but it is pos- 
sible to discern some points of similarity m 
the examples given in the charts In all cases 
defervescence was by l)sis lasting 2 or 3 days 
In several of the cases there was a well- 
marked remission in temperature a few days 
befoic the beginning of the defervescent 
period 


(3) The lash m the S.mla cases was made 
out m all the 6 cases which came under de- 
tailed observation In only 2 cases was it in 
an) degree obvious, and in most of the cases 
it was so scanty and indistinct that it would 
certagil) be overlooked unless specially 
sought for '1 he earliest manifestation ot 
the rash took the form of discrete macules 
about 2 to 4 mm in diameter, hrst of the same 
colour as the surrounding skm and almost in- 
visible, except that by oblique illumination 
they arc seen to be laised to a minute extent 
above the general skm-level The macules 
as they develop acquire a pinkish tint, turning 
later to a purple or purple-brown hue, and 
finally disappear m about a week The rash 
was most easily made out on the inner sides 
of the arms and bend of the elbow, where the 
skm is finer in texture and less pigmented It 
was also seen on the back, chest, neck, and 
othei paits of the hod) Careful cleansing of 
the skm is an essential piehmmary and the 
application of oil tn the clean dry skm sur- 
face was found to assist materially in making 
the rash more clearl) visible b) increasing 
the transparency of the outer layers of the 
epidermis No true petechial eruption was 
observed, and no “ water-course ” erythema 
as described b) some w riters could be made 
out 

(4) The pulse late of all the cases, as will 
be seen fiom the charts, ranged very high, a 
diagnostic point emphasised by Hushand and 
MacWatters 

(5) One negative feature is worthy of 
mention None of the cases shewed jaundice 
nor even icteric tinging of the conjunctive, 
which is so common m relapsing fever 

(6) '[ he convalescence was rapid and 
quite unlike the long and tedious convales- 
cence after relapsing fever 

The Icdimquc of (hi IVcd-Fdi i icactton — 
The technique of this reaction is quite simple 
It consists of an agglutination reaction 
between the serum of a suspected case and a 
bacillus ol the proteus group originally iso- 
lated from the urine of typhus cases, and 
named B piofcus \ 19 Other strains of B. 
proteus have been am larly isolated and are 
said to possess a greater degree of agglutm- 
abilitv with tvphus sera, but the X 19 strain 
used m this investigation was found to be 
quite satisfactory The reaction is not, 
according to most authorities, truly specific, 
but the organism nevertheless retains its 
agglutinating ptoperties unimpaired after 
years of sub-cultivation It grows abundant- 
Iv on ordinar) agar and emulsifies readily 

Anv method microscopic or macroscopic, 
tua) of course be employed in demonstrating 
the agglutination reaction The method 
which I usually employ and employed in this 
investigation is the macroscopic method with 
Garrow’s agglutmometei The method lacks 
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perhaps the scientific precision of Dreyer’s 
technique, but it is very economical m time 
and material and quite accurate enough for 
diagnostic purposes The results of the 
agglutination experiments are recorded in 
Table I It is necessary to state that m this 
table no distinction is drawn between com- 
plete and incomplete reactions , the symbol 
“ -f* ” represents any recognisable degree of 
agglutination which can be made out with a 

Case /0 


[Jan, 1924 X 


of 1 32 was either demonstrably a case of 
typhus or very strong grounds existed for re- 
garding the case as suffering or as having re- 
cently suffered from the disease The table 
also shews that the agglutinative power of 
the blood persists for a considerable time 
after recovery, not so long as m the enteric 
group infections but long enough, neverthe- 
less, to enable one to arrive at a retrospective 
diagnosis up to several weeks after recovery 

Ce2Se. /3 
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hand-lens after 9 minutes rotation of the glass 
slab of the agglutmometer at room-tempera- 
ture 

The sera of 12 cases known or suspected to 
be suffering or to have suffered from typhus 
gave a positive reaction m dilutions varying 
from 1 16 to 1 2048, with one exception, an 
almost moribund case whose serum was test- 
ed only once on the 4th day of the disease 
Every case which, gave a reaction in a dilution 


from the disease, a point of some importance 
m investigating outbreaks of obscure fever, if, 
as in the Simla outbreak, the investigation is 
started during a temporary lull m the epide- 
mie 

Control experiments with non-typhus sera 
—In the Widal reaction it is well known that 
normal sera may possess some degree of 
agglutinating power for the particular or- 
ganism against which the serum is being 
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tested 1 he Weil-Felix reaction is no ex- 
ception to this rule, and it is of importance to 
know within u hat limits normal sera may re- 
act with R promts Y 19 To arrne at a 
tentative conclusion on this point a series of 
100 normal sera, mostly from hce-infested 
coolies, were examined with the following' re- 
sults —All failed to shew' the least trace of 
agglutination in a dilution of 1 16, 8 per cent 
gave a feeble reaction in 1 S, 33 per cent re- 
acted in 1 4, and 59 per cent failed to react at 
all in 1 4 

Conclusions 

The Weil-Felix reaction in. Indians is of 
\alue (a) m confirming a diagnosis arrived at 
by clinical observation, (b) in establishing a 
diagnosis in topical cases in which the clinical 
evidence of tvphus is doubtful, and (c) in 
arming at a retrospective diagnosis in cases 
which have recovered, provided the interval 
since recover) is not too great 

M) experience with the reaction in the 
Simla outbreak suggests that, emplo) mg 
Garrow’s technique in the manner described 
above a positive reaction in a serum-dilution 
of 1 32 and upwards is, for practical purposes, 
diagnostic of typhus fever Further obser- 
vations in other outbreaks and by other 
methods will be necessary before a definite 
standard can be arrived at for use in Indian 
epidemics of tvphus 

ON Y PSEUDO-ORGANISM IN THE 
BLOOD IN DENGUE 

By R KNOWLES, 

M VJOR, LMS, 
and 

SMS BIRAJ MOHAN DAS GUPTA, up, 

From the Protozoology Department, Calcutta School 
of Tropical Medicine 

Introduction — The view that dengue is a 
spirocluetal disease is one which has been enter- 
tained bv many workers, although the arguments 
upon which such a theory rests appear to the 
writers to be but slender Owing to its rather 
distant resemblances to yellow fever, to lctero- 
haemorrhagic jaundice and to the relapsing 
fevers, to its proved -iedes ( Stegomyta ) trans- 
mission (Cleland, Bradley and McDonald, 1916, 
and Chandler and Rice 1923) and possible Cxtlex 
transmission (Graham, 1903, Craig, 1907), to 
the very considerable volume of experimental 
work upon the varus of dengue attended with 
negative results, — which might be compatible with 
the presence of a leptospira m the blood in very 
scanty numbers only, a view appears to be pre- 
valent that the causative micro-organism of dengue 
is probably a spirochaete 

The positive findings in favour of such a view 
up to the present date are as follow s — 

(1) Couvy (1921), in the 1920 epidemic m 
Beyroqt saw five or six times very scanty 


spirochaites in the blood on dark ground examina- 
tion of dengue cases one to two hours before the 
onset of fever He described the organism as an 
extremel) thin spirocha?te with tapering ends and 
vv ith only 2 to 3 turns 

(2) Couvv (1922), in a second epidemic in 
1921 in Beyrout again found the same spirochsete 
in the blood of dengue cases, not only before the 
onset of tever as in 1920, but at from 3 to 48 
hours after the febrile onset The blood ot 
dengue cases was inoculated into rabbits, fever of 
a dengue type followed with the same spiro- 
chietes present in the animals' blood during both 
the primary fever and the secondary rise of tem- 
perature The spirochaete was passaged from 
rabbit to rabbit In some areas neither aedes nor 
culex mosquitoes were present, and his experi- 
ments incriminate Phlebotomus pappatasn as the 
insect carrier in connection with the epidemic 

(3) Lieut -Colonel J W D Megaw, r m s , in 
1921 found on dark ground examination of blood 
taken from a typical case of dengue during the 
first few hours of the disease one single form re- 
presenting a leptospira This observation was 
not published, as it was a solitary finding only, 
but was mentioned in a footnote to his 1923 paper 
(Megaw, 1923) Thanks to Colonel Megavv’s 
kindness we are here able to reproduce a sketch 
taken at the time of the appearances presented by 
this organism (figure 1) 

(4) If we accept Colonel Megavv’s views, 
(Megaw, 1923) — that sandfly fever and dengue 
are essentially fevers of the same clinical type and 
should be classified as sandfly-dengue and mos- 
quito-dengue respectively, then we may here in- 
clude the finding by Couvy (1921) of a spiro- 
chaete m the blood of two cases of sandfly fever 
at 3 and at 24 hours after the onset of the fever, 
with successful passage of the virus to a rabbit 
who contracted fever and shewed spirochaetes in 
its blood at the time of onset of the fever Also 
the findings by Whittiogham (1922) on sandfly 
fever in Malta Spirochaetes were found on dark 
ground examination of direct blood cultures in 6 
out of 26 cases, and three primary strains were 
established in sub-cultuic 

We are a little doubtful, however, to what ex- 
tent the view that dengue and sandfly fever are 
the same disease can be accepted, and it is to be 
noted that Whittingham’s organism differed en- 
tirely from Couvy’s spirochaete of dengue, the 
former “ being morphologically indistinguishable 
from Leptospira icterohcemorrhague, the average 
length being 10 to 15 m ” 

(5) Vervoort (1922), during an epidemic m 
the Dutch East Indies of an acute fever of benign 
type associated with rheumatoid and vaso-motor 
symptoms and occasionally with a terminal rash 
and jaundice, isolated m five cases a spirochaete 
resembling L tcterohceinorrhagiae and L hebdo- 
madts in blood films, in cultures, and once m an 
inoculated guinea-pig Guinea-pigs proved very 
susceptible to the infection. YVhether Vervoort 
was dealing with dengue or not we cannot say. 
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but the symptoms described are suggestive of 
dengue 

(6) van de Velde (1923), working in Sumatra, 
found a leptospira resembling L hebdomadis m 
the blood of 23 out of 430 cases of an unclassified 
fever The author notes, however, that only two 
of the cases shewed symptoms suggestive of 
dengue 

The experimental evidence that dengue is a 
spirochsetal disease therefore rests chiefly upon 
Couvy’s findings On the other hand the experi- 
mental evidence against the spirochsetal hypothesis 
is very strong Apart from the large volume of 
earlier work with completely negative results, one 
may instance the work of Koizumi, Yamaguchi 
and Tonomura (1917) in the 1915 epidemic m 
Formosa These workers proved the mfectivity 
of the blood in even as small an amount as 
0 00005 mil but failed to find any micro-organism 
Finally Chandler and Rice (1923), working m a 
Texas epidemic, “made every effort to find such 
an organism (leptospira) if it were present ” 
They examined 250 preparations from 70 cases 
by dark ground examination and numerous stain- 
ed slides, but found nothing In a few cases the 
urine was centrifuged and examined, but with 
negative results Strenuous efforts to discover a 
leptospira by cultural methods and all attempts 
to infect experimental animals were with negative 
results They proved transmission by Aedes 
( Stegomyia ) cegypti, but failed entirely with 
Culex qmnquefasciatus The incubation period 
of the disease after the bite ot an infected mos- 
quito varied from 4 to 6\ days This most care- 
fully controlled and thorough enquiry led these 
workers to the conclusion that there is no real 
evidence that dengue is a spirochaetal disease and 
that its analogies with yellow fever have been 
over-emphasised 

Under these circumstances, and in view of the 
entirely contradictory character of the findings 
and views prevalent, we determined during the 
1923 epidemic of dengue in Calcutta to lay aside 
all other work as far as possible for the time 
being, and to seize upon this opportunity to in- 
vestigate the facts Our results may be of some 
interest, as for a period of several weeks we were 
almost assured that we had isolated a true leptos- 
pira as the micro-organism of dengue, but the 
final and cumulative weight of the experimental 
findings, and especially those in the controls, 
force us to the conclusion that the forms observ- 
ed were artifacts of a new and puzzling character 
We may add that Chandler and Rice’s paper did 
not come to hand until nearly the conclusion of 
our enquiry, vduch lasted from July the 25th to 
September the 30th, 1923 

The Calcutta Epidemic of 1923 — The dengue 
epidemic of 1923 in Calcutta was one of the worst 
that the city has ever experienced From July 
to the end of September, Calcutta was almost pros- 
trated by the disease Probably some 40 per cent 
of its inhabitants suffered from one or more 
attacks of dengue during this period Thus at 
the University Students’ Hostel, out of 260 


students in residence no less than 165 went down 
with dengue The economic importance of 
dengue is very considerable Every case con- 
tracted means the loss of one week of working 
time by the individual, to say nothing of the 
after-effects and impaired working efficiency, and 
the epidemic must have cost Calcutta city, and its 
mercantile community especially, some lakhs of 
rupees in time and labour lost 

It would appear, further, that the Calcutta epi- 
demic was but part of a more widespread pan- 
demic Bombay suffered severely in March to 
May, 1923, Lucknow and Delhi were suffering 
severely in September the whole countryside 
around Calcutta within a radius of 40 miles was 
affected, and isolated cases — mostly among new 
arrivals from Calcutta — were reported in such 
lull stations as Ranchi, Shillong and Darjeeling 

The clinical aspects of the epidemic it is for 
other writers to deal with The fever usually 
lasted for 3 or 4 days only without a secondary 
rise, but such secondary nse about the (5th or 
6th U 7th day was seen m some 20 per cent of 
the cases The rash, coming out on the 4th day 
as the temperature fell, was well seen m many 
cases and was even followed by superficial 
desquamation The joint pams were intolerable 
in some cases and tended to persist, together with 
some swelling of the ankles, for weeks together 
in convalescence What was especially noticeable 
was the special tendency to relapses ( ? re- infec- 
tions) in the same individual Thus person after 
person would suffer from tuo or even 
three attacks of dengue during the three 
months, and the second or third attack might 
prove more severe than the first Of immunity 
1 acquired during the actual dengue season itself 
there was but little clinical evidence On the 
other hand certain individuals who had contracted 
dengue m previous years escaped scot free , and it 
would appear that the immunity-response to 
dengue is but slowly acquired over a period of 
some months, but that when acquired it may be 
very real Possibly the vims of dengue may pass 
out of the blood stream at a very early stage of 
the disease into the connective and ligamentous 
tissues, to remain there for a period of some 
weeks or months, slowly dying out, responsible 
for the after-pains, but also acting as a slow and 
cumulative antigen Any such hypothesis, how 
ever, must await proof or disproof until the 
causative organism has been discovered 

We had no lack of clinical material for the en- 
quiry, indeed the enquiry itself was hampered by 
attacks of dengue among the laboratory personnel 
In the Carmichael Hospital for TropicaJ. Diseases 
some 30 per cent of general m-patients contract- 
ed dengue in addition to their primary disease 
Day after day kala-azar cases who had had 
a normal temperature for weeks and were 
well on the way to cure would suddenly 
o-o down with dengue and look pictures 
of misery Two malaria patients, — one a 
benign tertian and the other a quartan, 
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as proved by blood examination — contracted 
dengue within 20 days of their last malarial ngoi, 
although at the time on full cinchona treatment 
In a third instance a laboratory worler at the 
School contracted a se\ere attack of dengue, re- 
covered, and three week- later went down with 
benign tertian malaria, trophozoites and schizonts 
of P ziva r being present in his blood W e men- 
tion these three cases because of the view enter- 
tained m -ome quarters (Ingram Tohnson 1921, 


within the first 4 to 6 hours of the onset of fever 
and svmptoms 

Direct Blood Examinations — The blood of 32 typical 
cases of dengue was examined by the following 
technique — 

(a) Air dried and Leishman-stamed films were search- 
ed No parasite of any type was encountered 

( b ) Under aseptic precautions a small drop of blood 
was mixed on a thin glass slide with a larger drop of 
sterile citrate saline, covered with a -thin cover slip, the 
preparation ringed with vasel ne and searched under dark 



Fig 1 — Leptospira-like form seen by Col Megaw in the blood of a dengue case. 
Sketches of the same form seen at different intervals of time. 

Fig 2 — The leptospira-like artifact described in the text, as seen on dark 
ground examination of dengue bloods, cultures and the blood of inocu 
lated animals 

Fig 6 — The puzzles and fallacies of dark ground exanqnation of blood 

(a) The hremoconia particle, tb) The straight non-motile streamer 

(c) The chain streamer (a) The pessary body (c) The multiple 
short streamers (()The long, motile, filamentous streamer (g)The 
leptospira-like artifact (») Yeasts (/) A short motile baollus 


1923), that m some va;ue way dengue and raala- 
ua are antagonistic diseases In one instance an 
uifant three days old contracted dengue, the 
mother also going down with the disease within 
t few hours of its onset in her mfant 
The personnel and establishment at the School 
and Hospital suffered wholesale from dengue, and 
durvvans, animal attendants, ward boys and 
sweepers would visit the laboratory to be bled 


ground examination for not less than IS to 20 minutes 
Examination was with a Leitz 1] 12th inch oil immersion 
lens w r ith_funnel stop and No 6 penplanatic ocular, 
the No 15 penplanatic ocular being substituted if any- 
thing suspicious was encountered. In most cases two 
such preparations were searched from each patient, in 
many from 4 to 6 per patient 
The results were that m tO out of these 32 cases there 
were found in very scanty numbers motile forms which 
appeared to be typical leptosptne. They varied in 
hardly any particular other than length They seemed 
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to be actively motile with movements of forward and 
backward progression, often diving down into the fluid 
and then coming up again as is so characteristic of 
spirochaffe movement. The length varied from 4 to 
20 M , but was usually about 8 to 9 V- Of 56 specimens 
roughly measured with the ocular micrometer whilst 
still motile the average length was 7 8 M As a rule 



Fig 3 — Microphotograph of the leptospira artifact 
from a culture Short form Schaudinn’s fixative , 
iron hmmatoxyhn stain 



Fig 4 — Camera lucida drawings of the 
same from a culture Same fixative 
and stain 
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Fig 5 — Microphotograph of the same artitact, long 
form, as produced m heated non-dengue blood Same 
fixatu e and stain 

these forms were brightly refringent when compared 
with the pseudo-spirochsetes or erythrocyte streamers, 
but the appearance with regard to this point varied con- 
siderably with the lighting They were fairly flexible, 
but less flexible than f pallidum or T pertemu About 
10 to 12 very regular and symmetrical turns would be 
present m a form S to 9 m length 


The most characteristic feature of these forms, how- 
ever, was the invariable presence, either at one, but 
almost always at both ends, of what appeared to be a 
bead or spore These beads were spherical, larger in 
diameter than the body of the ? organism, and much 
more refractiie They appeared as if loosely adherent 
to the ends of the spirochaete Figure 2 illustrates the 
appearances presented by this leptospira-hke form when 
studied under dark ground illumination 
These forms were found m dengue bloods (o) in per- 
fectly freshly drawn blood within five minutes of shed- 
ding and in the first or second field examined, ( b ) in 
the complete absence of all such artifacts as erythrocyte 
streamers, pseudo-spirochietes, etc , indeed on several 
Occasions where these leptospira forms were found the 
films were searched for prolonged periods for such 
artifacts without their being encountered, (c) together 
with such artifacts in blood which had been under exa- 
mination for some 15 to 20 minutes Finally they were 
always present only in very scanty numbers, from 2 to 
6 per dark ground preparation Also the findings were 
consistent, if one drop of blood from a patient was 
positive, the same forms would be encountered in the 
next two or three preparations from the same patient 
With regard to the duration of fever in these cases 
the findings were as shewn in Table I 

Table I 


Direct Blood Examination of Dengue cases 


Duration of fever 

No of cases 
examined 

No 

positive 

No 

negative 

Less than 12 hours 

11 

3 

8 

13 to 24 hours 

6 

3 

3 

2nd day 

11 

3 

S 

3rd day 

3 

1 

2 

7th day 

1 

0 

1 

Totals 

32 

10 

22 


With regard to these cases the positive case at the 
3rd day was a patient whose temperature had just drop- 
ped to normal The 7-day case was a patient who 
developed severe jaundice without fever on the 6th day 
200 c c ot his urine was centrifuged in a sterile tube 
by centrifugalisation of repeated 20 c.c samples m the 
same tube, and the deposit thoroughly searched under 
the dark ground. No spirochstes were found In 
another case with two days fever the urine was also 
examined by the same technique but nothing found In 
one patient, whose blood has just shewn positive find- 
ings and who had an enlarged spleen, spleen puncture 
was carried out, but no spirocluctes were detected and 
no parasites upon culture Liver puncture was also 
carried out in one patient at the 6th day of dengue, 
with cultures taken, but again with entirely negative 
results 

We next did our best to try and improve upon these 
findings From positive cases, series of blood films 
were taken, stained by different methods and examined 
In four positive cases blcod was collected, allowed to 
clot in the 37 °C incubator and the serum examined at 
intervals up to 48 hours No spirochsetes were detect- 
ed In the case of a patient whose finger blood had 
just yielded positive findings, blood was taken from the 
vein into citrated saline and heavily centrifuged and the 
three layers examined. No spirochstes could be detect- 
ed in the supernatant fluid or in the leucocyte layer, but 
they were present in fair numbers m the erythrocyte 
deposit This was again repeated on two further posi- 
tive cases, one shewed similar findings, the second 
shewed the organism present in all three layers 
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To facilitate further reference we may add that the 
positive findings occurred in serial cases Nos 5, 8, 9, 
11, 13, 14, 24, 25, 26 and 28 
Blood Cultures m Dengue Cases — Blood cultures 
were taken simultaneously with the direct blood examin- 
ations At first we used the medium suggested by 
Kaneko (1921) for L hebdomadis, viz., one cc. oi 
rabbit blood added to 5 c.c. of Ringer’s fluid at 45 °C 
on the water bath From three positive cases and one 
negative case (Nos 9, 11, 12 and 13) sixteen cultures 
were put up, incubated eiJier aerobicallj or an"erobi- 
cally at 22° C and at 37° C and repeated! y examined 
up to 21 dajs 14 of them remained sterile, none 
shewed any leptospira forms in culture 
We turned therefore to the modified Wcnjon-Noguchi 
medium used by Whittingham (1922) for the leptospira 
found in his cases of sandflj fever, following his tech- 
nique for pH standardisation and using at first rabbit 
blood, later human blood, in preparing the culture 
medium We did not however, obtain the rabbit's 

blood by the method advocated by Wenyon (1921) 
We have repeatedl) tried in Calcutta to prepare media 
containing rabbit blood by venipuncture of the marginal 
vein of the rabbits ear as advocated by Wenjon, and 
in every instance sepsis has resulted In fact in the 
septic atmosphere of a laboratory in Calcutta during 
the monsoon season with numerous animals being 
brought into the laboratory daily for examination this 
method is quite unsuitable. Instead we bleed the rabbit 
by cardiac puncture, using in the 20 cc. Roux syringe 
employed the minimum amount of citrated saline needed 
to prevent clotting, and then dropping the blood drop 
by drop from the synnge into the melted medium We 
take it that the essential feature of Wcnyon's modifica- 
tion is to get a tube with a network of fibrin, and this 


Table II 

Primary Blood Cultures from Dengue eases 


Medium 

employed 

Inoculated from 
case 

Result of exanun- 
l n g patient’s 
blood 

Total No of cul- 
tures 

Aerobic 

Anaerobic 

U 

o 

Si 

Room temp 

u 

o 

£ 

U 

a 

Room tcinp 

O 

o 

tv. 

W R 

14 

+ 

6 

1 + 

i+ 

lx 

1- 

1 + 

1- 

W R. 

15 

— 

2 


i+ 



1 X 


W R 

16 

— 

4 


2+ 





W R 

18 

— 

2 

l- 

1 - 





W R. 

23 


6 

lx 

1 + 

lx 

lx 

1 X 

1 x 

W R 

24 

+ 

2 

1 + 



1- 



W R 

25 

+ 

2 

1 + 



1 + 



W R 

26 

+ 

4 

1 + 

1 + 


1 + 

1- 


W H 

27 

— 

3 

1 + 



2- 



\\ H 

28 

+ 

4 

1+ 

1 + 


1 + 

1 + 


W R 

28 

+ 

4 

1- 

1 + 

* 

1- 

1 - 


W H 

29 


4 

1 + 

1 - 


1 - 

14 


W R. 

29 

— 

4 

1- 

1 - 


1 + 

1- 


W H. 

30 

- 

4 

1 + 

1 + 


1 - 

1 - 


Glucose 

31 

- 

2 

1 - 


1 - 




broth 










Summary 24 cultures+ 

53 

8+ 

9+ 

0+ 

4+ 

3-f 

0 + 

out of 










From cases with blood 

22 

5 + 

4+ 

0 + 

3+ 

2+ 

04- 

findings ■+* 










From cases with blood 
findings — 

31 

3+ 

5 + 

0+ 

1 + 


0+ 


xt , - tnMiiuigHam a moaincation ot Wen- 

jon-Ivoguchi medium made with rabbit’s blood and 
standardised to pH 72 

k, W j?' The saj P e ' P re Par e d however with human 
mood from non-dengue persons in place of rabbit blood 
t indicates that leptospira like forms were found — 
l ™" el ; e found and the culture remained sterile 
x that the culture went septic. 


is obtained by the method which we adopted. Sepsis 
indeed is a special difficulty m all cultural work in 
Calcutta during the monsoon period, and vve found it 
necessary to autoclave all media twice and to keep all 
tubes prior to inoculation in the 37° C incubator 

The results of the primary cultures on this medium 
arc shewn m Table II 

Twenty-four out of 53 tubes inoculated from 13 typi- 
cal cases of dengue shewed forms exactly similar to 
those encountered on dark ground examination of 
dengue bloods These commenced to appear in culture 
about the 5th day, seemed as a rule to be most numer- 
ous about the 8th or 9th day, and then seemed to dis- 
appear, although one tube remained positive for 28 
days At no time could any culture be termed “ rich," 
the forms seen in these cultures appeared to be consi- 
derably more numerous than those seen on direct blood 
examination, about 5 to 20 per dark ground prepara- 
tion, but multiplication seemed to be very slow indeed, 
and it appeared as if we were dealing with a true lep- 
tospira, but had not yet struck the best culture medium 
for it 

We next did our best to improve upon these fesults, 
transferring positive tubes from 1 22° C or from room 
temperature to the 37° C incubator, trying centri- 
fugahsation methods in order to obtain concentration 
of the virus, using media prepared with ascitic fluid 
in place of blood and adding sterile rabbit and guinea- 
pig kidney, etc., but with no results Sub-cultures on 
these media were tried, and also 4 batches, each of 6 
tubes of sub-cultures on Whittingham’s medium from 
positive primary cultures Cultures were also plated 
out on glucose agar and on blood agar plates In none 
of these, however, did vve find any leptospira forms 

Hitherto all attempts at obtaining stained preparations 
of the leptospira form seen had been fruitless On 
centrifuging positive cultures and preparing films, how- 
ever, we at last succeeded in obtaining stained prepara- 
tions The methods of fixation and staining used were 
(a) wet fixation with Schaudinn’s fixative, followed 
by Haidenheim’s iron-hxmatoxylm method of staining, 
which is admittedly one of the best procedures for true 
cytological study (b) Prolonged staining with very 
dilute Giemsa’s stain after fixation with osmic acid 
vapour and methyl alcohol (c) Fontana’s stain after 
preliminary fixation with methyl alcohol (d) Irish- 
man's stain Method (c) we discarded early as the 
resulting film is so full of deposit on fibrils of fibrin, 
etc., that one cannot be certain of what one is looking 
at 

Stained preparations by methods (a) and (b) having 
been obtained, however, were now carefully searched, 
and here a surprise awaited us The forms seen m 
stained preparations were always exceedingly scanty, 
far more so than those seen under dark ground exa- 
mination of the same material, some 3 to 4 per slide 
only In all we have seen and studied some 40 of these 
forms as seen in preparations stained chiefly by method 
(a), whereas vve have seen hundreds under dark ground 
illumination. But whereas under dark ground illumi- 
nation the forms seen appeared to be typical Ieptos- 
piras, in the stained preparations they shewed little or 
no resemblance to leptospira at all With lron-hrema- 
toxylm staining the density of staining varies very 
much, often the organism is completely decolourised, 
many stain faintly but with the ter mina l beads staining 
deeply, a few stain deeply Figure 3 is an untouched 
microphotograph of such a form from a positive pri- 
mary culture from a dengue blood 

With Giemsa’s stain the terminal beads stain deeply 
blue and the body of the organism deeply pink. With 
Leishman’s stain the terminal beads stain deeply red 
and the body of the organism a pale violet In a few 
instances the organism appeared to be almost straight 
and resembled a bacillus with metachromatic staining 
In almost every specimen seen there is a smuous curva- 
ture, the terminal beads are very prominent and the 
stained forms very much recall the old English letter 
/, the body being thin and the terminal beads staining 
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deeph The appearance of minute elementary spirals 
running throughout ■‘the body, so characteristic of lep- 
tospira spirochffites< and so well seen with this pseudo- 
organism in dark ground preparations, was not to be 
discovered m the stained preparations Figure 4 of the 
plate illustrates the forms met with in stained prepara- 
tions We now began to wonder whether the organism 
with which we were dealing was indeed not a spiro- 
chrete at all, but a spirosoma or some similar form 
Animals inoculated with the blood of dengue cases — 
■\mmal inoculation was resorted to throughout and 
every attempt made to transmit the virus to animals 
and to establish an animal strain for further experimental 


probably due to the introduction of foreign proteids 
into the blood stream The phenomenon is not con- 
stant, however, as it often tails to occur 
After this, the temperature drops usually a little, or 
— sometimes — considerably Thereafter, however, the 
animals shewed for from 10 to 30 days an irregularly 
febrile temperature chart Considerations of space 
here prevent our going into details, but the temperature 
chart of rabbit No 15 which is shewn as Chart II is 
typical of the whole series in inoculated rabbits and 
monkeys (but not of the inoculated guinea-pigs) Des- 
pite their apparently febrile state, these animals shewed 
no other apparent svmptoms 


T-VKUJ III 


Animals inoculated zvith Dengue Bloods oi Dengue Cultmes 


\nimal 

| Dose given 

How 

given 

Donor 

1 Findings 
in donor’s 
blood 

No of days 
during 
wh.ch 
animal was 

Blood findings m animal 
after inoculation 

Remarks. 







or 

culture 

subsequent- 
ly observed 



M 1 

5 

c c 

IV 

Case 

1 

— 

31 

5 times + on 22 examinations 


M2 j 

4 

c c 

I V 

Case 

2 

— 

16 

Once + on 12 examinations 

C ulture from 

3 

c c 

I P 

Culture 



10 

Never + on 7 examinations 

Case 16 

M 3 

5 

c c 

I V 

Case 

3 

— 

31 

Once + on 16 examinations 


M 4 

5 

c c 

I V 

Monl ey 

1 

1 + 

41 

Twice + on 18 examinations 

Passage 

M 5 

5 

c c 

I V 

Case 

8 

4* 

11 

3 times + on 21 examinations 

G P 1 

5 

c c 

I p 

Case 

1 

— 

14 

Never 4- on 11 examinations 


G P 2 

5 

c c 

I p 

Case 

2 

- 

13 

Never 4- on 10 examinations 


OP 3 

5 

c c 

I p 

Case 

16 

— 

11 

Never 4- on 7 examinations 


R 1 

2 

c c 

I V 

Case 

2 

**■* 

11 

Once 4- on 8 examinations 


R 2 

2 

c c 

IV 

Case 

3 

“ 

11 

3 times 4- on 9 examinations 

Passage 

R 3 

5 

c c 

I p 

Case 

4 


30 

10, times 4- on 22 examinations 

R 4 

5 

c c 

I p 

Case 

5 

+ 

6 

Twice 4- on'5 examinations 

Died, 7th dav 

R 5 { 

5 

c c 

IP 

Rabbit 

t 

+ 

18 

Once 4- on 14 examinations 

[ Passage 

5 

c c 

IP 

Case 

23 


10 

Once 4- on 8 examinations 

R h 

3 

c c 

1 p 

Culture 



10 

Never 4- on 7 examinations 

Vide Table i l 

R 7 j 

5 

c c. 

I p 







2] 

c c 

I V 

Ca c e 

7 

— 

2 

Twice 4- on 2 examinations 

Passage Kill- 

R 8 | 

5 

c c 

I p 






ed 2nd dav 

2\ 

c c 

I V 

Rabbit 

7 

+ 

i 

25 

4 times 4- on 18 examinations 


R 9 | 

5 

2J 

c c 

C.C 

I p 

IV 

Rabbit 

2 

4- 

29 

3 ti mes 4- on la examinations 


R 10 

£ 

c c. 

IV 

Case 

9 

+ 

12 

Once 4- on S examinations 

Died 12th dav 

R 11 

5 

c c 

IV 

Case 

10 

— 

18 

4 times 4-on 14 examinations 

Died 19th dav 

P 12 

4 

c c 

IV 

Case 

11 

+ 

11 

5 times 4- on 7 examinations 

Died lltli dav 

R 13 { 

4 

4 

c.c 

c c 

IV 

I p 

Case 

11 

+ 

IS 

5 times t on 13 examinations 


R 14 

5 

c c 

IV 

Case 

12 

— 

23 

5 times 4- on 16 examinations 


R 15 

T 

c c 

IV 

Case 

13 

+ 

23 

7 times 4- on 17 examinations 


R 16 

41 

c c 

IV 

Case 

15 

— 

23 

► 

9 times 4- on 15 examinations 


24 animals 







18 

75 times 4- on 320 examinations 


J 







(average 

% 



Notes— r M , monkey G P , guinea-pig, R -rabbit I P, intra peritoneally I V , intravenously- The bloods 
used were all citrated 


work The findings for the 24 inoculated and 2 re- 
inoculated animals are shewn m Table III The results 
are of considerable interest (The controls will be 
dealt with later) 

What we found in general was that after intravenous 
inoculation of dengue blood into an animal the first 
result was an immediate reactiouarv rise of tempera- 
ture Thus rabbit No 12 shewed a rectal temperature 
of 103° F just before inoculation, but an hour after 
the injection of 4 c.c of dengue blood intravenously 
its rectal temperature was 105 4° F Rabbit No 13 
shewed a temperature of 101° F just before inocula- 
tion, it then received 4 cc of citrated blood from dengue 
case' No 11 mtravenouslv plus 4 cc of the same blood 
intra-pentoneally , an horn later its rectal temperature 
was 104° F This is a well-known phenomenon and is 


Turning to the findings, in these experimental 
animals — 

(a) Three guinea-pigs inoculated mtra-pentoneally 
with the blood of dengue cases Nos 1, 2 and 16 never 
shewed any leptospira forms on blood examination 
Their temperatures ranged from 102° to 104°F, with 
a mean on 30 observations at 102 8°F The nor- 
mal rectal temperature of the guinea-pig is stated by 
Archibald (1921) to range between 38 5 to 39 4° C, 
( 101 3 to 102 9°F ) with a mean at 38 7° C (101 7°F ) , 
and these animals can scarcely be regarded as having 
been more than slightly febrile On 28 examinations 
of their blood no leptospira forms were ever seen, and 
it would appear as if the guinea-pig was relatively in- 
susceptible to experimental infection with dengue, 
although relatively susceptible to infection with other 
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leptospira infections, — a point also noted by Chandler 
and Rice 

(b) Of four adult M rhesus monkeys inoculated 
intra\ uiously with the blood of dengue cases all sub- 
sequent shewed lever or apparent fe\cr The tem- 
peratures ranged from 100.2 to 106°F , with a mean oil 
76 observations ot 102 9°F Archibald ( loc cit) 
quotes a range of from 64.8 to 104°F with a mean at 
101 l°r for the rhesus monk ey , and m general these 
four monkeys appeared to run an irregularly febrile 
chart for the 10 to 31 days that the) were under ob- 
servation. Chart I is t>pical of the findings m these 
monke)s Ml of them shewed the same t)pical lep- 
tospira-hke forms on blood examination, — 10 positive 
findings on 69 examinations 

In addition to this monkey No 2, inoculated mtra- 
peritoneall) with a dengue culture shewing leptospira 
torms, ran for 10 days a temperature oscillating from 

101 6 to 104°F, with a m-an at 103 2°F, but shewed no 
leptospira forms on 7 examinations Monkey No 4 
was a passage tnonhe) from the venous blood of 
monkc) No 1 at a moment when the latter s blood 
shewed leptospira forms For 41 days it ran an lrrc- 
gularl) febrile chart rai g i g from 102 6 to 104 6°F, 
with a mean at 103 5°F , it also .shewed leptospira forms 
on 2 out of IS examinations 

(e) Thirteen rabbits were inoculated either intra- 
venouslv or mtra-pentonea'lj or b> both routes 
simultaneously with the blood of dengue cases All of 
them subsequently shewed apparently irregularly febrile 
temperature charts for periods up to a month, and all 
of them shewed the same leptospira-like torms in their 
blood The normal temperature of a rabbit is given 
bv Vrchibald (he at) as from 37 3 to 39 9°C (99 1 
to 103S°F), with a mean at 39 2°C (102 6 o F) Chart 
II is a typical example of the findings m these rabbits 
These 13 rabbits were observed over periods ranging 
from 2 to 30 days and shewed temperatures ranging 
from 102 4 to 107°F, with a mean on 139 observations 
at 103 9°F Leptospira forms were encountered on 
45 out of 144 cxammations 

In addition to this rabbit No 5 — an intravenous pas- 
sage from rabbit No 1 at a moment when the latter’s 
blood was positive, — shewed temperatures ranging from 

102 4 to 104°F, during the next 18 days, with a mean 
at 103 4° F, on 14 observations leptospira forms 
were only seen once in 14 observations — on the 7th day 
after inoculation Rabbit No 8, a passage from rabbit 
No 7 when the latter s blood was positive, shewed a 
chart ranging from 102 6 ‘o 104 6°F, with a mean at 

103 6°F on 17 observation, during the next 25 days, and 
leptospira forms on 4 out of IS examinations Rabbit 
No 9, a passage from rabbit No 2 at a moment when 
the latter’s blood was positive, shewed temperatures 
ranging from 102 S to 107°r, with a mean at 1042°F , 
on 13 observations This rabbit for some reason 
shewed rectal temperature-, of 107°F and 106°F on the 
27th and 29th days after inoculation, with typical lcj>- 
tospira forms present on both days Rabbit E inoculat- 
ed with a positive 28 days culture, shewed temperatures 
varying from 103 4_to 106 6°F during the next 10 days 
with a mean at 105 2°F on 7 observations, but no lep- 
tospira forms on 7 examinations 

The reader may ask why vve did not concentrate our 
attention only upon such dengue cases as shewed posi- 
tive findings on blood examination, and inoculate 
animals only with such selected material The reasons 
why we did not do so were two-fold First vve were 
anxious to work with consecutive, unselected material, 
as long as the patient shewed typical symptoms of 
dengue he was used In the second place the pressure 
of work with only two investigators and one laboratory 
assistant vvas such that whilst one worker vvas examin- 
ing the peripheral blood the other did venipuncture 
and carried out the inoculation of animals and cultures, 
and we frequently did not know whether the blood was 
positive or negative until after the inoculations had 
been carried out As a matter of fact all the monkeys 
and rabbits inoculated from dengue cases, whether such 
cases did or did pot shew the leptospira forms in their 


blood, subsequently shewed what was apparently fever 
of an irregular type, and all yielded positive leptospira 
findings It also appeared as if those inoculated frpm 
dengue cases whose blood was positive gave a heavier 
incidence of positive findings, 32 per cent, than did 
those inoculated with negative bloods, 29 per cent as 
will be seen trom Table III 

Four animals in the senes died, viz , rabbits Nos 4, 
10, 11 and 13 These were most carefully examined 
post-mortem and their heart blood and emulsions of the 
viscera searched for leptospira forms None were en- 
countered. The cause of death could not be established 
m any of these four animals, but a mortality of 4 out 
of 24 animals kept under experimental conditions for 
periods of from 10 to 40 days probably does not ex- 
ceed the normal 

Every attempt was next made to secure permanent 
stained preparations from the blood of the positive 
animals, using thin and thick films, trying centrifuge 
methods, etc., but — as with the humap bloods — vve again 
failed to get stained films of the leptospira forms en- 
countered Rabbits Nos 2 and 7 were killed at times 
when their blood shewed leptospira forms present and 
their cardiac blood immediately passaged into fresh 
rabbits A thorough search of emulsions of all vis- 
cera,— liver, lungs, spleep and kidneys — and of the 
urine present in the bladder failed to shew any lep- 
tospira forms 

Cultures from positive animals — From such inoculated 
animals as proved positive we next attempted to re- 
cover the organism in culture The results are shewn 
in fable IV 

Table IV 


Cultures from the blood of Annuals Positive tn 
Tabic III 


Medium used 

Inoculated from 
animals 

Total No of 
cultures 

AEROBIC 

ANAE OBIC 

o 

o 

04 

04 ■ 

Room 

Temp 

O 

o 

N 

Ov 

o 

CM I 
CM | 

a. 
E £ 
o tr* 
& ! 

o 

o 

IN* 

ro 

K 

M 1 

4 

2— 


2— 




K 

R 1 

4 

1- 


1- 

1-, 


1— 

K 

R 2 

4 

1- 


1— 


l 

1— 

W R. 

R 9 

5 

1+ 

1 + 

1 + 

1 + 

i+ 


W R 

R 12 

3 


2+1— 





Glucose 

R 13 

1 



1— 




broth 









V R. 

R 14 

2 

IX 


IX 




Glucose 

R. 12 

1 



1+ 




broth 





' 




W R. 

R 15 

2 

1— 

1 + 





Summary 


12 

1 + 

4+ 

1+ 

1+ 

i+ 

04 

(W R ) 










Notes — K , Kaneko’s medium W R, Whittmg- 
ham s modification of Wenyon Noguchi medium madp 
with rabbit s blood U , Wonkoy, R-, rabbit 

+ Culture shewed leptospira forms, — culture re- 
mained sterile but shewed no leptospira forms, X cul- 
ture became septic. 

As with the human dengue cases, here again vve failed 
with Kaneko’s medium, but succeeded with Whitting- 
ham’s modification of Wenyon-Noguchi medium,— 8 out 
of 12 cultures positive. Sub-cultures were next put up, 
and at last, in one solitary instance, a sub-culture from 
a positive culture from rabbit No 9, leptospira forms 
were found on the 6th day The other sub-cultures 
were negative. 

In general, with regard to the animals inoculated w ith 
thq blood of dengue cases, with positive cultures shewing 
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Ieptospira forms, or as passages from inoculated and 
positive animals, we may conclude — 

(1) That guinea-pigs appeared to be absolutely re- 
sistant They shewed neither definite fever nor lep- 
tospira findings 

(2) That rhesus monkeys and rabbits, after a pre- 
liminary and transient rise of temperature due to the 
injection of foreign proteid, tended to shew for from 
the 10 to 40 days during which they were kept under 
observation an erratic and generally febrile temperature 
chart with from time to tune leptospira-like forms pre- 
sent in the blood in very scanty numbers 

(3) Cultures from the blood of such animals again 
yielded the same leptospira-like forms from the 6th to 
the 20th day, and one successful sub-culture had been 
obtained 

We next investigated the question of any possible 
correlation between the Ieptospira findings and the 
degree of fever present The findings are shewn in 
Table V 


of 55 examinations were positive, at 106 to 107°F 
58 per cent of 19 examinations were positive The 
numbers dealt with are too small for any detailed analy- 
sis, but there does appear to be a definite correlation 
Preliminary Survey — Before passing to the ex- 
tremely important subject of controls, we may he/e 
attempt a preliminary analysis of the results to date 
It will be seen that, although not proved, the trend of 
the experimental evidence was so far more and more 
in favour of a leptospira-like micro-organism being the 
true causative parasite of dengue Such a Ieptospira 
form had been seen in the blood of 10 out of 32 typical 
cases of dengue and seemed to shew a special asso- 
ciation with the early and acute febrile phase It had 
been obtained in 24 out of 53 cultures from dengue 
bloods and from 5 out of 13 dengue cases (Table II) 
Of animals inoculated with the blood of dengue cases 
all 3 guinea-pigs had failed to take, but all 4 monkeys 
and all 13 rabbits had shewn an erratic but febrile 
temperature chart with from time to time scanty lep- 


Tabu( V 


Inoculated Animals Correlation betzveen Leptospira Findings and Temperature 


Temperature 

| Monkeys 

Rabbits 

Cov BIX ED 

+ 

- 

Total 

+ 

i 

i 

| 

Total 

+ 

- 

Total 

100 to 101°F 

0 

4 

4 

0 

1 

i 

0 

5 

5 

101 to 102°F 

3 

5 

8 

0 

0 

0 

3 

5 

8 

102 to 103°F 

5 

3S 

43 

0 

12 

12 

5=9 % 

50 

55 

103 to 104°F 

5 

26 

31 

11 

45 

56 

16=18% 

71 

87 

104 to 105°F 

i 

5 

6 

31 

43 

74 

32=40% 

48 

80 

105 to 106°F 

0 

0 

0 

14 

14 

28 

14=50% 

14 

28 

106 to 107°F 

0 

1 

1 

11 

I 

7 

i 

18 

11 = 58% 

8 

19 

Totals 

14 

70 

93 

67 

122 

180 

81 

201 

282 

Percentage positive 

16% 



55% 



29*o 

1 

1 


It will be seen that there is here a distinct correlation 
between the degree of fever present and the percentage 
of positive findings At 102 to 103°F, only 5 per cent 


tospira-like forms in their blcod (eg, Charts I and II) 
Moreover the positive findings appeared to shew a de- 
finite correlation to the degree of fever present From 


CHART I. 



Monkey 1 5 c-c. of citrated blood from dengue Case I Intravenously 
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such positive animals the same Ieptospira-hhe form had 
been obtained in primary blood culture, and once m 
sub culture With the aid of a little suppressm icri ct 

CHART II 
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Rabbit 13 3 c-c of citrated blood from dergue 
Case 13 Intrav enoucl} 

suggestio falsi the whole of this memoir could be casilj 
rc-written as evidence very strongly in fat our of the 
Ieptospira theory of dengue 

Contkois 

There were certain facts, however which gate us 
funouslj to think In the first place the ‘ organism 
when stained looked nothing like a spirochaete (figure 
4) , vet that these stained forms \er l the same as the 
leptospira-hke forms seen under dark ground illumina- 
tion is proved by the almost invariable presence at 
their ends of the same bead or spore-like process 
Secondly, the erratic character of the temperature charts 
and the irregular alternation of positive and negative 
findings m the inoculated animals were puzzling 
Third!}, the variabilit} ot the findings in the ‘positive 
cultures, in all of which the Ieptospira forms seen were 
scant}, and in some present on 2 or 3 out of r > ex- 
aminations, but not discoverable on the other days 
From the very beginning our observations were full} 
controlled, but b} degrees the controls became more and 
more important, until, towards the conclusion of the 
enquiry, the} came to dominate the experimental pic- 
ture The control experiments raaj be grouped as 
tollows — 

(1) E xammahon of iwn-duigue bloods — Fresh 
blood preparations from 10 healthy persons who had 
not had dengue during 192o were thoroughly examined 
for from 15 to 20 nunutes each, the technique used 
being the same as for the dengue bloods In addition 
the blood of the senior writer, who had had an attack 
of what may have been dengue in 1922, but who went 
through the 1923 epidemic without shewing a single 
s} mptom of dengue, was repeatedly examined. The 
serum of 4 non-dengue persons was also examined In 
none of these preparations was anything resembling a 
Ieptospira torm encountered, although pseudo-spiro- 
ch sites (eiythrocyte streamers) were frequently seen 

(2) Cultures from non-dingue bloods — Twelve cul- 
tures (one each at 22° C, room temperature and 37 °C ), 
in Whittmgham medium prepared with rabbit blood were 
inoculated with the blood of 4 non-dengue persons 
Glucose broth cultures from 2 non-dengue persons were 
taken and incubated at 37° C A culture from the 
serum of a non-dengue person was also taken in glucose 
broth and meubated at 37 °C , and 3 sets of cultures from 
non-dengue sera by a method advocated b} Dr Helen 
Chambers (1913) in a paper to which further reference 
wdl shortly be made. In none of these although re- 
peatedly examined was am thing like a Ieptospira en- 
countered 

Al culture from the senior writer’s blood on Whittmg- 
ham medium made with rabbit blood and kept at room 
temperature was found, however, to be positive on the 


15th day of culture, and shewed exactly the same lep- 
tospira-likc forms in very scanty numbers on dark, 
ground examination This was admittedly a most 
puzzling finding 

(3) Control noil-inoculated animals — Eight healthy 
and noil-inoculated guinea-pigs were taken from the run 
and were examined Their rectal temperatures varied 
from 1032 to 105°F, with a mean at 10432°F, this 
lining rather high, as two of them, for some inexplicable 
reason, shewed temperatures of 105°F A 9th health} 
guinea-pig was taken, caged and placed under daily ob- 
servation Over a period of 10 da}S its temperature 
varied from 100 6 to 104°F, with a mean at 102 5°F 
The blood of all 9 guinea-pigs was examined, and that 
of the 9th again examined on 8 consecutive days In 
none of the 16 examinations was an}thmg like a lep- 
tospira encountered. 

Seven health} and non-moculated rhesus monkeys were 
taken and examined Their rectal temperatures varied 
from 101 to 103 6°F, with a mean at 102 7°F But 
here a surprise awaited us On examining their bloods, 
no less than 3 of them shewed again exactly the same 
Ieptospira forms as previously encountered in the human 
dengue cases, with its characteristic beaded ends Two 
other tresh monkeys were taken and placed under 
daily observation Of these monkey A, observed for 
18 davs shewed temperatures ranging from 102 4 to 
104 8°r, with a mean at 103 1°F, and with typical lep- 
tospira tomis present on 4 out of 12 examinations 
(Chart III) Monkey B, observed for 7 days, shewed 

CHART III 
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Monkey A Non inoculated control 


temperatures ranging from 102 to 103 2°F, with a mean 
at 102 5 °F, but no Ieptospira forms seen on 4 examina- 
tions 

Thirteen healthy and non-moculated rabbits were taken 
and examined Their temperatures varied from 103 to 
105°F , with a mean at 1042°F , and the blood of one 
of them shewed again exactly the same Ieptospira forms 
as bifore Two non-moculated rabbits were placed 
under daily observation Of these rabbit C, under ob- 
servation for 16 days, shewed a range of temperature 
of from 102 5 to 105 6°F, with a mean at 103 8°F, and 
Ieptospira forms present on 5 out of 12 examinations 
(Chart IV) Rabbit D, under observation for 18 days, 
shewed temperatures varying from 103.2 to 104 8°F 
with a mean at 103 9°F , and Ieptospira forms present 
on 3 out of 13 examinations As a further control 
rabbit E may be included. This was inoculated m- 
travenousl} with the* blood of what was thought at the 
moment to be a dengue case, but on examining the 
patient s blood no Ieptospira forms were seen and 
microfilarue were present, and the case was almost 
certainly one of filarial fever and not of dengue Rabbit 
E, kept under observation for 16 days, shewed tem- 
peratures ranging from 103 2 to 305 4°F with a mean 
at 1038°F , but neither Ieptospira nor microfilaria; found 
on 11 consecutive examinations 
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Monkey B and rabbit E clearly not infected with 
dengue and with consistently negative blood findings, 
were ne' t taken and used as critical animals upon which 
to test positive dengue cultures The details of these 
two experiments were as follows — 

CHART IV 


Table VII shews that with regard to the 15 positive 
and 56 negative findings in the control non-inoculated 
animals there again appears to be a correlation between 
the percentage of positive findings and the degree of 
fever present. 

Table VII 
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N oii-I noculated Control Animals, Lcptospua 
findings and Tempo aturc 


Temperature 

i 

Monki vs 

Rabbits 

Combined 

+ 

— 

Total 

+ 


Total j 

+ 

- 

Total 

101 to 102°F 

1 

3 1 

4 

0^ 

0 

0 

1 

3 

4 

102 to 103°F 

2 

8 

10 

l! 

6 

7 

3 

| 14 

17 

103 to 104°F 

3 

3 

! 6 

4 

14 

18 

7 

i 17 

24 

104 to 105°F - 

0 

2 

2 

2 

19 

21 

2 

21 

23 

105 to 106°F 

0 

0 

0 

i 
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1 

3 

2 

i 1 

3 

Totals 

6 

16 

22 

l 

1 9 

40 

! 

49 

15 

, 56 
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71 


Rabbit C Non-inoculated control 

(a) Serial dengue case No 16, laboratory sweeper at 
the School, reported sick with typical symptoms of 
dengue on the 18th of August No leptospira found in 
his blood on examination A guinea-pig was inoculated 
intra-peritoneally with his blood with subsequently nega- 
tive results Cultures were taken on Wittingham media 
made with rabbit blood and placed at room temperature, 
— 2 jcrobic and 2 amerobic The latter went septic, the 
former were both positive on the 9th day 3 c c of one 
of these cultures was given intravenously to monkey B 
and a further 3 c c. intravenously to rabbit E The 
results were as follows — 

Monkey B — Before inoculation 4 examinations nega- 
tive After inoculation 5 out of 8 examina- 
tions positive 

Rabbit E — Before inoculation 11 examinations nega- 
tive After inoculation 7 examinations nega- 
tive This rabbit however, appeared to shew 
definite fever for 11 days after inoculation 

The findings m the control animals are summarised in 
Table VI 


The figures are too few m number for any definite 
conclusion on this point, but the temperature chart of 
rabbit C shews the way m which positive findings seem 
to go with a high temperature 

(4) Cultures from nor-inocnlated control animals — 
The finding of the same leptospira-hke form in healthy 
and non-inoculated animals is in itself surprising enough 
We took rabbit C (non-inoculated control), on a day 
when its blood shewed these forms present and inoculated 
4 tubes of Whittingham medium made with rabbit blood 
— 2 ferobic and 2 amerobic, one each at 22° C and at 
room temperature Both the tubes at 22° C shewed 
again tvpical leptospira forms from the 4th to the 9th 
days of culture, but both tubes at room temperature 
remained sterile and negative Subcultures were at- 
tempted from a positive tube but with negative results 

(5) Summary with regard to Controls — The position 
was now exceedingly puzzling The blood of 10 non- 
dengue persons had failed to shew any leptospira-hke 
forms, and 12 cultures from 4 of these persons had re- 
mained negative On the other hand a culture from a 
person whose blood had been persistently negative and 


Table VI 


Animals observed 

Under observa- 
tion for 

Blood findings 

Extreme range of 
temperature 

Mean 

temperature 

8 guinea-pigs 

One guinea-pig 

7 monkeys 

Mo nke v A 

Monkey B 

13 rabbits 

Rabbit C 

Rabbit D 
*Rabbit E 

Once only 

8 days 

Once only 

18 days 

7 days 

Once only 

16 days 

18 davs 

16 days 

None + on 8 examinations - 
Never 4- on 8 examinations 

3 times + on 7 examinations 

4 times + on 12 examinations 
Never + on 4 examinations 

1 + on 13 examinations 

5 times + on 12 examinations 

3 tunes + on 13 examinations 
Never + on 11 examinations 

103 2 to 105°F 

100 6 to 104°F 

101 F to 103 6°F 
>02 4 to 104 8°F 

102 to 103 2°F 

103 to 105°F. 

102 5 to 105 6°F 

103 2 to 104 8°F 

103 2 to 105 4°F 

104 2V 

102 5°F 

102 7°F 

103 1° F 

102 5°F. 

104 2°F 

103 8“F 

103 9°F 

103 9°F 

34 animals 

! i 

16 times + on 83 examinations 




Note — * Rabbit E inoculated with the blood of a 
Vide also Table III 

The temperature chart of rabbit C is given in 
Chart IV as being typical of the whole series of non- 
inoculated animals (This rabbit died, for some reason, 
on the 17th day of observation, but again a most 
thorough post mortem examination failed to shew the 
cause of death and no leptospira forms could be found 
in emulsions of the viscera ) 


case of filarial fever, inoculated febrile blood control 

who had entirely escaped dengue in 1923 yielded the cha- 
racteristic leptospira-hke forms on the 15th day of cul- 
ture. Of 7 non-inoculated monkeys 3 shewed the same 
form and a non-inoculated monkey, placed under daily 
observation for 18 days, shewed the same sort of tem- 
perature chart as did the inoculated monkeys and lep- 
tospira forms present on 4 out of 12 examinations Ot 
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13 non-inoculated control rabbits one shewed leptospira 
tonns, and 2 nou-inoculated rabbits kept under obser- 
vation for 16 and 18 days, respectively, both shewed 
erratic but febrile temperature charts and leptospira 
forms on 8 out of 25 exammations (rabbits C and D) 
The ‘ organism ” had been obtained in pure culture m 
Whittmgham medium inoculated with tire blood of a 
non-inoculated rabbit, and later the culture had appear- 
ed to die out. All attempts to obtain permanent stained 
preparations had again been negative, owing to the 
scantiness of the leptospira-lihe forms 

At this stage we passed through a set of experiments 
directed towards trying to concentrate the “organ- 
isms, 1 taking positive numan and animal bloods and 
positive cultures and lak ng the blood, and centrifuging 
and searching the deposit These had negative results , 
in tact throughout the enquiry direct examination ot 
the citrated blood or of the cultures under the dark 
ground yielded a greater percentage of positive findings 
than did any other method. 

FINAL EXPERIMENTS 
We next commenced to examine the tubes of Whit- 
tingham medium before inoculating them, as a .still 
further control, and were amazed on the 20th of Sep- 
tember to discover erectly the same leptospira like 
forms as before in a tube of culture medium taken 
straight irom the incubator, prepared by the addition 
of rabbit blood on the 18th of September, but not 
inoculated with an> thing at all, 1 tube 2S ” of the series 
These findings admitted of only four possible expla- 
nations — 

(а) That die leptospi-a-like form was an arti- 
fact from the skin or tur of die animals under 
examination The fact that it was found in blood 
obtained by venipuncture (m some instances) of human 
cases of dengue, that it was entirely absent from guinea- 
pig bloods and from all the control non-dengue human 
and guinea-pig bloods appeared to negative this 
Monkey A (noil-inoculated control), shewed the typical 
forms present one morning on blood examination. It 
was immediately taken, its forearm shaved, cleansed 
with soap and water and sterilised in turn with alcohol 
ether and tincture of iodine. The needle, slides, cover 
slips and forceps used were all flamed Three drops 
of its blood were taken without the addition of any 
citrated saline and examined direct In all three the 
same forms were present in scanty numbers What- 
ever the nature of die organism " seen, it undoubtedly 
came from the blood and not from extraneous sources 

(б) That we were dealing with a “wild” leptospira 
which occurs in the blood of monkeys and rabbits, but 
not m that of guinea-pigs. The findings in the human 
cases negative this Surely “wild” leptospire do not 
inhabit the human blood in dengue, but not in health 

(r) That the control, as well as the experimental 
animals were themselves going down wholesale with 
dengue, as well as the human population around them 
This appeared to be not impossible. The attendants on 
these animals, the sweepers, dunvans and establish- 
ment at the School were going down wholesale with 
the disease. On the other hand why should guinea-pigs, 
which are usually held to be especially susceptible to 
leptospira infections, be so peculiarly immune? On 
this point we did our best to collect information, and 
a press communique was issued asking for information 
as to the possible incidence of dengue amongst the 
animal as well as amongst the human population In 
one instance it was mentioned that a horse and two 
dogs belonging to a housenold where there were several 
cases of dengue had been ill at the same tune as the 
human beings concerned but in general there was no 
definite evidence that there was any general epidemic 
among the animals in Calcutta. The volume of horse 
and bullock traffic in Calcutta city did not appear to be 
diminished Cats were as prevalent and as active as 
ever at nights, especially m the Park Street area where 6 
were caught at the height of the epidemic in a specially 
devised cat-trap and made over to the Pharmacology 
Department of the School for experimental purposes, 
whilst X)r Bradley, who is an enthusiastic volunteer 


in the same cause, caught no less than 8 m one night 
at the Grand Plotel (6 of which were unfortunately 
rescued b> lady residents at the hotel before he could 
smuggle them down to the School) Further the 
“ positive ” monkey s and rabbits did not shew any 
joint swellings, no rashes were observed, and they did 
not appear to be suffering from joint pains to judge 
by the activity of their movements 

(d) That the leptospira-hke form was an artifact of 
a peculiar and novel type, only present m the blood 
during iebrile states The whole trend of the evidence 
pointed in this direction , the presence of the form in 
febrile bloods and its absence from noil-febrile bloods j 
its complete absence from gumea-pig bloods, where in our 
experience artifacts are rare, the erratic and alternat- 
ing findings in positive’ animals and cultures, both 
inoculated and non-inoculatcd , the pseudo-correlation of 
the form with the degree of fever present, the finding 
in stained preparations of forms with beaded ends 
similar to the lcptospira-like forms seen under the dark 
ground, but not true leptospire at all, finally the 
finding of the same form in a non-inoculated tube of 
culture medium prepared with rabbit blood 

A set of experiments was therefore devised to test 
the validity of this last hypothesis It was clearly use- 
less to inoculate any human volunteers or experimental 
animals with the primary cultures, since in these the 
original dengue virus might easily have survived merely 
and not have multiplied Also it seemed of little use to 
inoculate even subcultures into men or animals in 
Calcutta city, since, if dengue resulted and leptospira 
fonns were found in the blood, one would not know 
whether the infection <tiad resulted from the inocula- 
tion or had been acquired through natural channels 
Certain experiments were, however, feasible, and they 
were as follows — 

(1) Tubes of Whittmgham medium were made with 
human blood from persons who were free from dengue 
m 1923, m place of preparation with rabbit blood 
These are the tubes marked “W H ’ in Table II, and 
they were inoculated with dengue bloods Of 15 such 
tubes inoculated from 4 dengue cases 9 shewed the 
same lcptospira-like form again The organism could 
not therefore be a “ wild ” leptospira of monkeys and 
rabbits 

(2) Subcultures were taken from positive tubes into 
flasks of glucose broth and these were incubated, some 
icrobically and some anaerobically , at 37° C, to test 
the possibility of the form being a bacillus of aberrant 
type No growth resulted 

(3) The junior writer having gone down with a 
severe attack of dengue during the enquiry was of no 
value as an experimental animal The senior writer, 
however, seemed a suitable animal His blood had 
been repeatedly examined with negative results He 
had entirely escaped the disease “Tube 28” (non- 
moculated tube prepared with rabbit blood) shewed 
what was undoubtedly the same organism, whatever its 
true character This might be the leptospira of dengue 
accidentally present and derived from the blood of the 
rabbit used in preparing the medium, or it might be an 
artifact Half a cc of the culture was taken hypo- 
dermically by the senior writer at a time when dark 
ground examination shewed it to be positive Beyond 
a slight local reaction the next day, the result was com- 
pletely negative, and not a single symptom of dengue 
manifested itself Had the injection been followed by 
dengue the experiment would have been valueless under 
the local conditions present, but the completely negative 
result strengthens the case f or regarding the form as an 
artifact 

(4) Three thick and four thin blood films were 
taken from cases of filarial fever and malaria, 
stained and searched for prolonged periods in the hope 
of finding the <ame forms in stained films from febrile 
bloods, but none could be found Only from positive 
cultures could stained preparations be obtained and even 
then in extremely scanty numbers Whatever the Icy- 
tospira-like form is, it is exceedingly difficult to get 
stained preparations for study 
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some inexplicable reason appeared to be febrile 
Under such conditions *t is likely that abnormal 
processes of erythrocyte degeneration should lead 
to the appearance of pseudo-spirochsetes of an 
unusual pattern As J G Thomson (1923) 
points out, the supposed “ leptospira " of black- 
water fever is probably another instance of an 
artifact being mistaken for a spirochsete 

In conclusion we ha e to thank Major H W 
Acton, ims, for constant advice, direction, 
and most helpful criticism Step by step he 
studied our findings and the forms met with, and 
suggested the lines of enquiry to be pursued 
Also our thanks are due to Lieut -Colonel J W D 
Megaw, ims, for constant help and advice, to 
Dr Shivapada Bhattacharjee, m d (Calcutta), for 
taking no end of trouble in securing suitable cases , 
for investigation, and to Mr Nag, photographer 
to tne School, for the microphotographs 
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APPENDIX 

I On the Rectal Temperature of Experimental 
Animals in the Tropics 

We have shewn that we regard the pseudo-organism 
described above as an artifact The presence of an arti- 
fact cannot possibly cause an animal’s temperature to 
become elevated, but, on the other hand, the injection 
of a foreign blood may cause a transitory reactionary 
fever Hence we took all our temperature records, and 
from them deleted all readings taken within 24 hours 
of the inoculation of a foreign blood into the animals 
The remaining observation^ are analysed in Table VIII 

Table VIII 


Temperatures of Animals 


Animals observed 

Extreme range 
ot temperatures 

No of ob- 
servations 

Mean of 
observa- 
tions 


Monkeys 


4 inoculated 

100 2 to 106° F | 

72 

102 7° F 

No 2 inoculated 

101 6 to 104" F 

7 

103.2° F 

with culture 




No 4 passage 

102 6 to 104 6° F 

19 

103 5° F 

7 controls 

101 to 103 6° F 

7 

102 7° F 

Control A 

102 4 to 104 8° F 

12 

103 1° F 

Control B 

102 to 03 2° F 

4 

102 5° F 

Ditto, after mocu- 

102 to 104 2° F 

8 

103° F 

lation with cul- 




turc 




Total 15 monkeys 

101 to 106° F 

129 

102 9° F 


Rabbits 


13 inoculated 

1 102 4 to 107° F 

126 

103 7° F 

No 5, passage 

102 4 to 104° F 

14 

, 103 4° F 

No 8, passage 

102 6 to 104 6" F 

17 

1 103 6° F 

No 9, passage 

102 8 to 107° F 

13 

104 2° F 

13 controls 

103 to 105° F 

13 

, 104 2° F 

Control C 

102 5 to 105 6° F 

11 

103 8° F 

Control D 

103 2 to 104 8° F 

12 

103 9° F 

E inoculated with 

103 2 to 105 4° F 

11 

103 8° F 

filarial blood 




Ditto, after inocu- 

103 4 to 106 6° F 

7 

105 2° F 

lation with cul- 



i 

ture 




Total 32 rabbits 

102 4 to 107° F 

224 

103 7° F 


Gtnnea-Pigs 


3 inoculated 


27 


8 controls 


8 

104 2° F 

1 control 


7 

102 5° F 

Total 12 guinea- 

100 6 to 105° F 

42 


pigs 



■ 
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It will be seen that our readings are at a definitely 
higher le\el than those gi\en b> Archibald (/or cit ) 
The figures run as follows — 

Rhesus moukey s Extremes 94 8 to 104°F Mean 101 l°F 
(Archibald) 

Extremes, ’01 to 106°r Mean 10_ 9'F 
(our observations) 

Rabbits Extremes, 99 1 to 103 8 3 F Me n 102 6 F 
(Archibald) 

Extremes 102 4 to 107 : ’F Mean 1017 T (our 
readings) 

Guinea pigs Fxtrcmes, 101 3 to 102 9‘F Mean 101 7°F 
(Arch bald) 

Extremes, 100 6 to 105°F Mean 103 F 
(our reading*) 

We have lieen puzzled throughout the enquiry how to 
account for this finding Wc believe that the thermo- 
meters which we u c ed cere reliable. In each reading 
the thermometer was held m place tor two minutes as 
timed by a stop watch Four thermometers were used 
at different times but all gace similar readings We liacc 
shewn that we do not believe that epidemic dengue 
among the animals explains these readings It is just 
possible, however, that during August and September, 
the two months ot the year ot most intense damp heat 
in Calcutta, the temperature ot such animals nw/hl !>e 
somewhat higher than at other seasons ot the vear or 
m colder climates Their heat regulating mechanism is 
presumable not quite so well balanced as that of man 
On no less than 18 occasions rabbits apparently in the 
best of health and vigour gave rectal readings of between 
106 and 107° T (Tahle AM) More miormation on the 
subject is badlv wanted, and its importance to laboratorv 
workers m the tropics is obvious AA e hope to place 
groups ot healtln animals under dailj observations over 
prolonged penods as soon as the newly built animal house 
at the School is read), and to anal) sc the results at a 
iuture date In the meantime we publish Table A III 
mainlv to draw attention t-« the matter 
II On tli< PiissliJ mtj TallacttS of Dark Ground 
Examination of tin Mood 

No one can spend weeks and months together, as wc 
have rccentl) done, on an intensive studv of bloods 
by dark ground examination without gaining a fairly 
detailed knowledge of this subject Wc have not 
had access to the Folia Hcrnialologica but there are two 
excellent accounts in English of the pscudo-spiroch-etes 
and other artifacts encountered in the connection, the 
best being the classical paper by Dr Andrew Balfour on 
blood examination (Balfour 1911), and the other being 
the paper b) Dr Helen Chambers (1913) already re- 
ferred to As the subject is however, of great import- 
ance to laboratorv workers we may perhaps be permitted 
to discuss it here Figure 6 on p 13 illustrates the 
torms most frequently encountered, it is drawn from 
a collection ot sketches and rough notes and drawings 
made during the course of this enquiry We believe that 
such artifacts are much mv-e common in febrile than in 
afebrile bloods. It is well known that the haemoconia 
particles are most conspicuous shortly after a meal when 
the lipoid content of the blood is raised as a result of the 
processes of digestion Also such artifacts tend to in- 
crease with the interval of time that elapses between the 
shedding and the examination of the blood. Further 
they appear to be much more common near the vase- 
lined edge ot the preparation where osmotic forces are 
in play, than in the centre 

An excellent way to stud) such artifacts is to take 
blood, defibrinate it and then “cook” it for two to three 
hours on a water bath at a febrile temperature, 106 to 
U1°F, and withdraw half hourly samples with a sterile 
capillary pipette for examination under the dark ground 
The unheated blood of guinea-pigs appears to be sin- 
gularly free from such artifacts, whereas they seem to be 
more numerous in the blood of rabbits and of rhesus 
monkeys than in that of man. It is important to note 
that pseudo-spirochietes in very scanty numbers may- 


be encountered within a minute or two of taking the blood 
and in perfectly iresh material 

Wc would classify the commoner forms encountered as 
lollows — 

(1) Tin ultra-particle — The higher the magnification 
of the ocular used, the more of these that are discovered 
They are tiny, ultra-minute particles close upon the 
limits of visibility, and shew Brownian movement. They 
are not refringent, but dull If certain of the filtrable 
viruses be due to organisms of the micro-micro-organism 
type described by Lieutenant-Colonel H M Gordon, 
RA.MC, as the virus of pandemic influenza, then we do 
not envy the research workers who attempt to observe 
them under the dark ground, because the ultra-particles 
will constitute a very great difficulty In 1922 in con_- 
junction with Alajor Acton, ims, we spent weeks try- 
ing to discover the micro-organism of rabies in the brains 
of fixed virus rabbits, but were compelled to temporarily 
abandon the enquiry because the artifacts in an emul- 
sion of brain tissue whether examined in fresh or m 
stained preparations, are so numerous that they almost 
prohibit the discovery of any ultra-minute living 
organism 

(2) Tin. hermocoma particles or blood-dust (Figure 
6 a) — These are seen in all or almost all preparations 
The particle is about halt a in diameter, often oval 
rather than round, and these particles occur either singly, 
frequently in pairs when they shew a dumb-bell shape, 
more rarely in chains ot three They shew vigorous 
Brownian movement. They can always be identified with 
certainty by one feature from time to time as thpy 
oscillate in the fluid they suddenly catch the light and 
liccome for an instant brilliantly refringent, the beam 
of light resembling the sudden beacon flash from a 
light-house when seen at sea These particles may be 
oi lipoid origin. 

(3) The straight, non-motile streamer (Figure 6 b) 
—This is a straight, non motile, spike-like process ori- 
ginating trom the red corpuscles and more frequently 
trom the blood platelets We have never seen this 
streamer detached and it could deceive no careful worker 
\\ e have recently, however had submitted to us stained 
blood films “ shewing curous minute flagellate organ- 
isms ” These were platelets shewing streamers The 
straight streamer is not refringent and it is often seen 
in stained films 

(4) Tin chain streamer , (Figure 6c) — These are 
not infrequent and they are well figured by Balfour 
The red corpuscle, during its degeneration, appears to 
be producing bud after b id, each with its own indepen- 
dent limiting membrane, until a long chain-like form 
results, swaying in the fluid We have also seen these 
chains detached and King free in the plasma. They are 
not refringent and may simulate yeasts To what 
extent true yeasts (cryptococci) are present in the blood 
of animals from time to time we have not yet deter- 
mined, but we are convirced that they are not infre- 
quent and that they const'tute a special difficulty to 
workers on Leishniania infections in experimental 
animals 

(5) The pessary body (Figure 6 d) — This prob- 
ably represents the remains of a distorted or fragment- 
ed erythrocyte Typically it is narrow in the middle 
and clubbed, ovoid or »nlarged at both ends It shews 
a well defined limiting membrane and a dull body The 
shape may vary from a big bacillus-like form to a 
dumb-bell type, but it has one diagnostic feature. From 
time to time as it oscillates in the fluid it suddenly 
catches the light and becomes for a moment brilliantly 
refringent, as docs the harmocoma particle There is 
the same beacon-hke flash about it 

(6) The multiple streamers (Figure 6 e) — Very 
frequently a degenerating red corpuscle is seen to be 
giving off simultaneously from 6 to 10 small, fine 
streamers Pores appear to form in the erythrocyte 
membrane and from them the cytoplasm of the cell 
protrudes in the form of thin, pseudo-motile streamers, 
usually short and never, we believe, when multiple much 
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THE TREATMENT OF SYPHILIS BY 
" BISMUTH " 

By C F CHENOY, sib, bs, dph (London), 

Felloiv of the Royal Institute of Public Health , 
(Loud), Civil Surgeon, H B H The Nizam’s 
Medical Service 

This original papers on this subject were 
contributed in 1921 by Sazerac and Leva- 
drti (1) 

In 1923 Levaditi (2) contributed an article 
in English, in which he justly puts forward the 
claims for the use of bismuth He shows 
healing by cicatrization of the lesions in all 
stages of syphilis He is sure that it is equal 
in efficacy to arsenical preparations and better 
than mercury, and claims a superiority over 
arsenic in those cases which are resistant to 
arsenic and mercury It is also shown ex- 
perimentally in rabbits and m acquired syphilis 
in man that bismuth possesses a powerful 
curative action Fournier and Guenot (3) used 
this remedy in a large number of cases with 
good results Professor Block (4) made use 
of it in the Dermatological Clinic of Zurich and 
found that the most suitable preparation of 
bismuth was “ Neo-Trepol ” 

This treatment undoubtedly has a very rapid 
effect upon all three stages of syphilis The 
primary sore loses its induration and heals 
very quickly The secondary lesions — rashes, 
condylomata and mucous patches — vanish In 
the tertiary stage the arthritis, the gummata 
and perforation of the palate show improve- 
ment and gradually disappear The gum- 
mata gradually become clean and heal 
Professor Block does not place much confid- 
ence m the bismuth treatment for cases of 
tabes, but one case of tabes which I had under 
tieatment quickly showed a change after com- 
pleting a course of eleven injections The 
patient’s husband having been transferred, I 
have now lost sight of the case 

The following notes of a few interesting cases 
will illustrate the clinical course of treatment 
with bismuth — 

1 Patient aged 25, English Primary sore on glans 
perns, spirochsetes present Trepol was used After 
the 4th injection spirochactes were absent and the papulo- 
erosive chancre showed signs of skinning over After 
the 6th injection the swelling of the epitrochlear glands 
disappeared and the Wasserraann reaction was negative 
after 12 injections 

2 Patient aged 37, Scotch Primary sore on penis, 
condylomata; spirochsetes present Trepol used After 
the 3rd injection no spirochsetes were found The con- 
dylomata showed signs of eradication The Wasser- 
mann reaction before treatment was -j — j — [- After eight 
injections it became doubtful and negative after 14 in- 
jections 

3 Patient aged 45, Parsi Arthritic pains History 

of syphilis 15 years previously Two 606 injections 
10 years ago No other sign or symptoms Wasser- 
mann -j After four injections the pains disappear- 

ed. The Wassermann reaction was doubtful after 10 in- 
jections. 
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4 Patient aged 29, English female. Rash and con- 
dylomata, Wassermann -f- -J — j-, sore throat, Herxhei- 
mer’s sign present, Neo-Trepol used After the third 
injection the rash disappeared, after the fifth injection 
all symptoms were lost The Wassermann reaction re- 
mained doubtful even after 12 injections 

5 Patient aged 18, Hindu. Hutchinson’s teeth, per- 
foration of the palate, nodes on tibia No marked im- 
provement until the seventh injection when the patient 
could gargle his mouth without water entering the nose 
The perforated part was still weak and had not com- 
pletely healed The headaches disappeared after the third 
injection The nodes disappeared after 16 injections 

6 Patient aged 31, Hindu Tongue swollen, fissured 
and pulpy , could not roll or move it Speech affected. 
After 4 injections the speech became clearer and the 
tongue less pulpy After 10 injections all trouble dis- 
appeared and the speech was perfect 

7 Patient aged 46, Mohamedan, with a gumma about 
3 inches in diameter on the right leg, serpiginous with 
edges indurated History of syphilis 20 years before 
Was treated 10 jears ago with 606, 2 injections After 
6 injections of Neo-Trepol the slough disappeared, the 
margins healed and the ulcer showed signs of skinning 
over After 10 injections the ulcer healed with hardly 
any sear 

8 Patient aged 30, Hindu female Tabes present. 
After 5 injections the gastric crisis and lightning pains 
disappeared, after 12 injections all signs disappeared, but 
the headaches still persisted although not as severe as 
before The patient left me as her husband was trans- 
ferred 

9 Patient aged 33, Mohamedan Had a chancre 8 
years before, treated with 606, two injections, and three 
NAB injections In all 5 injections Developed gas- 
tric trouble, was fast running down On examination 
I found the stomach dilated and the liver enlarged The 
epitrochlear glands could oe easily felt, as big as hazel- 
nut Nervous breakdown , iritis present 18 injections 
ot Neo-Trepol were given Patient doing well Wasser- 
niaiin reaction doubtful 

Thus it will be seen that there is an immediate 
improvement in clinical symptoms under bismuth 
treatment, but as regaids the serological re- 
action of the blood I have had no opportunities 
to try further and to give an opinion Leva- 
diti (5) in 1922, has shown its serological 
effect I believe there is not much to choose 
between arsenic and bismuth with regard to 
serological results The clinical and bacterio- 
logical effects are as strong and are at any 
rate not interior to those with arsenic, but 
when we compare these drugs as regards toler- 
ance we find that bismuth, although toxic, does 
not exert such a toxic action as does arsenic 
In its toxic action bismuth resembles the in- 
soluble salts of mercury in producing lesions 
of the mouth, intestines, stomach, and 
kidneys The commonest ill-effect of the bis 
muth preparation is the appearance of a 
bismuth line on the gums and if treatment is 
not then checked it produces stomatitis and 
eventually ulceration This bismuth line is 
caused by a deposit of sulphide of bismuth in 
the cells of the connective tissue of the mucosa 
and also in the endothelium of the vessels In 
the literature mention is made of bismuth 
poisoning, (6) Wolfer mentions cases in which 
nephritis has developed This, though rare, is 
transient and hardly necessitates stoppage ot 
treatment According to Wffiffir, mercury is 
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much more toxic than bismuth Both are 
capable of being stored lip in the muscles for 
a time but bismuth is the more easily absorbed 
of the two Levaditi says that bismuth in- 
jections are equal to arsenic and better than 
inercurj and are especially applicable to cases 
resistant to arsenic and mercury Escher (7) 
and other observers (8) are also of the same 
opinion Some authors such as Emery and 
Morin (9) are of opinion that a combination of 
bismuth and arsenic, with mercury as an acces- 
sory, is the best line of treatment for syphilis 

Many varieties of bismuth preparations are 
on the market including single and double 
salts organic compounds, colloids of bismuth 
and the metal itself in fine state of division — 

fa) Trepol = tartro-bismuthate of potas- 
sium and containing 64 per cent of bismuth 

( b ) Neo-Trepol=precipitated bismuth in an 
isotonic medium containing 96 per cent of 
bismuth 

(c) Oleo-Bi (Roche) < 10) =a fine suspension 
in oil ot bismuth oleate 

(</) Quimo-bismuth=an iodine bismuth 
compound of quinine 

I haie used Irepol and Neo-lrepoJ, and, as 
shown abo\e, have obtained better results with 
the latter As regards poisoning it is easil} 
managed and rarelj met with In one case I 
pushed the treatment to as much as 4 c c per 
injection without any signs ot poisoning In 
cases of acute poisoning I found temporarv 
stoppage of treatment, with injection of in- 
tramine, and potassium chlorate mixture b\ 
mouth very helpful 

To sum up, there is no doubt that its clinical 
and bacteriological effects are excellent but as 
regards its serological side I am not in a posi- 
tion to give a verdict as most of my cases were 
treated in the district, but the others where 
the blood was examined (10 per cent ) gave a 
decided change in the Wassermann reaction 
I believe bismuth to be in no sense inferior to 
arsenic and there is no doubt that it is superior 
to mercury as an anti-syphilitic remedy I 
believe bismuth is probably destined to replace 
arsenic in tune, anyhow its great advantage is 
that it is painless, easily administered, not at 
all dangerous, and if not more effective, it is 
at least as effective as arsenic 
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A Mirror of Hospital Practice. 

A CASE OF PANCREATIC CYST IN A 
CHILD 

By A K RAGHAVAN, m.b , b s , 

Palghat, Sunth Malabar 

As this condition is extremely rare m chil- 
dren and is likely to be overlooked, a short 
account of a case may be of some interest 
Parameswaran, a Nair boy, aged 3£ years, 
was admitted on July 21st, 1923, into Rao 
Bahadur Dr Krishnan’s Hospital, Palghat, 
with a distended abdomen, severe constipa- 
tion and occasional vomiting Before admis- 
sion to hospital the child had been treated for 
a few da>s as an outpatient of the local Muni- 
cipal Hospital for worms with no improve- 
ment 

The swelling was first noticed by the 
mother tw r o months previously, and she said 
that it had graduall} increased in size ever 
since Constipation and vomiting began five 
days before admission There was no his- 
tory of fever or trauma The urine passed 
w r as ahvays normal in quantity It was 
rather strange to find that the child, even 
though 3] years old, was still breast-fed 

The child was w'eak and emaciated, the 
abdomen markedly distended, breathing diffi- 
cult, temperature normal, pulse rapid and 
feeble, urine normal temper very irritable 
The swelling in the abdomen was seen to 
be most marked above the umbilicus On 
palpation a definite round tumour was felt in 
tlte middle of the abdomen m the epigastric 
and umbilical regions The tumour was fixed 
and did not move on respiration There was 
distinct dullness on percussion over the tu- 
mour, the area surrounding it was tympanitic 
A fluid thrill could be elicited to a certain 
extent 

To relieve constipation the child was given 
drachm doses of paroleine by the mouth up 
to one ounce, and glycerine enemata at first, 
and soap and water enemata later per rectum 
with fairly good results Vomiting became 
more frequent and troublesome, however, 
and the child was getting weaker 

As the pressure symptoms were getting 
very marked it was decided not to delay the 
operation So, on the following day the child 
was prepared for operation and put on the 
table As the tumour was situated centrally 
I made an incision in the median line of the 
abdomen starting two inches below the 
xiphoid process and extending an inch and a 
half below the umbilicus On opening the 
abdomen I found a greyish white cyst lying 
between the stomach above and the trans- 
verse colon below The cyst wall was incised 
for an inch and about 3 pints of black coffee 
coloured fluid let out On exploring the 
cavity wnth the index finger I found the cyst 
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fixed to the posterior abdominal wall A 
drainage tube was put in, the cyst wall sutured 
to the parietal peritoneum and the abdomen 
closed 

After the operation vomiting ceased and 
the bowels moved freely The child was fed 
on cow’s milk and rice water in addition to 
the mother's milk 

As there was no discharge from the cavity 
the drainage tube was removed on the 4th 
day and a simple gauze dram substituted 
The sutures were removed on the 8th day 
The sinus completely healed up and the child 
was discharged cured on August 20th, 1923 

A CASE OF LYMPHATIC CYST OR 
HYDROCELE OF THE NECK 

By A K RAGHAVAN, mb, bs, 

Palghat, S Malabar 

Abdul Razak, a Moliamadan male child, 
aged one year and nine months, was admitted 
into Rao Bahadur K Knshnan’s Hospital and 
Nursing Home, Palghat, on 29th August, 
1923, for a swelling in the neck The child 
was brought by the parents with some reluc- 
tance, as a local surgeon whom they had con- 
sulted a few days before pronounced the case 
as inoperable 



History of Present Illness — A red linear 
mark about an inch in length was noticed at 
birth on the right side of the neck an inch 
and a half below the lobe of the right ear 
Some time later a swelling appeared m the 
same region which gradually increased m size 
until it assumed its present form There was no 
pam at any time, the only inconvenience being 
a mechanical one in moving the head to the 


right and in lifting up the right arm, due to 
the size and location of the tumour A fort- 
night before admission the child was taken to 
an Ayurvedic physician for treatment He 
branded the skin at the centre of the tumour, 
which not only failed to arrest its growth but 
produced a painful ulcer This treatment is 
invariably and relentlessly tried by this class 
of physicians as a last resort in all kinds of 
tumours 

Condition on admission — The child is fairly 
well nourished A smooth tense tumour 
more or less elliptical is situated on the right 
side of the neck extending transversely from 
the median line of the neck to f inch short 
of the posterior median line The diameters 
are 7{ inches transversely and 34 inches verti- 
cally The tumour presents a bilobed appear- 
ance, the sterno-mastoid muscle passing over 
it in the middle The ulcer, a little bigger 
than a half anna piece, is situated about the 
centre of the tumour The tumour is not 
fixed Fluctuation present Temperature 
and pulse normal No blood changes Urine 
normal Diagnosed as a case of hydrocele of 
the neck and posted for operation 

On 26th September the cyst was excised 
under chloroform Two semilunar incisions 
were made transversely to exclude the area 
of ulcer from the field of operation The cyst 
was separated from its capsule on all sides 
except at its base As its removal nltact was 
impossible without dividing the sterno- 
mastoid, a puncture was made posteriorly on 
the wall of the cyst and the fluid let out, the 
fluid being yellow and serous like that of an 
ordinary hydrocele The posterior part ot 
the cyst was then separated from its base and 
brought anteriorly underneath the sterno- 
mastoid 1 he w hole cyst was separated out 
from its remaining attachment and removed 
completely Anteriorly the cyst was adhe- 
rent to the internal jugular vein from which 
it had to be dissected out most carefully The 
contents of the carotid sheath were exposed 
on removal ot the cyst and they were found 
rather widely spread 

The child had an uneventful recovery ex- 
cept for a small sinus in the posterior part of 
the incision which had to be dressed every 
day for a fortnight 

A CYSTIC TUMOUR OF THE OMENTUM 
By BHAGWAN DAS, cm & s , 

Civil Surgeon, Bxlaspur 

A Hindu boy, Fu’aram, aged about 12, was 
admitted for the treatment of a prominent 
swelling in the abdomen which was painless 
and unaccompanied by any other symptoms 

Duration five months 

History of Previous Illness — Nothing parti- 
cular , 

Family History — Both parents died of some 
continuous fever One brother aged 30 years 
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and a sister aged 15 are healthy No 
history of hereditary disease in the family 

History of Present I 1 ', less — Five months ago 
the boy suffered from tome slight pain m the 
right part of abdomen for about a week, 
after which a swelling began to appear in the 
right and upper part of his abdomen It rapid- 
ly increased during the first month, and then 
gradually until it had acquired the present 
size There were no other complaints, ex- 
cept a feeling of distension and a little loss 
of appetite 

Local Condition — A tumour present of about 
the size of a melon, occupying almost all 
the upper part of tne abdomen and reach- 
ing as tar below as the umbilicus It was 
freely movable in the abdomen and the over- 
ling skin was not adherent to it It was 
dull to percussion but this dullness was not 
continuous until the area of liver dullness 
Liver and spleen not palpable below the costal 
margins Ihere was no distension ot the 
superficial abdominal veins, no jaundice and 
no swelling of the tect or anasarca Ihe 
patient was slightly anamiic and on examina- 
tion ot his urine was found to pass albumen 
in abundance 

Diagnosis — Cystic tumour (probably hyda- 
tid cyst of the liver) was diagnosed and the 
boy was prepared for laparotomy m the usual way 
On opening the abdomen the tumour pre- 
sented itself in the abdominal opening It 
was adherent to the omentum in front and 
firmly adherent to the mesentery and to the 
upper part of the jejunum behind After 
cautiously separating the adhesions the tu- 
mour was removed It had a thick sac and 
contained dirty looking greenish fluid The 
intestines being firmly adherent, I had to 
separate the adhesions from the side of the 
tumour with the result that the friable wall 
gave way and a little fluid entered the abdo- 
minal cavity The cavity was flushed with 
hot saline There was practically no bleed- 
ing during operation and the wound was 
stitched up The patient had a rise of tem- 
perature for the first two days after opera- 
tion, and the morning after operation he 
vomited two or three times and some peri- 
tonitis was suspected But on the third day 
the temperature came down to normal and 
he had no other trouble On the twelfth day 
all the stitches were removed and the wound 
was found to have healed soundly by first in- 
tention The boy was discharged cured from 
hospital 

This condition is, I believe, a rare one 

TWO SURGICAL CASES 
By K. S RANG VNATHAN, imp, 

Resident Medical Officer Government Headquarters 
Hospital, Aitantapiir 

I , A case of V osteal calculus with bilateral 
Hydronephrosis — Patient T, a young boy of 
about 12 years, was admitted to this hospital 


on 9th August, 1923, for dabbling of urine and 
pain m the perns Duration of illness — 1^ years 
His bladder was sounded under chloroform 
and a vesical calculus diagnosed He was 
posted for operation on 13th August, 1923, 
was given a mixture of urotropine and acid 
sodium phosphate and his bladder washed 
twice daily with warm bone lotion On the 
same evening he had a rise of temperature to 
100°F and complained of increased pam Pulse 
104 per minute, respiration 28 per minute 
The fever was thought to be result of the 
sounding and he was given Mist Quinmte 
(grs ten to one ounce) 

Tenth morning — Temperature nomal, but 
he still complained of great pain in the supra- 
pubic region There was dribbling of blood- 
stained urine Patient very irritable and re- 
fused diet 

Tenth morning — Temperature normal, but 
Urine still blood-stained Bladder not washed 
out as patient was very unwilling 

Eleventh morning — Patient restless Twitch- 
ing of the muscles of the face Got fits at 
S a.m which lasted for half-an-hok Became 
slightly comatose at 10 a m. 

Mag sulph 6 drachms given at oncS'in two 
ounces of water Subcutaneously 10 ounces 
of sodn bicarb solution (grs 60 to the pint) 
Hot fomentations ordered for the loins and 
a rectal injection of 5 per cent glucose in nor- 
mal saline solution given 
Twelve noon — Patient deeply comatose 
Temperature sub-normal 97 8°F Respira- 
tion 34 per minute and laboured m character 
Six pm — Deeply comatose Pulse 110 per 
minute, soft and small Respirations hurried 
and shallow Moist crepitations in the bases 
of both lungs An injection of strychnine and 
digitalin given and glucose in saline repeated 
rectally 

Twelfth morning — Temperature sub-normal 
97 8°F Pulse imperceptible at the wrist Did 
not improve even after a saline infusion 
Patient bathed in profuse perspiration He 
died at 9 a m 

Post-mortem notes — Bladder enlarged and 
hypertrophied Section showed congestion 
of the bladder wall, which was about an inch 
in thickness In the cavity of the bladder 
was a kidney-shaped stone, pale brown in 
colour It weighed one ounce and forty 
grams and measured 1^" X X 1" Its surface 
was very rough and tuberculated 
The ureters were thickened and very much 
dilated throughout their length — large enough 
to admit the thumb, tortuous and pouched in 
some places with a close network of blood 
vessels on the outer surface Their inner 
surface was dark in colour 

Kidneys — Left Looked large and felt like 
a bag containing some fluid Measured about 
6" from pole to pole anc. 4" at the lulum On 
section pelvis dilated to about the size of a 
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lime, calyces expanded into cavities contain- 
ing clear urine Renal substance complete- 
ly atrophied Cortex thinned out and only 
about an eighth of an inch in thickness 

Right — Adherent to the surrounding tis- 
sues Enlarged and heavy Measured 5" X 
3i" X 3" On section pelvis dilated, renal 
tissue hypertrophied and congested, calyces 
expanded into small cavities and distended with 
urine 

Other organs normal 

Bilateral hydronephrosis is caused by ob- 
struction at the neck of the bladder or m the 
urethra It is not the immediate result of the 
back pressure on the kidneys, because the 
cavities of the bladder and ureters are not 
directly continuous, their orifices being val- 
vular But it is indirectly due to the com- 
pression of the ureters as they pass obliquely 
through the hypertrophied and indurated 
bladder wall 

Perhaps the roughness of the stone and not 
its size is the more important factor in caus- 
ing the hypertrophy For if it were not so, 
what would be the condition of the kidneys in 
cases of stone ivhich require removal by mid- 
wifery forceps' 1 

II A case of primal y cancel of the liver 
— Patient N , a cooly, aged about 55 years, 
sought admission to this hospital on 16th 
August, 1923, for a painful swelling in the 
right side of his abdomen Duration of ill- 
ness two months 

History of present condition — Two months 
ago the patient felt some breathlessness, 
especially after a full meal , and he had to less- 
en the quantity of food to avoid it About 
two weeks later he noticed a small swelling 
in the right side of his abdomen It was at 
first painless but became painful ten days 
later The pain grew worse as the swelling 
increased in size 

Previous history — He gave a history of 
gonorrhoea, but none of dysentery, syphilis or 
alcohol 

Condition on admission — Patient fairly 
well nourished, slightly anaemic Abdomen 
distended in its upper part There was a 
tumour of the size of an orange in the right 
hypochondriac area about 1" below the costal 
margin, hard, tender to the touch, with the 
skm over it tense and shiny Not movable, 
but moved slightly with respiration Dull on 
percussion, the dullness being continuous 
above with that of the liver Lower limit of 
dullness four finger breadths below costal 
margin 

Stools — No amcebie found 

Blood — -Wassermann reaction strongly positive 
Differential leucocyte count — 

Polymorphonuclear^ 57 per cent 

Large mononuclears 7 „ 

Lymphocytes 51 „ 

Eosinophils t> „ 

Urine — Specific gravity, 1020 
Acid reaction 


No albumen 
No sugar 

Diagnosis — Was between malignant growth 
and syphilitic disease of liver, other condi- 
tions such as hydatid cyst, amoebic abscess, 
etc , having been elm mated The positive 
Wassermann reaction was in favour of 
syphilis and indicated a trial with anti- 
syphilitic treatment 

The patient was put on potass iodide grs 
10 t i d on 19th August, 1923 On the 22nd 
the patient complained of unbearable pain and 
the swelling had also considerably increased 
in size since admission An exploratory lapa- 
rotomy was done on 23rd August, 1923 The 
parietal peritoneum was found adherent to 
the liver The liver was very much enlarged, 
its lower margin extending to a little above 
the umbilicus Blood stained fluid welled up 
through the wound The surface of the livei 
was nodular The lower portion of the right 
lobe was soft and gave the feel of a cyst It 
was diagnosed as cancer and the abdomen was 
closed Thereafter there was constant ooz- 
ing of blood stained fluid into the dressings 
requiring their renewal frequently The 
patient died at 5 a m on 27th August 1923 

On post-mortem the right lobe ot the liver 
a\ as found enlarged to nearly twice its normal 
size It nas adherent all over and could only 
be removed with difficulty Surface nodular 
Section — cuts y\ ith resistance , is greyish 
white in colour The lower part of the right 
lobe breaking down A careful search was 
made for a primary focus, but none could be 
found A section was sent to the pathologist 
and the following is his report 

“ The peri-portal connective tissue is much 
increased in the direction of peri-portal cir- 
rhosis Large areas of section are necrotic 
and granular Liver trabeculae are replaced 
by epithelial cells probably arising from livet 
cells themselves They show darkly stained 
nuclei, eosinophile protoplasm and other 
evidence of recent formation The section i^ 
one of carcinoma of the liver and has features 
of a type of primary cancer of that organ ” 

Interesting features in this case are — 

1 The rapid course of the disease It 

killed the patient within a period of ten weeks 

2 The absence of jaundice 

3 The positive Wassermann reaction 

4 The absence of a history of alcohol 
Cirrhosis of the liver is believed to bear 
some relationship to cancer of that organ, as 
does chronic mastitis to cancer of the breast 

5 The absence of a history of dysentery 
Dysentery, particularly the bacillary form, is 
believed by some to be the cause of a type of 
interstitial hepatitis, which may, like cirrhosis, 
predispose to hepatic cancer 

In conclusion, I have to thank Dr H S 
Hensman, mhcs, lK p , for kindly per- 
mitting the publication of the above case3 
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all forms ol bacillary 
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and red blood corpus- 
cles Restores the 
tissues 


• A case of pulmonary tuber 
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material whioh were probably the remains of a calcified gland 
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LlUjlJLMBiT: j] Cyto-Serum and Hmmo-Cyto-Serum (intramuscular injections) and given 
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f while he was in hospital and it increased to 9 st 2 lbs before he left 

t- 1 4 Delhi in March He was fat all over His physical signs in the lungs 

g L^3 cleared up partly 

M j iffe=fS He had a slight rise of temperature when he started the intramuscular 

Is - 'Si injection of Cyto Serum and Hiemo-Cyto-Serum but his improvement was 

fe - maintained If this was a case of pure tubercle the| result obtained is all 
J L ~^~ t ‘ the more unexpected 
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The Cure of Asthma 

with 

HeckeFs Anti-Asthma Serum 


Formula : Suprarenal (total) 0*03 

Saccharose 2*00 

Re-distilled water 97*97 



HAS A DIRECT AND CERTAIN ACTION ON THE NERVOUS SYSTEM 

Asthma is a symptom common to various d seases, and though it is always manifested by a difficulty of 
respiration, it doubtlessly affectB inspirat on as well as expiration 

ANTI-ASTHMATIC (HECKEL) EXCITES THE SYMPATHETIC NERVE 

Anti-Asthmatic (HeckEe) which we now present to the Medical Profession is based on the latest 
researches and communications of Me Heckee It acts by attacking the cause common to all varieties 
of asthma,* e , the excitation of the pncumo-gasinc nerve which gives rise to spasms of the bronchi, 
and remedies it by producing a bronchial dilatation through the excitation of the sympathetic nerve It 
acts directly and harmlessly on this nerve, stimulating and regularising its functions 

The result appears a Jew Minutes after the Injection. The action is exceedingly rapid 
It is prolonged as long as the treatment lasts, shortens the duration of the attacks, diminishes their 
intensity, renders intervals between them longer, and at the end of a few months causes them to 
disappear completely The patient must, however, not imagine that he is completely cured as soon as 
the first attacks have been stopped 


PASTEUR ANTITETANIC SERUM (PARIS) 
PASTEUR ANTIPLAGUE SERUM (PARIS) 
PASTEUR ANTIDYSENTERIC SERUM (PARIS) 

Now available in wholesale quantities from : 

The Anglo-French Drug Co. (Eastern), Ltd. 
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48, Bow Bazar Street, CALCUTTA 


Yusuf Building, BOMBAY 
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The Treatment of MALARIA. 


Each dose of one ampoule contains — 


Colloidal Ferrum o 03 gm 

Cacodylate (Alkaline 
Anhydrous pure) o 20 „ 

Arsenio - Chlorhydrate 

of Quinine o 30 „ 

Urethane o 25 „ 

Normal Saline Solution 

to make 5 c c 


It has been demonstrated that after Quinine and 
Arsenic, administered separately, had succes- 
sively failed, their combination succeeded and 
also shortened the period of anemia and asthenia 
which usually follows 


INDICATIONS : — 

Intermittent Fever 
Continuous Fever 
Pernicious Attacks 
Chronic Malana 
Paludal Cachexia 
Dengue Fever 

TREATMENT 

Subcutaneous or intramuscular injections m 
the region of the great trochanter prove 
the best methods 

DOSAGE .— 

For adults in acute cases, one injection daily, 
or two if necessary In chronic cases, one 
injection every other day according to the 
discretion of the physician 

In boxes of 12 ampoules of S c.c 
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Indian Medical Gazette. 


JANUARY 


THE NEXT S1EP? 

Sir Georc e Newman, Clnet Medical Officer 
of the Ministry of Health of the United 
Kingdom, is able to point with justifiable pride 
to the solid achievements of preventive medi- 
cine in England 

During the past 30 years the yearly death 
rate from typhoid fever has fallen from 229 
per million to 12 per million, small-pox 
deaths have fallen to 14 per million, tuber- 
culosis from 3,189 in 1847 to 854 per million, 
and the infant mortality in great industrial 
centres to a fraction of what it used to be 

But there is another side to the picture, he 
finds that noil-tuberculous diseases are respon- 
sible for 18 per cent of all the deaths in 
Great Britain, diseases of the heart and cir- 
culation for 16 per cent , cancer for 10 per 
cent , and consumption tor 9 per tent , he 
asks what preientivc medicine has to say to 
these figures His solution lies m the per- 
meation of the medical curriculum w ith the 
spirit and methods of disease prevention by a 
special course of instruction in preventive 
medicine and by special attention to the pre- 
ventive aspect of clinical work He suggests 
that when a patient comes for treatment the 
question should always be asked “Why is this 
patient here ? ”, so that wdien the medical man 
comes to the practice of Ins profession he 
may get into the habit of asking lnmselt 
“ What can I do to prevent this 

The true spirit and ideals of medicine could 
not be better expressed, and we in India need 
to catch this spirit and these ideals It is 
true that we have not jet taken the first step 
which has been taken in England and 
America , we are still struggling with dis- 
eases like cholera and plague and leprosy 
and relapsing fever which have been banished 
in other countries by the adoption of a mode- 
rate standard of sanitation, and the great- 
ness of the task which lies before us has 
perhaps created in us a sense of our helpless- 
ness in the presence of the problem of dis- 
ease prevention 

In India as elsewhere the greatest pecuni- 
ary rewards are for those who try to patch 
up the damage already done by disease to the 
individual, while those whose business lies 
in prevention, whether by research or by 
public health activities, are the hewers of 
wood and the drawers of water of the pro- 
fession The question for us is, wherein lies 
the remedy' 1 There is one thing that the 
doctor can do in India, he can prove the 


sincerity of the noble professions which are 
made by medical men by taking up his share 
of the burden of preventive medicine, he can 
regard himself not merely as the paid ser- 
vant of the patients whom he relieves, but 
also as the unpaid missionary of disease pre- 
vention He can explain to his patients how 
they came to fall into the hands of doctors 
and how best they can avoid this unpleasant 
experience in future If only every doctor 
were to follow this course, a knowledge of 
disease prevention would gradually extend 
among their patients and from them to the 
masses of the population The fatalistic view' 
of disease would gradually be replaced by the 
view that most diseases are the result of 
w'rong living, of failure to adapt ourselves to 
our environment, and to adapt our environ- 
ment to ourselves The mere fact that we 
have so much leeway to make up as com- 
pared with more advanced countries is not a 
reason for inaction, it should be a stimulus to 
greater actnity on our part Every doctor 
all over the land should be a public health 
worker and an investigator Pie should re- 
gard it as a disgrace to the medical profession 
that so much preventible disease is allorved to 
exist and that so little is being done to pre- 
edit it Even it the work be unpaid, it will 
vield him a great dmdend in giving him a 
iresli interest in Ins profession and in the 
higher satisfaction which comes from evork 
done tor the common good rather than for 
pay 

It is even likely that such activity will not 
be opposed to his personal advantage The 
doctor who shows that he is interested in his 
patient’s evelfare apart from the immediate 
duty of repairing the damage which he is called 
in to attend to, yviII certainly obtain the re- 
cognition of the community' and this will take 
the tangible form of increasing popularity 
both socially' and professionally' The solu- 
tion of the outstanding problems of medicine 
will be attained much more quickly if every 
clinician does only a little as an observer of 
the conditions under w'hich certain diseases 
appear, the combined observations of thou- 
sands of doctors all over India yviII be of 
immense help in clearing up the unsolved 
problems There is another aspect of the 
question which has not been sufficiently 
grasped even by the medical profession of 
England, we do not make half enough use of 
the knowledge Yvhich we already possess 
Let us note a few examples of this 

It is notorious that respiratory infections 
have not yielded to modern sanitation to any' 
great extent the reason appears to be that 
while we talk glibly enough about droplet in- 
fection Yve go on acting as if such a thing did 
not exist We know about alimentary canal 
infections and every educated person is care- 
ful of his Yvater supply and of the cleanliness 
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of his food, the result is a great reduction in 
alimentary infections in all advanced 
countries It is not so with respiratory in- 
fections, we know of their existence but do 
not hesitate to inhale the air which is being 
filled with myriads of microbes by a patient 
who suffers from influenza or the hundred 
and one other kinds of respiratory infection 
It has become the fashion to drink pure water 
but it has not yet become the fashion to in- 
hale pure air, and until the doctors themselves 
introduce the cult of clean air we cannot ex- 
pect to see any great diminution m respira- 
tory diseases Quite recently we called 
attention to the necessity for tackling rheu- 
matic endocarditis at its very source, and 
there is little doubt that this disease could be 
abolished with many others by avoiding di op- 
let infection of all kinds 

A long list might be made of diseases which 
would come under complete or partial control if 
we adopted the fashion of breathing uninfected 
air measles, whooping cough, tonsillitis, diph- 
theria, bronchitis, influenza, acute rheumatism, 
pneumonia and to large extent tuberculosis itself 
would promptly cease to hold sway if we 
refused to inhale germs In India it would 
be easy for us to take this matter in hand 
we have not the same difficulties to contend 
against as those who live in cold and damp 
climates where open air life is unpleasant for 
a great part of the year 

It may take a long tune to rub in the 
lesson of clean air and of keeping the people 
who cough and sneeze in their proper place, 
which is in the open air where they are better 
off and cannot harm their fellows One 
would have thought that the great influenza 
pandemic would have given the necessary 
impetus to the pure air cult, but apparently 
the world is not yet ripe for the new doc- 
trine, perhaps the next great epidemic will 
compel our attention at a cost of some mil- 
lions of lives The penalty for neglect of 
observation and failure to apply the results 
of our observations is a very grim one, and 
nature will go on steadily exacting the toll 
until we take action In the case of most 
diseases we are merely suffering the due 
punishment of our sms, and if the enormity of 
our misdeeds is to be estimated by the penalty 
which we have to pay, it must be great in- 
deed 

In connection with droplet infection two 
lines of research remain to be followed out 
by investigators, one is to determine the 
range of bombardment of the various drop- 
let infections, and the width of the air bar- 
rier which will suffice to protect against drop- 
let infection under varying conditions, the 
other is to devise some means of getting rid 
of the infection which is carried by most of 
ns m our upper air passages A disinfectant 
gas or spray which wul render the respiratory 


mucosa aseptic without causing undue irritation 
will be of enormous value to the world 
Reference has also been made recently m 
this journal to the avoidance of cancer At 
last the experts are convinced not only of the 
part played by chronic irritation in its various 
forms m the causation of cancer, they even 
suggest in a half hearted and apologetic 
manner that it is desirable to avoid certain 
forms of irritation which are known to pre- 
dispose to cancer , they still however lay great 
stress on the fact that the causation of cancer 
is a mystery, as if the causation of life itself 
were not a mystery What the man m the 
street wants to know about cancer is how to 
avoid it , we know a great deal about this, but 
for some mysterious reason we hesitate to 
act upon our knowledge 

In these two matters of respiratory infection 
and cancer there is a curious mental kink 
which prevents us from taking the next step 
It would be interesting if we could read what 
the medical writers of fifty years hence will 
have to say about us They will certainly be 
greatly puzzled to account for our obstinate 
lefusal to realize the possibility of making 
use of the knowledge which we have already 
acquired 

PALEOPATHOLOGY 

Mfcwuv is fortunately something more than an art, 
it is also a progressive science with an ever widening 
horizon of interest And there has reccntlj come to 
hand a book which is so exceptional and of such in- 
terest that it perhaps claims attention in our editorial, 
rather than in our review columns 

Paleopathology is the latest, but almost the most 
fascinating of medical sciences The science dates 
from 1774 when Esper of Erlangen described what he 
considered to be an osteosarcoma m a cave bear of the 
Pleistocene period Since then many distinguished 
anatomists and pathologists have paid some scanty at- 
tention to the subject, notably Cuvier, Owen, Mayer, 
Leid>, Virchow, Ehott-Smith, Keith, Shattock, Klebs 
and others But the observations of these distinguish- 
ed authors are scanty ana scattered, and it has remain- 
ed for Dr Roy L Moodie, Associate Professor of 
Anatomy in the University of Illinois, who has for many 
years been studying the subject to now collect and co- 
ordinate our knowledge ot the relatively new science 
into one single and intensely interesting volume * 
Dr Moodie's most valuable work is one of the very best 
expositions of American medicine that wc have seen, 
it is beautifully got up and edited, is illustrated with a 
wealth of full page plates and etchings, includes a 
full bibliography and a complete index, and forms a 
fully detailed and intensely interesting exposition of our 
knowledge of the diseases of plants, animals and man 
from the first origins of life down to 600 \ D The 
volume is one which it is almost impossible to sum- 
marise it is probably one which will appeal chiefly to 
the medical librarian, the pathologist and the paleonto- 
logist, but even the general medical practitioner may 
take delight in these lavishly illustrated and fascinating 
pages’’" We do not suppose that ,the publication of this 


* Paleopathology, an Introduction to the Study of 
Ancient Evidences of Disease, by Roy L Moodie, Ph D , 
Illinois University of Uhnois Press, 1923 Price $7 50 
567 pp, 117 plates and 49 text figures 
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volume will pa>, but we cannot ref ram from congra- 
tulating the University ot Illinois on their courage m 
publishing so important a volume. 

Going bach to first beginnings, we note that the 
lesions dealt with reier naturally chiefly to lesions of 
oones, since \ery little ehe is present in fossilised 
structures Life began somewhere in the Proterozoic 
era, some 50 to 100 million years ago As to its exact 
origins modern science and philosophy have often spe- 
culated Did hie acme on earth, as Arrhenius sug- 
gests in the torm ot some hung particle or spore-like 
torm dri\en from the wilds of space or from the 
atmosphere of some othe" planet by the pressure ot 
radiant light 7 Or, — amid ffie chemical and radio-actise 
complexes ot the still hoi. earth crust and the newly 
condensing oceans, — did some new and radio-activated 
lump ot proteid suddenly acquire the hfc-principle 7 
\\hate\er happened, bacteria are known to hate been 
amongst the very earliest torms of hie the} appeared 
in the Proterozoic era as non pathogenic and tree hung 
torms, and hate persisted ever since. Indeed the pri- 
mitive protists ma> well bate been of bacterial rather 
than ot protozoal torm 

From such a beginning the author leads us step b> 
step and lme upon hue through the cudeiices in the 
eras. In the Paleozoic era and Cambrian period, — the 
age ot invertebrates — disease was almost, it not quite, 
unknown. Later, in the Silurian period, traumatisms 
are found whilst commensalism began, — a notable in- 
stance ot the latter being the gastropods which attached 
themsehes over the anus ot crmoids in order to obtaui 
nourishment from the Iat‘er H>pcrtroph> ot external 
organs or ot bodil} parts is next seen, and, at a very 
earl} stage, simple fractures and callus tormation w Inert 
are still aseptic. The isothermal mammals were not 
infrequentl} subject to ‘uch fractures — the oldest 
known example ot such a simple fracture being that of 
the radius of a Dwntrodon Here a collection ot 
radiographs of iractures ill ancient reptiles present to 
the reader a most remarkable combination of the results 
of modem scientific medicine with ancient mjurics 
Dinosaurs appear to hate not mircqueutl} sustained 
tractures as the result of lighting with their competi- 
tors whilst e\cn the Martodon was not exempt. 

Arthritis and osteo-mvehtis are two of the earliest 
diseases to appear m the geological records, and here 
Dr Moodie notes, with Huxle}, how certain t}pcs of 
disease, — notabl} canes of bone and teeth, alveolar 
osteitis and various t}pes of necroses and tumour 
lormations — appeared carl} in geological time among 
the vertebrates and have tended to persist almost un- 
changed m character down to the present da} Spondy- 
litis deformans appeared earh m the Paleozoic age 
there are eudences ot denta 1 caries, p}orrhoea aheolaris, 
and osteo-imchtis associated with the age of amphibians 
In the Mesozoic, the age o f reptiles, such lesions as 
periostitis, hxmangiomata, bone necrosis, caries osteo- 
matata and a cunous condition ot death in opisthotonos 
which ina} hate been due to tetanus or similar infections, 
are to be encountered Fossilized red blood corpuscles 
are first encountered m the Harversiau canals of Iyua- 
itodon bcrmssacrtensis a European dinosaur of the 
Mesozoic era 

The question of extinction ot races has ahva}s in- 
terested both biologists and sociologists In Chapter 
XI Dr Moodie discusses this most interesting problem 
The gigantic amphibians and the lab} nnthodonts after 
a short but vigorous period or existence during which 
the} ranged from Spitzbergen to Australia and trom 
German} to \V}oming almost sudden!} disappeared. 

The extinction ot the dinosaurs occurred graduall} 
during the whole of the Mesozoic era, 9 to 22 million 
}ears ago Disease can hardly be incriminated as the 
cause of extinction was ic their gigantic size (for some 
of them were 70 feet in length and 14 feet high), then 
general unweddiness, or the introduction of 'small 
mammals which fed upon their eggs that was respon- 
sible 7 Or did tsetse fly and uagaita hate anything to 
do with it, for tsetse appeared about the close of this 
era 7 


Passing from the Mesozoic to the Cenozoic eras we 
note actinomycosis as a new infection, this disease ap- 
pearing m the mandible of a three toed horse from the 
Miocene period. Thread moulds were probably the 
first fungi to invade bone, but were probably relatively 
harmless This era was probably one of relatively 
short duration 

With the Psychozoic era, 550,000 to 1,000,000 years 
ago, we come first to the progenitors of modern man, 
and here a wealth of pathological material is available. 
Hookworm infection appeared very early, the Pithecan- 
thropus of Tava ha\tng been probably infected, as well 
as the fossil gibbon Prohopilhecus War appears upon 
the histone scene at a very early date and bony injuries 
from stone arrow heads arc well described. Pithecan- 
thropus credits , — approximately 500,000 years old, — 
shows an extensive exostosis of the femur, the oldest 
known pathological specimen m man Trephining m 
ancient days was not uncommon, the subjects being 
usually females A not nfrequent operation for melan- 
cholia, as vividly lllustra'ed in the frontispiece, was 
to make a crucial incision down to the cranial vault, to 
pour into the incision boil-ng oil, and possibly — in the 
highlands of Peru— to a'tempt to ease the subject’s 
agoniLs by the application ot coca leaves, chewed by 
the o iterator whilst operating Not infrequently the 
operation was so severe as to cause subsequent ridges 
ot callus tormation upon the cranium Amputation of 
finger joints m order to appease the gods was a frequent 
practice, — cave impressions of such mutilated hands 
20,000 years old being tound in Spanish caves from 
the late Paleolithic age. Pott’s disease appeared very 
early in the history ot tlic human race, it is recorded 
from Neolithic vertebrae of 5,000 B C and not infre- 
quently among the ancient Egyptians. Clearly the 
tubercle bacillus has a very ancient history 

In ancient Egypt, as is well known, arteno-sclerosis 
was prevalent (and this — apparently — in the absence of 
both tobacco and syphilis) , whilst other diseases re- 
corded among mummies are small-pox, vesical calculus, 
schistosomiasis rickets, and a curious frequency of 
osteoporosis of the skull, the true attiology of which 
remains a mystcrv Syphilis may — or may not — have 
been present, — probably not Osteosarcoma was known, 
whilst trephining was common. Splints of a primitive 
and usually inefficient pattern were used, whilst impacted 
third molars had already begun to appear m Cleopatra’s 
time. Among the pre-Columbian Indians bone diseases 
were common, as also was trephining, whilst Datura 
was used as an analgesic for operations Abscesses were 
drained by suction through a reed tube, and bark corsets 
were used tor spinal lesions The ancient Peruvians 
were well acquainted with espuudia (S American leish- 
maniasis), trephining reached a considerable degree 
of skill and achondroplasia and possibly syphilis were 
known 

Dr E W Berry, Paleo-botanist at John Hopkins 
University contributes a chapter on pathological con- 
ditions among fossil plants Dr Moodie’s remarkable 
book will be of great interest to a wide circle of readers , 
it represents the first authoritative exposition of a 
new and important branch of medical science, and we 
trust that it wall receive the recognition which so care- 
ful and so lavishly illustrated a text-book deserves 


THE INDIAN MEDICAL 
YEAR, 1923.* 


A suRVkY ot the papers published durmg 1923 by 
medical workers m India goes to shew how thoroughly 
individualistic is medical work m this country, and 
how correspondingly difficult to analyse for review 
Further, whilst adopting a general division into medicine, 
surgery and hygiene, the^e subjects so overlap that 
differential treatment of any subject under these three 
sections is often impossible. 

* Unless otherwise stated, the commissioned officers 
referred to are officers of the Indian Medical Service. 
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mainly with the “alarming” extension of the ravages 

of the disease in Bengal and Assam, and the organisa- 
tion of relief by the formation of treatment centres 
Between 40 and 50 papers have been published during 
the year m the medical press on this subject, con- 
tributed by workers m India No dramatic advance 
towards the solution of the problem of the transmission 
of the disease has been made, but much work has been 
done on the subject With regard to treatment certain 
decided advances can be claimed 


r>o 


threshold Jfo'izC become urs the {ebnlc 

JJ Ipure air, and uWB ^ /rachw, tub, advocates 
•ntroduce^ it iodine orally ** 

by way of treatment J^ anap h y lactoid pheno- 

siders the malarial rig , use 0 f a i ka hes and 

menon and advocates consists of sodium 

quinine His alkaline ™ citrSHo grains, to the 
bicarbonate 10 grams, sodiu mixture contains 

ounce of water, whilst the J m ^ n c e ltric acid) an d 60 of 
10 grains of 0 ^ nine sulphate, 30 ofatn^ ^ & o£ 

magnesium sulphate to grains of calomel are 

malaria having been f p T' f[ kall ne mixture at 2 hourly 
given, three doses of the alka un< : ™ the last dose bv 

intervals followed hal an j n the evening a 

one ounce of the quinine mature by th 

dose of alkahne mixture ^ Under this line of 
qumme mixture ha quinine given in 7 days 

\TTZs a lLe pefS.agc of cure, without relapse 
he claims b r oss ’ mem0 irs adds 

The publication of Sir Ko > a ^ full his claims 

a classic to the literature and ’ Gll l contri- 
te “ the great discovery W nt subject 0 f 

butes two papers dealmg with P AugU st 1921, a 

forecasting malarial eputem e Pun jab for October- 

forecast for malaria in t« ’ made baSe d upon 

November of the sat y conditions and the 

such factors as rainfall economic^ presence or ab- 
pnee of foodstuffs, In gene ral the out- 

sence of m alan b ^forecast The same procedure was 

come verified the forecas^id ^ absence of any severe 

adopted in 19-2, and bably local epidemic foci 

or general ep.demic but probably o{ ^ g tle) 

in Ambala district, 111 moderately severe local 

Beas and Ghaggur, an mortality m Kangra dis- 

epidemic, w.thoot increaee m mortal^ 

met All f ° rtcas ‘ s J r ° t come m, but ,t ,s known that 
for Kangra have not yet came , ^ mortahty the re 

there was n0 , a ^^ cc 'f' g t ing of malarial epidemics, 

It is obvious that the forecastn g ^ work of many 
-now possible m India tha the p rop0 sed 

different inve f ^q S ~™only be furnished for the 
epidemiological u l ’ tS hn n ' em bled together in antic.pa- 

a»/a r- 

'"colonel Odl also contributes an 

the subject of hl1 /, present m some numbers, and 
the season, A vnllmon is prese July and August 

it was experimentally infect . i a ® ia to volunteers 
LI transmitted present, and 

Further, imported ga^eto y* population are non- 

a large proportion of the resinen y prevalent? The 

ltnmunes Why, the , enous malaria does occur 

author considers that ina g o£ the year both 

m Murree , that .for » months or *0 f „„ £ 

temperature and other humidlty m J u ly and August 
transmission, but tha tiQn of protecting summer 

is unfavourable ,, e JLi dren by mosquito nets arises 
'visitors, and BwMJKTA Gh » re “1o 

proves'the^ccmra'ge oi h,s convictions by treating cases 

aSTlHirSn/nSSf the lormer deahng 


a ‘oft g ss 

B S OuptaTstmly .« the — 

M»!o“ f Cunningham and Dr' P S Vamdarajan ... 
Madras and the surrounding districts 

A considerable volume of work on experimental kakj- 
•rar ,n animals has been reported On » /^Tis 
inoculated m Calc cutto seven contracted 
Gupta)— -with spleen monkeys^ and a white mouse, 

had°a muchTigher Percentage of ^ucc«ses, and. pro- 

feeding them on h tbe ^Ta'cSta ' workers appear to 
material 


atCnai t 5ft carefully conducted expen- 

mets? Major Shortt M^***?,^ 
insect flagellates, but nroduce “thick-tails” at 

ArT/'co l“j W C ornva 1 expresses the opinion that 

Scuti*— - t “ ms '' dry "' c cult ” 

are really only degeneration forms 

Major Shortt grew leishmama ^f^er and Da, 
urine of four kala-azar cas , this unless 

Gupta, working in Calcutta, tailed to 

v rR'-r;--" - «a 

insects of Assam, found that CmorJUWJV Pres^ 
only in infected villages, but th be e„ further 

of transmission by this msecc n aud of 

strengthened The Gnpta tends to 

Major Knowles, Dr H* b „g transmission hy- 
still further discredit the , Kives a n mterest- 

pothesis The former worker also gwes^ ^ mQ 

ing study of the P at , 10 °^ dotbeba l ce ll s are mainly af- 

Sd sh r 6 M ,h N S 

Z7d“‘ D 1 N Bannerj) a case m which ulcers m .he 
stomach wall shewed le.shmania , hat , hc 

Drs D N Bannerji and I G oana ^ and m 

blood sugar was the very remarkabh 

one case they reported reduction t t achan > s case 

figure of 0 031 per cent D ’ V ' * ed in two fur- 
of dermal leishmano d of IV* was i 
ther medical journals in V* methodSf bu t 

Little advance is repo^d 1 " ^^ h]S glob ul.u 
Dr Brahmachari has furthe further experience 

St and Dr Napier has reported ^“^d.ug He 
with the aldehyde test and splee : T 5 j azar cases shew 
fads tha. about 90 per c» of a0? th , „« 
L donovom at the first spleen p abQUt the fourth 
aldehyde test first become P strongly positive 

month of disease and ^ther, ^ d|agnMl ,, 

"The "classification of the “™°3 0 S “al p°rope«'i 

s n .tr^.w 1 as. « £- ■" * cai,er by Mai 
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R N Chopra and Dr Napier Dr Brahmachan gave 
further reports of Ins extensive researches on the toxic 
effects of Loth single doses and repeated doses of 
numerous antimonj compounds, and also describes a 
number ot new compounds He also gives a summary 
of his researches on the question of the excretion of 
uitnnonj, with details of methods for detecting small 
quantities in the urine and freces 
Reports on the treatment of kala-azar with the anti- 
monj tartrates ha\e been published by Lt-Col F P 
Wackie, Major J Cunningham, Dr Dodds Price, Major 
Sliortt and other workers The consensus of opinion is 
that the two grammes which had been adopted by some 
previous workers is too low, and that the majority of 
eases require more than this total dosage, whilst there 
are some which are absoli telj resistant to treatment 
w ith the antimonj tartrates 

Considerable advance in treatment has been made by 
the introduction bj Dr Brahmachan of the so-called 
urea-stibamine,” which has now had a fairly exten- 
si\e trial and is reported on verj favourablj by him- 
self, and bj Major Sliortt and R. T Sen It is claimed 
that patients can be completeh cured by the injection 
of two grammes m 20 dajs In our last issue a simi- 
lar or even stronger claim is made bj Dr Napier for 
the new preparation, “ton Hejdcn 471”, (meta-chlor- 
para-acetyl-amino-phenj 1 stibiate of sodium), but his 
experience has so far been limited to 11 cases Fur- 
ther trials with this compound are awaited with interest, 
as it is claimed to be a definite chemical compound, and 
therefore probabh more stable than ‘ urca-stibannne 
It the use of salts of pentaialent antimonj, first intro- 
duced and insisted on bj Dr Brahmachan, is going to 
reduce the period under treatment from three months 
to three weeks, with an equal measure of success a 
notable advance will ln\e been made 
The complete failure of ‘ Bajcr 205" in the treat- 
ment ot kala-azar is reported bj Dr Napier, who, in 
another paper reports unfavourable results with 1 sti- 
bcnjl” in ten cases 

The publication in 1923 bj Drs Napier and Muir ot 
their ‘ Handbook on Kala-azar ” places m the hands 
of practitioners in India at a low price the whole es- 
sentials of knowledge with reference to the disease, 
and consolidates the present position, — only, we hope, 
as a preliminary to a further advance 

With regard to Plague the subject of transmission 
continues to receive the closest of attention Major 
F W Cragg, continuing his former studies, examined 
6 318 rat fleas from the Punjab and U P The preva- 
lence of -Y cheopis and of plague shewed a general 
correlation, in some areas a verj close correlation 
With the help ot Mr C S Swaminath he has studied 
the bionomics of A astia, and shews that few of these 
rat fleas survive for more than 24 hours after death 
of their rat host, further, that they will feed on man 
only with reluctance Dr Fabian Hirst has studied 
the problem in Colombo \ cheopis predominates and 
is the more efficient vector Further, X astia never 
behaves as a blocked flea with the proventnculus block- 
ed bj a solid culture ot B pestis Attempted trans- 
mission experiments to rats with X astia were all nega- 
tne, whilst it was the most prevalent rat flea in the 
non-plague areas as against X cheopis, which prevails 
m the plague areas 

Major J Taylor and Dr G D Chitre, on the other 
hand, are less certain of the role of Y astia Experi- 
mentally they shew that astia will convey plague to rats 
and guinea-pigs , further it will bite man, — with reluct- 
ance, — at temperatures of 76 to 84°F, 72 per cent of 
successful bites bemg recorded The bionomics of astia 
require further study, but apparently climatic condi- 
tions suitable for astia prevalence are unsuitable for 
cheopis 

Dr G S Sahsrabuddhe, writing from Poona, very 
strongly advocates the use of Yersin’s serum intrave- 
nously It acts “almost like the neutralisation of an 
acid by an alkali,” causing a temporary drop of the 
temperature to normal, and a steadier pulse Major 


C J Stocker has produced a sensitised anti-plague vac- 
cine for the treatment of cases, and records the treat- 
ment of 19 cases at Peshawar with only one death 
He is ready to provide this vaccine for the treatment 
of cases, on condition that the recipients report the re- 
sults in detail GAS Chavvla draws attention to 
cedema of the leg following plague after excision of 
the buboes, a condition cbviously due to lymphatic 
stasis 

With regard to Deficiency Diseases, Lt-Col R. 
McCarrison has continued his enquiry He draws at- 
tention to adrenal hjpertrophy in inanition and avita- 
minosis, apparently correlated with a condition of acid- 
osis, — an emergencj effort on the part of the body to 
compensate for respiratory disturbances, oxygen want, 
and falling temperature The epinephrine functions 
seem to be dependent upon the activity of the oxida- 
tive processes in the body, are stimulated by cold anu 
depressed by heat, whilst the glands adapt themselves 
to changes in oxidation and pH reaction by regulat- 
ing the adrenalin output Excess of fats in the food 
of pigeons plds defective iodine absorption or meta- 
bolism, may enhance goitrous states, and there is a 
distinct relationship between the thjroid and the fat 
metabolism of the bodj Cod liver oil protects com- 
pletely against goitre due to insanitary surroundings 
Ophthalmia occurs in pigprns fed exclusively on a diet 
of parboiled rice, but can be prevented by the addition 
o f soil to the food Apparently the condition here 
present is that the amount of vitamme B present 
is onlj just sufficient to maintain life at a low ebb, 
whilst the deficient j in vitamme A produces its effect 
in the characteristic ophthaimia. An analogy is drawn 
to conditions in I'anjore, where ophthalmia is preva- 
lent but beriberi is rare whilst the Tanjore rice causes 
similar ophthalmia in experimental pigeons 

The same author has also studied the epithelioma 
coutagiosum of fowls which occurred in a batch of 
pigeons, fed on washed, milled rice, and suffering from 
polj neuritis columbarum He attributes the disease to 
an invisible virus, acting on birds suffering from vita- 
mine deficiencj endocrine disorder and abnormal meta- 
bolism 

Lt Col J W D Megaw and Dr R N Bannerji dis- 
cuss the problems ot beriberi and epidemic dropsy Two 
localised outbreaks of the latter disease at Allahabad 
are detailed In both cases the evidence incriminates 
miectcd rice, but is not conclusive 

Lt Col Megaw deals with the question in greater 
detail in later articles polished rice differs from 
unpolished in other factors as well as m vitamme 
content , in fats, phosphorus and proteid content Also 
it is less stable and more liable to deterioration Avian 
polj neuritis differs in many particulars from beriberi 
as seen in man and maj not be the same disease The 
beriberi and epidemic dropsy group of diseases appear 
to overlap, but are practically confined to eaters of par- 
boiled and milled rice Deficiency of vitamme B prob- 
ably aggravates, rather than causes these diseases 
There maj be a human disease due to deficiency of 
vitamme B, if so the symptoms probably are those of 
multiple neuritis and cardiac depression, whereas cardiac 
excitation is probably a constant feature of beriberi and 
epidemic dropsj A review is given of the measures 
suggested tor rice control and for the need for a well 
balanced diet, a combination of these can be relied on 
to prevent the disease, reliance on the vitamme deficiency 
view alone is unsafe 

Major G G Jolly comments on the use of germinated 
pulses and beans in the natural dietaries of Burmans 
and advocates their introduction into the dietaries of 
police forces and jail prisoners Dr J L Das finds 
the dietaries of Indian schoolboys in Bihar and Orissa 
sufficient m carbohydrate and calorific values, but largely 
deficient in proteins, fats and vitamines, he outlines a 
sufficient and balanced diet at a cost of Rs 10 pm 
With regard to lathyrism A Howard, J L Simonsen 
and Major LAP Anderson consider that the toxic 
element responsible resides m a weed, Viaa saliva, m 
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in hospital Most cases by the tame they come into hos- 
pital have become converted by injudicious douching 
into chronic gonorrhcea with cervicitis He advocates 
excision of Bartholin’s glands, amputation of pseudo- 
hvpertrophied cervices, and in general a permanganate 
douche, followed by local application to the cervix of 
25 to 50 per cent zinc chloride and an iodoform gauze 
pack 

Major W L, Harnett deals with the very important 
criteria for cure of gonorrhoea in the male Cultural 
examination is useless, and the absence of gleet and of 
threads in the urine is no guarantee of cure He advo- 
cates first examining the anterior urethra with the 
urethroscope The bladder is next filled with 1 in 2,000 
mercury oxycyamde, and the prostate and seminal 
vesicles massaged Films of the discharge are made and 
stained and the total number of leucocytes m 20 or 30 
microscope fields recorded, as an average per field If 
the count is only one or two per field and no gonococci 
are found, the case is probably cured To ensure this 
the test is repeated after three days’ use of alcohol Of 
88 cases treated in an Indian war hospital at Constanti- 
nople 64 reached this standard of cure, and none relapsed 

Capt A P Pillay analyses the results of cases of 
gonorrhcea treated by different methods but lays down 
no hard and fast line of treatment as the best, chronic 
gonarhcea in the male as well as in the female, is one of 
the most difficult problems in therapy 

Turning to tuberculosis the usually accepted view that 
Indian cattle are free from infection is now less firmly 
held than it was Mr M H Sowerby, i c v d, records 
the case of a cow in the Bombay presidency found 
heavily infected, and refers to findings by Taylor in 
1915-1917 of 3f per cent of cattle slaughtered at Feroze- 
pore infected In treatmen. Major J L Sen advocates 
E C C O for tubercular adenitis, and Lt-Col F F 
Elwes summarises the present position of sodium morr- 
huate therapy The drug is of considerable value in 
increasing the weight of patients and making them 
generally fitter, it is a most useful therapeutic agent, 
but it is far from being a cure for phthisis Of other 
lines of treatment intravenous iodine is advocated by 
Lt Col W W Jeudwme wjio presents the whole 
case for this mode of therapy on a large statistical basis 
The doses used are from 1 to 2 cc of the tincture, pre- 
ceeded and followed by saline irrigation of the vein in 
order to avoid thrombosis and diluted to 10 to 20 c c 
with saline The injections are sometimes followed by 
a rigor, and a high and persistent leucocytosis follows 
In all septic states such as boils and carbuncles the 
treatment is apparently very good, but its greatest value 
of all, he claims, is in ‘ septic lung” (bronchitis and 
bronchiectasis), and it is of value in early and second 
stage phthisis He pleads at least for a further and 
extensive study of the method 

Of other advocates of intravenous iodine therapy 
N K Menon records its use m chronic arthritis and in 
a case of abscess m Douglas’ pouch, Dr A K Mitra 
uses 5 to 10 minims diluted with water in gonorrhoeal 
arthritis carbuncles, whitlows and septic lesions , P B 
Mukherjee records its use in two cases of septic dog 
bite, and Dr K Daleppa advocates it for tubercular 
adenitis The whole question of the real value and 
indications for intravenous iodine demand further study 


however 

D enque — Lt Col J W D Megaw attacks the posi- 
tion of those who hold dengue and sand-fly fevers to be 
clinically distinguishable diseases, pointing out 
that cases occurring in a dengue outbreak may 
present temperature charts and symptoms typical 
of sand-fly fever, and vice versa He would 
prefer to classify provisionally both diseases as 
dengue until the \irus has been worked out and to 
refer to them as mosquito-dengue and sandfly-dengue 
respectively He discusses the relationship between 
these fevers and those described by Whittingham and 
Couvy in which a spiroJicete was found, Whittingham 
calls the fever sand-fly fever, while Couvy calls it 
dengue, yet die fevers appear to be identical In the 
article bv Megaw a curious clerical error occurs, the 


name of Ledmgham be ng substituted for that oi 
Whittingham in two or three places 

The differences between Japanese seven day fevei 
and Rogers’ seven day fever or seven day dengue are 
pointed out Stress is laid on the duration of the disease 
cycle in the fevers which show a tendency to relapse 
dengue, infective jaundice, relapsing fever and rat bite 
fever being included in th s group 

Capt C J Stocker records an interesting piece 
of work in connectnn with an outbreak: ol 
"se\en-day fever” in the 79th Carnatic Infantry al 
Rangoon In blood culture a bacillus with reactions re- 
sembling those of B fcEcalts alkahgenes was isolated in 
6 out of 27 cultures, the growth, however, being scanty m 
broth, even at 48 hours Cultures from 9 out of 24 
locally caught culcx gave a similar organism It will 
be remembered that Sir Leonard Rogers cultivated an 
organism of the coli group from some cases of seven 
day fever The blood picture shewed eosinophiha at the 
5th to 9th day of disease 

Dengue has swept India, as far as we can ascertain, 
in 1923, all the Presidency cities having suffered severe- 
ly from the disease, which has been of a particular^ 
virulent type That the aetiology of the disease is not 
yet established is clear It would appear that there is 
undoubtedly a type of fever lasting about se\ en days due 
to B fevcalis alkahgenes infection m the blood stream — 
(it was seen in Mesopotamia during the war, as well as 
by Captain Stocker in Rangoon) — but whether this is 
dr is not identical with true dengue is a moot point, 
probably not 

Relapsing fever has been recorded from Madras for 
apparently the first time for nearly a century, whilst 
Dr M J Permanand contributes an interesting clinical 
account of four cases of lat bite fever ifrom Bombay 
Temperature charts of infected guinea-pigs are given, 
whilst it is important to note that, — as is most unusual 
with spirochietes , — S inoraus-muris is more readily 
detected by examination of stained blood films than by 
dark ground examination The white mouse is, par 
excellence the experimental animal in which to main- 
tain strains of the \irus 


Major E S Phipson analyses the great influenza 
pandemic of 1918 with special reference to Bombay in 
an able and most interesting article, shewing how 
clearly the two-wave phases were seen in Bombay and 
the high mortality associated with the latter ware He 
also comments on the energetic way in which local and 
Indian volunteer aid came to f he rescue and on the fine 
work done Major H W Acton discusses the causa- 
tion and treatment of asthma a disease of special im- 
portance in Bengal He traces bronchial spasm to 
poisonous amines, and shews that it can be experi- 
mentally produced by such bases as histamine and 
arecohne Three factors are concerned, the poisonous 
bases which cause constriction of the bronchial mus- 
culature and turgescence of the bror.clial mucosa, the 
defensive mechanism of the body, which largely re- 
sides in the capacity of the liver to neutralise such 
poisonous bases before they can reach the lung , and 
the topus of the nerves concerned Of extrinsic causes 
we have the volatile emanations from animals, pollens, etc 
Of intrinsic causes we have respiratory tract bacterial 
infections which lead to Fe production of poisonous 
amines, intestinal factors leading to a similar result, 
and certain foodstuffs The defensive mechanism 
consists of an eosmophiln, a hydrogen ion concentration 
unsuitable for the action of these poisonous amines, 
and the liver "barrage” Finally endocrine activity 
governing the activities of the sympathetic nervous 
system Asthmatics may be grouped into vagotonics 
those with sympathetic predominance, and a mixec 
group of both Hence treatment is a question of analys- 
ing the causes and conditions present m each individua 
case and dealing with them N C Ghose records a 
iif nsthma in a boy apparently due to periphera 


( Ts a ?egardwmaff-^r Dr N H Chosky contributes 
an article to a correspondence m the B M J on the 
differential diagnosis between small-pox and chicken-pox, 
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ba*ed upon his man} } ear*' experience at the 
-Arthur Road Infectious Diseases’ Hospital in Bomba} 

It the tvpe of eruption and vesiculation be careful]} 
studied, he points out, mistakes are almost impossible. 

Chicken-pox nia} be quite a severe disease in some 
cases Major.! J A Bruclno, I Yl D, advocates 10 
minims ot tincture of iodine orally three times a da} 
and also the external application ot the same. 

•Smilc-bi/c — The publication of Colonel F Wall s 
book on How to identit} the snakes ot India, Burma 
and Ce}lon " will be welcomed b} civil surgeons Bell 
Ram records two ntal cases trom Garhwal Two 
brothers were sleeping on the floor ot a house together 
One was wakened at 3 a m b} what he thought was an 
insect bite, and dropped off to sleep again At 6 a.tn , 
on waking, he discovered a snake in the room, and ran 
to hospital T}pical symptoms ot colubrine intoxica- 
tion set m, and despite the intravenous administration 
of SO e c. ot tresh antivcnene, death occurred m some 
nine hours Tile \ounger brother who had slept with 
him did not even know that he had been bitten, but 
dee eloped the same tram of symptoms and died some 
hours later It is concluded that the cases were due to 
krait bite The Rev Father J F Cams and Capt. 
K. R K. I}engar hare be- n trving for two }ears to 
concentrate the standard Kasauli antivcnene The} 
conclude that the inununit} principle resides m the 
antnencuc-protcid aggregate’ — (it was shewn years 
ago b} Acton and Knowles that it resides in the globulin 
traction) — and shew that by desiccation in vacuo the 
antivenene can be concentrated to twice its original 
potency — a concentration however which still leaves 
the serum too weak *er practical purposes They 
turther advocate the dilution ot the present serum with 
an equal part ot saline or water before injection, when 
the action seems to be somewhat remtorced and the 
risk of anaphylaxis lessened This most important 
problem in Indian medicine however, to-day remains 
still unsolved — although not we believe insoluble 
Skin Dis,ases — The special skin out-patient clinic at 
the Calcutta School ot Tropical Medicine ts becoming 
more and more widely known Here we have the be- 
ginnings of a systematic and organised research ot very 
considerable importance in Indian medicine orderly 
classification and new light thrown upon old problems 
The paper by Major H W \cton and Dr Ganpati 
Panja on leucoderma is an instance True Uucoderma 
should of course be carefully differentiated irom the 
pseudo-leucodermas of leprosy syphilis, etc Melanin 
is produced by the melanoblasts by action ot a ferment 
tvrosmase from a mother substance which is probably 
an amino-acid ot the aromatic series Given a defi 
ciency in the supply of this mother substance and how- 
ever active the melanoblasts leucoderma will ensue 
On an analv^is of 100 cases seen the age distribution 
ranged trom 4 to 52 years and local irritation otten 
seems to play a part in determining the onset The 
affected skin is normal except for the pigmentary de- 
fect Clinicallv the disease always starts with a herald 
spot — 7S cases Four types can be distinguished the 
melung tvpe with symmetrical distribution on the limbs 
the dhoti type, especially affecting the iliac crests the 
muco cutaneous tvpe, affecting the junctions of skin and 
mucous membranes and the diffuse type When the 
patches become inflamed we have red or inflamed leu- 
coderma The supply ot the necessary amino-acids s 
partially under control of the endocrine functions and 
these may need investigation Treatment is so far 
tranhly experimental At present the best results ob- 
tained have been from the use of bouchi ( Psoralta 
cor\h;oha) the seeds being given orally, and the ex- 
pressed oil as a local application. 

The term rest nia is row no longer used in tins clinic 
instead even at empt is mad to establish an aecurafi 
diagnosis Many cases aic cases c f ssfyv-’-hce e der 
matitis or of streptococcal origin Dr U M Mandal 
worthing m the c' me. analyses the streptococcal affec- 
tions of the skin The long chained strains appear to 
be the more virulent and also the haemolytic strains 
Rabbits injected intravenouslv with these strains tend 


to die after a period of from 10 to 30 days, not from 
scpticxmia so much as from chronic arthritis and 
diarrhoea. The lactose-fermerting property appears to 
go pari passu with lactic acid production and vesi- 
culation 

For Naija sort. Dr R B Abraham advocates hot 
dressings ot calx chlorunata, together with intravenous 
antimony tartntt He claims *hat tms materially re- 
duces the period under treatment. Lt -Col E C. C 
Maunscll records what appear- to be the first case of 
mycetoma infection met w th in Coorg, and D N 
Ghosh records the first case which he has encountered 
in 24 years ot work m the Scnthal Perganas 

Of heart diseases Dr S C Bose records a case of 
auricular fibrillation successfully restored to normal 
rhythm by the admmistrat'on ot quinidine, after the 
tailure ot large doses of digitalis Major R. S Town- 
send records cases of sur'den death due to rupture (a) 
ot the cardiac muscle, and (b) of a small aneurism ox 
the first part of the aorta into the p.riea'-duin, whilst 
K K. Pillai records a similar case due to rupture of an 
aneurism of the terminal portion of the ascending aorta 
into the pericardium Ot iiirtioiu system diseases 
Capt J C Dc records a case of (?) encephalitis let- 
hargica with Parkinsonian syndrome and J \V McK. 
\icholl one of progressive muscular dystrophy In the 
field ot iiieiittil diseases Major OAR Berkeley Hill 
submits a plea lor a mental hygiene movement in India 
similar to those in Great Britain and m the United 
States, and contributes an edifying analysis of the 
•etiology of the jisyconathic child, parents of such 
children he would classify into those who tyrannise 
over their children and those who allow their children 
to tyramse over them In treatment of mental cases 
he relics above all else on carefully arranged and suit- 
able occupational therapy sujiplemented by hydro- 
therapv and amusements The hospitalisation of 
asylums in India having been secured there are several 
other reforms which he urgently desires the abolition 
of the barbarous custom of keeping suspected msanes 
in jails for observation the sending of female European 
patients to Ranchi without an accompanying European 
nurse the introduction of special mental nursing sis- 
ters trained for these special duties, and the revision of 
the conditions under which European msanes are trans- 
terred to the United Kingdom The parole system at 
Ranchi is y lelding excellent results the patients are 
provided with concerts dances and a brass band 
and he now requires a cinema, which vve are sure that 
he vv ill get 

In carcinoma Dr S Maljanah advocates treatment by 
injections oi tumour antigen, obtained by emulsifying 
alcohol-dried extracts ot tumour in saline Lt -Col 
T C \ aughan (retd ) gives a review of the first six 
months working of, the Radium Institute at Ranchi 
The results in benign tumoilYs have been excellent but 
the Indian patient with carcinoma arrives at the last 
phase and usually desires to leave immediately improve- 
ment is noticed Good results are recorded in uterine 
fibromata and carcinoma of the breast Continuing 
his series of observations that secondary nodules at too 
considerable a distance from the primary lesions to be 
affected by direct radiation often clear up m the most 
surprising manner, he is now trying treatment by in- 
jections of the patient s own blood removed into citrate- 
saline and irradiated at body temjierature The growth 
of the X-ray department at Madras under the highly 
skilled direction of Capt. T W Barnard (late R. A 
M C and formerly radiologist to the London Hospital) 
is shewn in an increase from 2,531 examination in 1919 
to 11,757 m 1922 

Of many miscellaneous matters vve may select the 
advocacy by Raja Ram of local injections of 10 to 15 
minims of a solution of sodium salicylate, 15 grains to 
15 cc. locally in acute rheumatism and by D M Vasa- 
vada of sodium salicylate plus sodium iodide intraven- 
ously in the same disease. Capt. A P Pillay’s interest- 
ing analysis of methods of malingering in the Indian 
Army, and ^his case of sudden blindness supervening in 
an Indian female aged 60 six days before the onset of 
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fatal apoplexy Capt A F W da Costa, bid’s case 
of infantile biliary cirrhosis at Nagpur, and the pub- 
lication of Dr S K Mukerji’s little book on the same 
mysterious disease 48 cases with a 63 per cent case , 
mortality are analysed and a full bibliography given 
The disease is one of infants ot from 6 to 24 months 
of age and its true setiology still demands explanation 
Capt G Shanks’s report as Professor of Pathology to 
the Medical College Hospitals, Calcutta, in 1922 em- 
phasises the extreme importance m India of blood cul- ' 
ture in all cases of pyrexia of uncertain origin, plague, 
typhoid, streptococcal septicaemia and other conditions 
were all diagnosed by this method Major A P G 
Lorrimer’s analysis of the problems of an out-patient 
department in a big Indian hospital in the 1922 report 
of the Madras General Government Hospital, also de- 
serves mention since it is the first really lucid and de- 
tailed study of such problems that we have seen whilst 
Major W L Forsyth’s remarks (in the same report) 
on the number of Indian patients admitted to hospital 
in a moribund state — (20 out of 490 last year at Madras) 

— will arouse a sympathetic response /from all workers 
m India in charge of both medical and surgical wards 
“ B I D 's ” in a London *• ospital mean a pecuniary re- 
ward for the resident on duty, in India they mean ' 
hours of wasted and unrewarded toil spent in attending 
the courts 

PHARMACOLOGY 

In the field of pharmacology five papers call 
for specific mention, apart from those already 
noticed Continuing their studies of indigenous 
Indian drugs, Major R N Chopra and Drs B N 
Ghosh and S Ghosh have investigated the properties 
of puitarnava ( Boeihaavia diffusa), as a diuretic and 
ca-diac stimulant The active principle they find to be 
an alkaloid, punarnavine, whilst the excess of potassium 
salts in the plant also increases diuresis Doses of one 
to two drachms of the liquid extract act as a powerful 
and safe diuretic This newly introduced drug is of 
especial value in the ascites due to early hepatic cirr- 
hosis and chronic peritonitis , in renal ascites and 
similar conditions it is of less value The paper con- 
stitutes a model of what is wanted m the tvay of re- 
search work into the value, or otherwise, of indigenous 
Indian drugs 

Major Chopra and Dr J B McVail also contribute 
an interesting report on the place of carbon tetrachloride 1 
in pharmacology and therapeutics It is the most 1 
efficient anthelmintic known for hookworm, but is 
of little value for ascaris infection, and of none for , 
taenia infection The toxic dose, 1 to 4 c c per kilo body 
weight, is far below the therapeutic dose, 0 13 c.c per 
kilo , or a total dose of 4 c c for an adult The drug is 
but slowly absorbed from tne alimentary canal, and hence 
large doses may be administered Given m medicinal 
doses and followed by a purgative, it is safe, but if 
inhaled into the trachea, alarming symptoms may follow , < 
hence it is particularly unsuitable for struggling child- 
ren The chief contra-indication against its use is 
hepatic deficiency, whether caused by alcohol or other 
toxaemia, although it has been frequently and success- 
fully given in cases of kala-azai with enlarged liver, also, 
possibly, heavy roundworm infection The drug has 
a depressant effect upon both voluntary and involuntary 
muscle, and toxic doses depress the liver parenchyma, 
although recovery is, as a rule, rapid Hence carbon 
tetrachloride, given with a subsequent purgative, is 
to-day probably the safest and most efficient mode of 
treatment on a large scale for hookworm infection 

Major Acton contributes two papers One is on the 
action of selective or specific drugs This depends (a) 
on their chemical constitution, thus alkaloids act as 
bases, and dextro- and l<evo- rotatory salts may act in 
an entirely different manner, (b) on the hydrogen ion 
concentration of the tissues and fluids in which they 
act, (c) on their diffusibility through cell membranes 
Some kill parasites by starvation rendering their pa- 
bulum from the tissues unpalatable, others reduce the 
natural rate of multiplication of parasites to such a 


degree that the body resistance finally determines their 
demise The ideal specific drug for any infection 
should destroy the invading micro-organisms at a con- 
centration far below that toxic to the body, should have 
a high rate of diffusion throughout the body tissues and 
Hums, the site of its maximal concentration in the body 
should coincide with that of maximal multiplication of 
the invading micro-organisms , whilst, finally, the H ion 
concentration in which the causative micro-organisms 
best thrive should coincide with that at which the drug 
exerts its most potent effect A little clear thinking on 
such lines might do much to improve present day 
therapy 

In a second paper the same author discussta the im- 
portance of the environment on drug actions Thus 
quinine is lethal to Paramoccium in a dilution of 1 m 
10,000 at a pH of 7 , but in a dilution of 1 in 100,000 at a 
pH of 8, and the action of both emetine and quinine 
may be capable of immense improvement if the en- 
vironment in which they act could only be rendered 
more alkaline Inorganic basis and salts of heavy 
metals act best in an acid environment, some organic 
basis, such as quinine, emetine and some amines, such as 
trimethyiamine, require an alkaline environment, others 
each require an optimum and pH of their own 

A Roy discusses the merits of the Ayurvedic system 
attempting to claim analogies between vav u, pittya and 
kapha with the hormones and endocrine secretions 
In matters of diet he commends to the European prac- 
titioner the careful study made by the system, and 
raises several points calling for attention 


SURGERY 

In the field of surgerv, the papers are even more in- 
dividualistic than in that Of medicine Of the more 
general papers, perhaps that by Lt -Col H Hallilay on 
the operative treatment of Fractures comes first He is 
a warm advocate of Lane’s method of plating, but in- 
sists that the technique shall be above reproach “The 
setting of fractures is a myth,” and no one has yet 
seen a Pott’s fracture set with a perfect result His 
technique involves several points which demand atten- 
tion , the use of sterilised stockinet to surround the 
limb, no tourniquet , the raising of the periosteum en 
bloc with the superlving tissues by Ollier’s rougine so 
as to preserve its blood supply, the use of Lane’s for- 
ceps to hold the pieces in apposition and of the biggest 
plates and screws that the bones will take Rarefying 
osteitis, he considers, means sepsis, whilst he em- 
phatically condemns the pernicious practice of sawing 
off pointed ends A series of very remarkably success- 
ful results concludes Ins most valuable paper Enor- 
mous advances have been made in Europe during the 
war in the operative treatment of fractures, but India 
still teams with cripples with shortened or deformed 
limbs, the results of bad treatment of fractures The 
scope for orthopaedic surgery in such work is un- 
limited, but to be successful the most perfect aseptic 
technique is needed and the utmost attention to details 
Capt M L Treston’s papc< on rarer types of fracture 
of the radius and carpal bones illustrates the excellent 
results which may be attained by modern methods in 
these crippling injuries, whilst P T Kothary describes 
the appalling gangrene following the use of secret 
remedies in compound fracture cases 

Second come two informative contributions by Lt - 
Col E W C Bradfield, the first dealing with the sur- 
gery of chronic dyspepsia in Indians This breaks 
ground which is almost entirely new in India He 
shews that gastric and duodenal ulcers are common 
enough if looked for, and are as amenable to surgical 
treatment in India as in England Over 80 such cases 
were operated on in ten months at Madras The selec- 
tion of cases suitable for operation is mainly dependent 
on the radiologist and the X-Ray findings to look for 
in such suspected cases are delay in the passage of the 
bismuth meal, bismuth deposited on an ulcer cavity, and 
notch due to spasm of the gastric wall Prognosis is 
good if operation be resorted to early, but practitioners 
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an, loth to send cases to the surgeon, the Indian patient 
goes downhill faster than does the European, and late 
operation is attended with bad figures The chronic 
abdomen is a subject of even greater importance m 
India than m England, since so many factors, special to 
the tropies, such as the dysenteries, sprue and the fre- 
quency of abdominal tuberculosis, are invoked, whilst 
in a population infected to some 60 per cent with 
Or\urts the appendix is of special importance 

In the Madras Hospital report for 1922 the same 
author considers the subject of Tetanus, contrasting 
Sibthorpe’s figures for the decade ending 18S6 with 
those for the decade ending 1922 Whilst modern 
aseptic surgery is banishing tetanus from the surgical 
wards m India, the case mortality — 67 per cent — 
still remains as high as ever The reasons are that cases 
are treated in sheds and most unsuitable surroundings, 
and the want of antitetamc serum, which, in Madras in 
1922 was only obtainable through the generosity of a 
private individual for poor patients Of other papers 
on tetanus Major F J W Porter, h uc (retd), 
details a ease of intestinal obstruction followed by fatal 
tetanus, and raises the point as to whether tetanus 
bacilli ever eseape from the gut into the tissues, whilst 
R S Tembe records five eonsecutive eases of recovery 
under treatment with serun and injections of carbolic 
aeid 

Dr J Gravesen analyses the results of using arti- 
ficial pneumothorax and other surgical methods in 
t'htliisis at Madanapallc, givng full details of technique 
Of 62 cases treated by preumothorax, evidence is avail- 
able as to end-results in 51 ot whom 34 benefited but 
temporarily 20 benefited very markedly, some returning 
to their occupations When fluid is present a dual 
apparatus for gradual withdrawal of the fluid plus the, 
injection of air or nitrogen is advised Capt R V 
Rajam records a case of pyo-pneumothornx following 
pneumonia and pointing as a superficial abscess m the 
scapular region 

Many interesting abdominal cases have been recorded 
during the year Dr S Banncrjca records a case of 
hydatid of the liver cured bv aspiration, and Dr E F 
Reave a case m which cysts were enucleated from both 
lobes of the liver of a Mahomedan child aged 12, who 
subsequently recovered Lt -Col W W Jcudwinc calls 
attention to cases — usuallv fatal — resembling paralytic 
ileus occurring apart from any recognisable cause — a 
type of case which the writer has encountered and which 
is probably far from rare in civil surgency work in 
India The true -etiology is doubtful The same 
writer comments on t'l sort of cases that a civil 
surgeon in India has to tackle — a dermoid cyst 
in the abdomen of a girl of 14 a case of congenital 
stricture of the urethra ill a boy of 3, and a congenital 
lymphiangioma in a child of 7 months of age, as a 
months sample Cases of rupture of the intestine 
rarely survive for more than 24 hours before they come 
to operation, but Dr L W HeSermau records a suc- 
cessful case of suture after this long interval, whilst 
Major Porters case of recovery after an operation for 
intestinal obstruction following an operation for appen- 
dicitis and general peritonitis, illustrates the acquired 
immunity which seems to make the peritoneum more 
tolerant of a second operation 

4. case of splenectomy on a spleen transposed to the 
right side of the abdomen s recorded by C P Ipe, and 
another for a stab wound of an enlarged spleen by 
Dr Hefferman. One of the most amazing cases m the 
literature is that recorded by Lt -Col A J Vernon Betts 
A Mahomedan woman, aged 28, who had suffered from 
repeated attacks of malaria, was admitted to hospital 
with a hard impacted tumour in the true pelvis A 
diagnosis of uterine fibroid having been made, laparo- 
tomy was carried out but the tumour proved to be a 
wandering spleen with a long pedicle, impacted in the 
pelvis 

Major V N Whitamore discusses cholelithiasis and 
its significance, and Capt J C De the aetiology of 
Hirschsprung’s disease, ot which a case of congenital 
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origin m a boy of 16 was very much relieved by medi- 
cinal measures alone Cases of imperforate anus are 
fairly common, but the co-existence of a communi- 
cation with the bladder is very rare, and Dr J M 
Chopra is to be congratulated on the successful issue 
of his case, m which tins complication was met with 
Major C H Remhold records a case of irreducible in- 
guinal hernia in an infant, the obstruction being due 
to a mass of enlarged mesenteric glands. Major W R 
Stewart reeords a most interesting line of treatment 
of psoas abscess by oxygen inflation The patient had 
a double psoas abscess and the two cavities com- 
municated Each was in turn aspirated and then dis- 
tended with oxygen There were traces of oxygen in 
the abscess cavities up to three weeks later, and the 
patient made an excellent recovery S Subhao Rao 
describes a case of intestinal obstruction in a woman 
aged 20, due to the formation of a complete adventi- 
tious sac, 6 by 3i m in size, formed by cicatricisation 
of chronic adhesive peritonitis, and containing five loops 
of small intestine close'y compressed and adherent to 
one another Major R T \ MacGregor comments on 
the rate of growth of vesical calculi, a patient had a 
stone removed from his bladder in 1914, 8 years and 
3 months later he returned with two stones, one weighing 
a drachm, the other a tiny facetted one. 

Perhaps the most interesting abdominal case, how- 
ever, is that recorded by Colonel \V G Pridmore A 
clerk swallowed an entire lower artifical denture whilst 
taking Ins tea one day at 4-15 p m Being awakened by 
violent colic at 2 a m , he ate one lb of bread The 
next day he did bis work as usual and was then des- 
patched to Madras for X-ray examination Whilst 
about to be X-rayed, he 1 ad a desire to dcfsecate, and 
passed the denture entire per rectum 66 hours and 50 
minutes after having swallowed it. 

The method of transplanting skill by lube grafts is of 
very recent introduction and is capable of wide appli- 
cation ill this country, where mutilating burns and ulcers 
are so common Dr Heffcrman’s interesting account 
of the use of this method in a case of cancrum oris is, 
we believe, the first recorded in this country Tumours 
are often allowed to grow to a very large size in India 
before the surgeon is applied to f or relief, and the cases 
of enormous lipomata recorded by Drs G C Ramsay 
and L W Hefferman are typical of the sort of work 
which is encountered in rural areas in India, but is 
never seen in Europe 

Professor W Burridge calls the attention of surgeons 
to the importance of thyroid hormone in determining 
the energy output of the heart When total thyroidec- 
tomy is performed, this supply is suddenly cut off, and 
this may be one factor in the post-operative mortality 
The moral is to give small doses of thyroid extract to 
such patients after operation Dr F R. Parakh draws 
attention to the difficulty experienced m the prelimin- 
ary ligature of the large vessels when amputating at 
the shoulder He advocates commencing with a pos- 
terior incision from the clavicular attachment of the 
sterno-mastoid down the axillary border of the scap- 
ula to its angle As the limb falls away of its own 
weight, the large vessels are exposed and can more 
readily be tied from this line of approach Of malig- 
nant disease Dr E F Neave records an encysted ovar- 
ian sarcoma m a woman of 20, and a melanotic sar- 
coma of the rectum in a man of 53, and F D Bana 
a case of epithelioma of the larnyx misdiagnosed as 
gumma K. N Pradhan discusses the treatment of fur- 
unculosis of the auditory canal and mastoiditis by zme 
and salicylate ionisation — a method which gives very 
promising results 

Of many further individual cases off interest several 
may be omitted as less important, but probably the palm 
must be awarded to Mangal Singh’s use of a pair of 
midwifery forceps to remove an enormous stone from 
the bladder whilst Dr A B da Castro’s quaint case of 
an accessory mouth of congenital origin— but (it seems 
to us)— possibly of accidental or self-inflicted origin, 
comes a good second 
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treatment is best given in the early morning on a fasting 
atomach, and thymol is about a quarter of the price of 
beta naphthol They comment on the increased mar- 
ketable value of treated labour forces and reduced 
general mortality and morbidity rates 
Dr J W Tomb analyses hookworm infestation in 
the Bengal coalfields 72 per cent of underground 
labour and 53 per cent of surface labour was found to 
be infected 70 per cent of the worms removed were 
necator The luemoglobin index in the infected was 
65 per cent as against SO per cent in the non-mfected , 
whilst the surrounding agricultural population shewed 
less infection He concludes that there is no practical 
remedy within reach, and that there is little if any 
evidence of the presence of hookworm disease, as 
against hookworm infection 

Dr G C Ramsay raises the question of pigs as 
disseminators of ankylostomiasis He shews that the 
health is better in such tea gardens as do not permit 
their coolies to keep pigs than in the others, and has 
found ova of hookworm, roundworm and whipworm 
in the stomach, and even buccal cavity and cesophagus 
of pigs Balantidium coh he also believes to be rela- 
tively common in these animals in Assam Dr J B 
McVail enquires whether these were ova of human 
helminths or of natural parasites of the pigs concerned, 
he shews that ova of human ankylostomes will not 
survive a temperature higher than 98 4° F for any 
length of time, whereas the temperature of the pig’s 
intestine must be about 104°F S K Roy discusses 
the developmental stages of Sti ongyloides stercoralis 
from the ovum to mature stages, and associates this 


parasite with amemia 

Vaccination — Lt-Cols W F Harvey and S R. 
Christophers, returning from the Fourth Congress of the 
Far Eastern Medical Association, proceeded to describe 
Nij land’s technique in Java for maintaining vaccimal 
lymph at full potency The secret of Nijland’s tech- 
nique is that he never uses the same species of animal 
twice running as a vaccimfer, the virus is passaged 
successively into a rabbit, cow calf, and buffalo in 
rotation 


Majors J Cunningham and J A Cruickshank pub- 
lish a series of papers and reports which constitute a 
notable advance m the Madras Presidency Dissatis- 
fied with the increasing fall in the success- rate with 
lanolmated lymph, the Directors of 4he King Institute 
have been experimenting for some years with the pos- 
sibility of obtaining a glycerinated lymph that will give 
better results The success rates had fallen from 95 
per cent m 1907 to 77 per cent in 1919 Adapting 
Nij land's technique, and a new glycerinated lymph they 
have produced supplies which, on experimental test on 
the Saidpet range and elsewhere in Madras, gave a 
success rate of 96 7 per cent They advocate (a), the 
use of Nijland’s technique, (b) to leave over the ques- 
tion of the proposed establishment of a seed depot in 
the hdls until further experience has been gained with 
the present procedure, (c) to continue the present 
procedure, and (d) to stop vaccination in the Presi- 
dency during the three hot weather months, and carry 
on intensive campaigns in the cold weather In aa- 
dition they demonstrate the necessity for new standards 
in testing lymphs, and describe a new test on the dilu- 
tion principle, by which the lymph is diluted to a given 
degree and sown in lines, the results being estimated by 
the number of discrete vesicles per linear inch sown 
This gives reliable results, both in the vaccine insti- 
tute and in the field With regard to the claim made 
bv S S Bey that intravenous injections of tartar emetic 
mav Rive good results in variola, they shew that such 
injections have at least no effect at all upon vaccimal 
lesions in the calf 

With regard to Rabies the publication of Major 
A. c ton and Colonel Harvei’s big memoir on the degree 
of efficacj of antirabic noculation raises questions ot 
fundamental importance , and it seems to us that this 
memoir has not received half the attention from the 
medical journals that it should have done In brief, 


whilst their conclusions are studiously refrained, the 
entire memoir constitutes an attack on the whole of 
the Pasteurian method Experimental animals may 
owe their supposed immunity rather to the difficulties 
of experimental trephining than to real immunity con- 
ferred by the treatment, the wider and more careful 
the enquiry into the real mortality from hydrophobia 
among the untreated, the lower becomes this figure, 
whilst, in a general mixed population under treatment 
at a Pasteur Institute, which includes persons undoubt- 
edly not at risk at all, persons at little risk if any, and 
persons at varying degrees of risk, the usual annual 
mortality of about one per cent may not be far from 
the corresponding figure for a similar untreated popu- 
lation Here to-day we still work m the dark, and still 
await the only discovery which will clear up the prob- 
lems of rabies — the discovery and isolation of the mi- 
cro-organism of the disease 

The demand by the public for the issue of antirabic 
\accine having become insistent, the Coonoor Instiute 
is now trying a large scale experiment by sending out 
the vaccine b> post to government headquarters hospi- 
tals throughout the Presidency, so that cases may be 
treated at any headquarters hospital This issue is 
frankly experimental, and at other institutes the di- 
rectors concerned refuse to guarantee the potency 
(whatever it may be) of the vaccine after it has left 
the institute Two or three years must elapse before 
the statistical results of the Madras experiment, col- 
lected on a large scale basis, can be contrasted with 
those at the established antirabic centres in India 
Lt -Col A E Hammerton, R A M C , describes the 
foundation of a Pasteur Institute at Bagdad, discus- 
sing cost and difficulties encountered, and the limita- 
tions of treatment 

Water Supplies —The provision of safe water sup- 
plies is a paramount problem in India Under certain 
conditions the introduction of a pure water supply re- 
duces not only the mortality from water-borne dis- 
eases, but from general causes This, the Mills- 
Reincke phenomenon, is discussed by T N S Raghava 
Chari in its application to India, who finds that the 
Indian statistics do not support the theorem The 
reason is that m India statistics are generally unreli- 
able, Calcutta, Howrah and Darjeeling, for mstance, 
have fully protected water supplies, yet these places 
head the list in incidence of dysentery and diarrhoea for 
Bengal , the reason being that the records are probably 
fairly accurate for these urban municipalities, and whol- 
ly unreliable for the others These findings probably 
explain Mr V D Pillai’s note, as an engineer, on the 
failure of improved death rates to follow upon the 
introduction of pure water supplies in certain Madras 
towns J L Pinto notes upon the improvement of the 
Poona water supply with simple storage In this sup- 
ply the water settles for three days before entering 
the distributing mains Observations go to show that 
a 75 per cent reduction in bacterial content follows, 
but this does not apply to monsoon weather and heavy 
rain 


Major A D Stewart, in an interesting paper on 
Disinfectants comments on the need to think oat dear- 
ly beforehand what is warted. A simple deodorant, a 
disinfectant which will kill ordinary faecal bacilli, or a 
strong spore-bearing germicide may be wanted under 
different circumstances Finally, ease of emulsifica- 
tion and cost are also factors concerned Formalde- 
hyde is an efficient germicide, but of no value as an 
insecticide, sulphur dioxide is the reverse. Quicklime 
is a most suitable and generally available disinfectant 
for faces The chlorine derivatives have a wide range 
of applicability, both in public health work in water 
sterilisation and m surgery Corrosive sublimate is a 
most powerful germicide, but is too dangerous for use 
in public health work Many of the coal tar products 
so much advertised on the market are merely deo- 
, dorants, some of them do not emulsify with saline, 
' and this group of antiseptics tend in general to have 
S an over-rated value Major Stewart’s comments upon 
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preparation of the patient, bromides and morphia, and 
a gentle compressive bandage in such threatened cases 
Major R. M Dickson records the failure of a modified 
Barraqucr apparatus where the vacuum was produced 
by mercury 

Major R E Wright, dealing with Barraquer’s appa- 
ratus, records a complete success rate of 80 per cent on 
250 cases , whereas the figures for the ordinary Madras 
capsulotomy operation in 1922 were 1,124 operated on 
with 88 per cent of complete mic< esses, and a vitreous 
escape rate of onlj 1 S per cent He regards any eye 
in which there has been any vitreous loss as an eye 
potentially lost, trauma to the posterior capsule is 
followed by invasion of the vitreous by proliferative 
types of cells, and a study of results with Gullstrand’s 
slit lamp and the corneal microscope in such cases 
shews this invasion 


The same author records the Madras figures for 1922 
with regard to glaucoma, where 4 out of 15 cases blind 
for six mouths or more regained perception of light 
At Madras it is now customary to exclude from opera- 
tion all cases where infective conditions of the eyeball 
are traceable S K Ganguly records a case of acute 
glaucoma in a student supervening upon an instillation 
of cocaine 

In trachoma D D Kapur advocates excision of the 
fornix, and H R Wadhwani a full operation under 
anaesthesia, expression with Knapp’s roller forceps, 
vigorous use of copper sulphate stick — being careful to 
avoid the cornea — argyrol instillations and boracic 
lotion irrigations 

Lt -Col EAR Newman comments on the value of 
Berger s stereoscopic lenses in eye work, and Major H C 
Craggs, imd, points out that such instruments as the 
binocular “ handlupcs ’ and corneal microscopes have 
been in use at Madras for some ten years With re- 
gard to Optic atrophy Major Wright analyses the chief 
causes, which he classifies into (1), post-neuntic, of 
which syphilis is the most common cause, (2) second- 
ary to glaucoma, (3) of renal origin, especially in 
chronic interstitial nephritis , (4) in the albuminuria of 
pregnancy (5) toxic and retro-bulbar, as with the use 
of tobacco, methyl alcohol, lead, quinine, etc , (6) due 
to cerebral tumour, (7) those with associated disease 
of the nasal or accessory sinuses and the teeth, and 
(8), the special types associated with the meningitic 
infections of childhood The importance of syphilis in 
eye work, and especially in fundus cases, is enormous 

The same author describes a further second case of 
infection of the conjunctiva with Rhinosporidntm sec- 
bin and a case of Cyshccrcus cclhdoscc infection of the 
sub-conjunctival tissues Both infections may be com- 
moner than is usually supposed In keratomalacia he 
finds feeding with liver juice a useful measure A 
most interesting anal} sis of cases of bilateral enlarge- 
ment of the lacrymal glands, due to a special type of 
lymphoid hyperplasia is also given by the same author 
in his 1922 report 


PATHOLOGY, BACTERIOLOGY, VACCINE 
THERAPY, ETC 

The presidential address at the Medical Research 
Section of the Indian Science Congress, 1922, was 
read by Major H W Acton who outlined the main 
problems to be faced and the methods necessary C £L" 
ordinate men, munitions and equipment Lt -Col W r 
Harvey and Capt K. R. K- Ivengar continue their 
studies on Vaccine Therapy There is no evidence tha 
by increasing the dose given of an old vaccine the prac- 
titioner can make up for the loss of antigenic pro- 
perties due to age, exposure to high temperatures, etc., 
of a vaccine On studjing the development of lmmun- 
it> in pigeons immunised with a B avtscpitcus vaccine, 
there is little evidence of immunity up to seven days after 
the first inoculation but after the second inoculation the 
immunity rises rapidly and reaches its maximum at the 

14th day, remaining at this level until the 30th da} ihe 
curves for tme immunity and for agglutinin production 
arc verv different Duration of protection lasts at a 


high level for some three months, but is almost lost 
five months later Vaccines kept at temperatures of 
from 18 to 37° C for one month shewed no deteriora- 
tion a dose of even a dead antigen may prove un- 
desirably toxic, and for each vaccine it is desirable to 
determine the relationship of the optimum dose for 
maximal protection to the toxic dose, as either too much 
or too little may fail to give true immunisation Im- 
munisation with relatively avirulent living organisms 
may give complete immunity with doses very much 
smaller than the lowest optimum prophj lactic dose of 
dead vaccine, and immunisation with such living, avirul- 
ein strains will restore an immunity, originally due to 
injection of a dead vaccine, but subsequently lost 
The King Institute, Guindy, Madras, has made a 
gallant effort, by sending out circulars to doctors to 
whom autogenous vaccines were supplied, to assess the 
results obtained, but without success Capt R H 
Malone describes a modified opacity method of stand- 
ardisation dependent upon the solubility of the micro- 
organisms concerned m bile solutions 
A C Vardon describes the preparation of desiccated 
nutrient media, and Dr M B Soparkar comments on 
the value of heated, as against unheated, blood in the 
preparation of media for Pfeiffer’s bacillus Blood 
heated for 10 to 15 minutes at 67 to 70°C and added 
to the media gave the most luxuriant growth J N 
Lai describes how media may be re-used Trypsin 
should be added and the whole then autoclaved for an 
hour at 120°C The same author has also tested the 
effect of exposure to tropical sunlight on sealed cul- 
tures Direct sunlight was found to be very lethal, but 
storage in a dark cupboard at room temperature less 
so The cholera vibrio proved far more susceptible 
than did such organisms as the typhosus, Shiga and 
Flexner bacilli and staphylococci 
Dr C G Pandit has studied the Neisser-Wechsberg 
phenomenon This phenomenon of inhibition occurs 
with lipemolytic as well as with bacteriolytic sera It 
develops early in immunisation and tends to disappear 
as immunisation proceeds It is* not due to the action 
of any of the known antibodies produced, but probably 
to dissociation of the antigen-amboceptor complex, and 
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dispensarv was accused of negligence with respect to a 
death under somewhat pen. liar circumstances He had 
given an intravenous injection of one of the salvarsan 
dem atnes to a patient m hospital, two hours ; later 
the patient uiicxpcctcdlv died, and he removed the 
hod\ and handed it o\cr to the relatnes Tile death 
was not certified as apparentl) no such certification of 
deaths occurring m hospital was neccssan by law J 
post-mortem held three davs after death, disclosed the 
fact that gas was present in the right side of the heart 
and pulmonarv arten and a second medical man, who 
earned out the examination attributed death to air 
embolism Obuoush how c\ er, under the circumstances, 
this charge could not be sustained, and the defendant 
was discharged 

In the annual 1922 report of Major T U Bold as 
Chemical Examiner Bengal, attention is drawn to the 
verj common custom of adulterating country liquor 
with aconite this increases the patients thirst and 
Ins consumption but inav prove fatal The poisons 
most commonh used arc arsenic, aconite and vcllow 
oleander, and S Bancrjee gives a lull and interesting 
ease-histon of a case in which the last was used 
homiadalh Major C Newcomb Chemical Exam- 
iner, Madras, describes new tests for madar and the 
porophvroxm test for morphine In the cast of a girl 
of 10 poisoned bv nux vomica juice, the stomach con- 
tents faded to shew strvclininc and brucine, whereas 
thev were abundantlj present in the leave' consumed 
ndicating the possibilitv that m such cases the alkaloid' 
concerned niav be coniplcteh absorbed into the ws- 
cera without leasing traces in the stomach contents 
He also gives details of a modified Florences test for 
seminal stains which has given reliable results m 
Madras 

Eutomoloin — The pages ot our learned con- 
lemporarv the Indian Journal of Midteal Resiarch 
have been filled with entomological papers — 17 in num- 
ber, — which defv analvsis to the ordmarv medical man 
Here there is a whole wealth of material with direct or 
indirect hearing upon medical problems Mr P 1 
Barraud, fps F give' a revision of the Indian 

culicine mosquitoes and Major I \ Smtons a des- 
cription of Indian sandflies— a subject upon which 
fuller knowledge is urgcntlv needed The bed bug is 
the subject of two papers Ll Col I W Cornwall deal- 
ing with its salnarj glands and sucking apparatus, and 
Major F M Cragg with its bionomics, with special 
reference to the relationships of the sexes Colonel 
Cornwall also describes the sahvarv pump structure- 
in blood sucking and in non-blood-sucking instcts and 
I t -Col S R Christophers deals w ith the genital or- 
gans and their development in the mosquito Major 
R E Wright gives an account of a further case of in- 
fection of the frontal sinuses with mjiasis, the patient 
was a child aged one jear and the infecting agent 
larva: of C/irj ronma bccaaita Mr R Senior White 
raises interesting questions with reference to the "eje- 
fij Stphttitcultiia fumcola — (an insect verj prevalent 
m •’vs'am during the rains and suspected of possiblv 

transmitting epidemic conjunctivitis and Naga sore), 

and shew s that, although not a true biting insect m the 
full sense of the term it can vet pierce the dried up 
surface of a pre-existing ulcer and possiblj convej in- 
fection passivelv 

SER\ ICE VOTES 

The visit of the Rojal Commission on the superior 
Civil Services in India is a matter of present and ex- 
treme interest Whether the result of such delibera- 
tions will be to end or to mend the Indian Medical Ser- 
vice remains to be seen 

During the year, the Secretarj of State m accordance 
with the Devolution Rules, sanctioned the reservation 
of a certain fixed number of appointments in the vari- 
ous Provinces, and under the Foreign and Political 
Department and the Government of India, for officers 
of the I M S 

The rules under which officers of the IMS obtain 
studv leave were revised during the jear Officers in 


civil emploj proceeding on leave under the Fundamental 
Rules can now convert their leave on full average 
salarv /'/lie lodging allowance for the period m question 

The appointment of Director of Medical Services in 
India, \rmv Headquarters, has been thrown open to 
the Indian Medical Service Under the new orders 
tin appointment will be filled alternated b) officers of 
tin I M S and ot the R A M C Major-General Bowie 
Evans was the first IMS officer to be appointed as 
D M S India, under the revised procedure. Unfortun- 
itelv bis health broke down after a short period of 
office and lie his been compelled to proceed on leave 
pending retirement 

The death of Mijor-General Sir William Rice 
Idwards, gen, kcit in, cmg md, Fbc.se 
a ii l hte Director General, Indian Medical Service is 
reported with deep regru Major-General Edwards 
had been appointed to lx. the representative of the 
Government of India on the International Sanitarj 
Convention 

1 he ixtent to which the radre of the I M S is being 
depleted is mdnatrd in the following statement for 
1<J23, — which is complete onl> to the 30th November, 
1^21 md which docs not stand for a full calendar 
vear — 

I n<si < In diath — I t -CoP I \ C Mathews and I 
C Rolicrtson Major S C (. hnckerbuttv Capts A B 
Pestonji, C C Ittvchcria md B Jones Lieut H 
Simmt rs 

/w twiti d — Cipts L W Mmu md O Wilson Lieut 
II MiXair ilso mam officers with tem|>orarv com 
missions 

kihrtd — Major Omcnls Sir \\ R Ldwards, Sir 
C C Manifold and l B Smith Cols H I~ Cleveland, 
R (■ Turner, 11 \ustm Smith P F Chapman 
It -Cols r C Macl eod, 1- H B Stanley B R Chat 
terton I \ R Newman, S 11 I ec -\bbott, H D Pede 
\ R I Rainer, C E \\ ilhams, W I Niblock, R K 
Mittcr \\ H Dickinson S H Burnett, J Penn) and D 
M Davidson Rvt Lt-Col R S Kennedv Majors E C 
IMv lor \ H Hiirnr \ C Ingram. C C. C Shaw 
D M t Cburili H s Hutchison I Smallev and G 
Titc 

In m ordmarv uir i loss of 40 to 4i offeers from 
the permanent service -adre would have been replaced 
bv a similar iiiimlx-r of entrants But as is well 
known at present tin permanent cadre is verv marked- 
Iv below strength new tntrants arc few and scarce and 
it would appear with regard to the Indian Medical 
Sen icc that the chief problem lacing the Public Ser- 
vices Commission is not to lav down am fixed pro 
portion of European to Indian officers recruited, but 
to devise means to obtain recruits m sufficient number 
of good status of either nationality 

R Kaovvi.es 
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Progress m X-rays and Electro-Therapy, 
1923 

lx response to a reque** for information with re- 
gard to the progress of X-ravs and electro-therapy in 
India in 1923, Lt -Col A C Walters, i vi s , Superin- 
tendent of the X-Rav Institute at Dehra Dun sends us 
the following notes, which are so authoritative and of 
such specialised value that we reproduce them separ- 
atclv and apart from the general review of the Indian 
medical jear, 1923 

“In connection with X-ray work and electro-therapy, 
the principal activities of the past jear have centred 
round the emplovment of high tension transformers 
for radiograph), of efficient protection against X-ra) 
injurv, and specialised apparatus for deep therap) 
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"Small high tension transformers, operating on any 
alternating current from 75 volts to 220 volts have been 
examined The transformers are oil immersed, and 
usually contain in the same containing vessel a small 
step down or auto-transformer for heating the fila- 
ment of the Coolidge tube 

" Formerly the 10 M A type of Coolidge tube was 
employed But latterly a tube of similar type oper- 
ating up to 30 M A has been in general use These 
tubes, so long as they are worked within the prescribed 
limits, are capable of suppressing one phase of the 
alternating high tension current and utilising the other 
The amount of energy produced by the transformer 
is, therefore, reduced by one half But these sets 
have been found to give excellent radiographic re- 
sults 


“ In difficult cases, such as abdominal examinations of 
stout patients, one or two intensifying screens have 
been employed The modem intensifying screens, es- 
pecially those produced by the Patterson Company of 
America are entirely free from grain, and shorten the 
exposure to about 1 |5th of the normal for each screen 
used The Superintendent has carried out a number 
of tests in connection with the use of both single and 
double intensifying screens 

" The Eastman duplitised film has been found to give 
an acceleration when used with two first class screens, 
which reduces the proper exposure to about Jth of the 
normal exposure of a plate when no screen is employed 
A single screen with a good X-ray plate such as the 
Ilford or Wratten & Wainright reduces the expo- 
sure to about Jth Duplitised films are very satis- 
factory if carefully developed in small tanks specially 
arranged for the purpose But any contact of the 
wet film with the developing tank, or otherwise, is 
liable to produce scratches and markings which are 
most undesirable m an X-ray negative The experi- 
ence gamed here seems to show that provided these 
films are developed by careful and competent operators 
the results produced are most satisfactory But the 
development cannot be entrusted to ordinary dark room 
attendants If there is any carelessness during the 
process of development the resulting negative will not 
only be valueless, but will be liable to be extremely 
misleading 


" A special plate has been placed on the market 
recently, and has been examined at the X-ray 

Institute The makers of the plate claimed that 
by covering the ordinary photographic emulsion with 
an intensifying film they would not only produce the 
intensifying effect of the ordinary accelerating screens, 
but, by securing better contact, they would produce 
clearer definition, that the intensifying film could be 
easily removed before development of the negative 
was begun A number of these plates have been ex- 
amined, but it has been found impossible to remove 
the intensifying film completely without damage to the 
emulsion The makers’ claims were so insistent, and 
the idea so attractive, that a number of experiments 
were carried out before a decision was finally arrived 
at It was found that the intensifying film could not 
be satisfactorily removed, no matter what steps were 
taken to facilitate this operation, and it is now under- 
stood that the makers have been unable to establish 
their original claims, and that the plate, at any rate in 
its original form, has been withdrawn from the market 
"The importance of effic ent protection against X-ray 
injury has been emphasised bv the danger which fol- 
lows the use of Coolidge tubes with high powered 
apparatus Formerly 100 kilo volts was regarded as 
about the maximum effective voltage at the tube ter- 
minals but recentlv very much higher voltage has 
been employed, with the result that X-rays of very 
high penetration have been produced Protective ap- 
naratus which was satisfactory -with the lower powered 
sets has been found quite insufficient when used with 

Sern h5h powered 4 installations The well venti- 
lated and vv ell lighted cubicle system has been used 
for deep therapy applications with very satisfactory 
Suits A number of samples of protect, re rubber 


and protective glass have been examined Differen 
samples differ widely in protective value, but the fol 
lowing figures may be taken as representing the equiv 
alent values with ordinarily a fair margin of safety - 

1 M M sheet lead is equivalent to 4M M protective 
rubber and is equivalent *o 8M M protective glass 

“The ease with which all rubber preparations perish 
in a tropical climate must always be borne in mind, 
and if lead rubber protection is emplojed, frequent 
tests for efficiency^ must be carried out 

“The application of deep therapy m accordance with 
the methods of the Erlangen school is still m the ex- 
perimental stage in India Cases of uterine fibroid 
have been treated with most satisfactory results 
Cases of malignant disease have been under obser- 
vation and the results achieved will be recorded in due 
course 

“ Some improvements m the design of diathermy in- 
struments have been carried out during the past year 
The spark gap has always represented the principal 
source of difficulty with these instruments A spark 
gap which is easily adjustable, and which requires 
only a small quantity of rectified spirit, instead of 
the coal gas or hydrogen dielectric of former times, 
has been experimented with This instrument has 
proved very satisfactory in operation, and only re- 
quires opening up and cleaning about once a week 
Diathermy application has been successfully applied in 
a large number t>f cases, and when instruments capable 
of producing higher output are available, the field of 
usefulness is likely to be considerably enlarged The 
Superintendent has experimented with an interrupted 
low tension galvanic current with very satisfactory re- 
sults The current is obtained by employing the ordi- 
nary A C mam This current is passed through a 
highly exhausted bulb of special construction, which 
reduces the voltage considerably, and suppresses one 
phase of the alternating supply The resulting cur- 
rent is a pulsating unidirectional current of comparative- 
ly low voltage, which is applied after interposing suit- 
able resistance, by means either of pads or by the 
Schnee’s bath It has the advantage of producing 
powerful contractions, powerful local stimulation, and 
being entirely free from painful sensations” 


Some Rare Diseases of the Skin in the 
Tropics 

At a meeting on October 10, 1923, of the Medical 
Section of the Asiatic Society of Bengal, Major H W 
Acton, IMS read a paper on “ Some Rare Diseases 
of the Skm in the Tropics" 

These he divided into (a) congenital or hereditary. 


and (b) acquired 

The congenital diseases dealt with were — 

(1) Von Recklinghausen’s disease, characterised by 
(a) multiple tumours under the skm, — molluscum h- 
brosum (b) tumours on nerve trunks, and (c) pig- 
mented patches— usually on the back. The presence 
of any two established the diagnosis One case had 
shewn verj marked improvement when treated with 
fibrolysm Dermatolysis, or elastic skin, was an anal- 
ogous condition, where there was a condition of amuse 
fibroma, hypertrophy, and the skm hangs in pendulous 
folds and a remarkable photograph of an old woman 
suffering from this disease was shewn It chiefly 
affects the face, neck and the back of the scalp and 
is usually incorrectly diagnosed as elephantiasis It 
also shews a hereditary tendency, and the old 

son was affected with von Recklinghausen s disease 
and shewed numerous fibromata and ne J ro '| br ^' at A 

(2) Adenoma sebaceum, a symmetrical affection ot 
the face, chiefly involving the naso-labial sulci, the 
root of the nose and the forehead It was often i con- 
genital or began early m life, and persisted throug > 
out life There were three types —00 Bakers 
hue where the lesions are pale and involve the se- 
baceous glands , (b) Pringle’s tyq^ wherc ffic les.ons 

are pink, sebaceous, and accompanied by vascular 


)\n , 1924 ] 


CURRENT 'TOPICS 


51 


In pcrtrophy , and (c) Hallopeau’s type where the lesions 
arc warn, and affect the sebaceous and sweat glands 
and hair follicles and there is hypertrophy 

(3) Tnclw-cpithcltoma, a symmetrical affection of 
the face, usually affecting the eyelids, forehead, cheek 
and chin sometimes howe\er the cars, and more rare- 
ly the breasts, anus, and the skin between the scapula: 
The tumours van in size from that of a pin’s head 



Photo 1 — Dirmalolisis of the face. The mother shows 
hbrous tumours in the skin and nencs w lnlst the son is a 
typical case of \on Recklinghausen s disease. 


(5) Epidermolysis bullosa, usually hereditary This 
does not involve the general health, but starts early in 
life The patient’s skm all over the body becomes so 



to that of a pea, arc whitish, bluish, yellow or pearly 
in appearance, and on section shew nucroscopicalh 
solid masses of epithelium derived from the rctc mu- 
cosum and external layer of the hair follicles Tins 
disease is often congenital 



Photo 2 — Epidermolysis bullosa — the 
disease appeared in infancy — the bulla: 
form at any point of pressure via — 
most marked at the back of the head 
back and sacrum 


Photo 1 — Mycosis tiingoidcs — m an 
albino — the dark patches are freckles, 
whilst the fungating lesion is best seen 
on the left shoulder 


affected that vesicles and blebs form at any spot sub- 
jected to pressure, and arc chiefly seen on the finger 
tips, the wrists, around the neck where the collar band 
rests, the sacrum, the back of the head, etc. A very 



(4) Xerodermia pigmentosum which does not ap- 
pear to be hereditary, as the patients rarely survive 
up to the age of puberty It commences with freckles 
and moles, consisting of melanoblasts and angioblasts 
These become vvarty r and bleed, — the herald sign of 
malignant change They develop into melanotic sar- 
comata sometimes, more commonly into endotheliomata. 


Photo 4 — Mycosis finigoidis m a leper — the 
mycotic lesions are seen on the body as 
deep cratenform ulcers the lepra granulo 
mata are seen on the face and ears 


striking photograph of a case was shewn Two fac- 
tors are concerned m the disease, congenital irrita- 
bility of the vascular supply to the skin and loss of 
clastic tissue. 
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arm To laxity of supervision by the Philippine staff 
ifter the departure of the Americans is assigned a 
Midden rise. m the small-pox mortality Cunningham 
and Cruick shank s method of testing vaccine lvmph is 
described \n illustrated description of Liston and 
Gore's hydrocyanic. acid fumigation for ships is given 
Reports from the Chief Medical Officer of Health, 
Bombas indicate the enormous importance of room 
overcrowding in producing infantile mortalitj Over 
90 per cent occurs in families living in one room or 
less The neglect of centuries ” malaria and trachoma 
are the greatest problems of Palestine In Fiji, pupal 
Hies are attacked bj a wasp-like insect and it is pro- 
posed to utilise this for flj destruction Reports from 
French colonics indicate that there is a grow mg ten- 
denev amongst the native- either to go to hospital 
or to send for qualified assistance at child-birth 

The Editor of the Bulletin is apprehensive that de- 
tailed card index sv stems of school inspection in India 
on European lines mav be too top heavj until teachers 
are properlv paid the school rooms properlj ventilated 
and suitable latrine accommodation provided 


Postural Treatment m Lung Disease, B rit . 
Medl Jl 5th May, 1923, p 7359 

During the vvar Dr Aitkcn had charge of the 
tuberculous ward in a native hospital Having read 
of cavities being emptied bv posturing, he tilted up the 
foot of the bed in one case The ward master noted 
that not onlj was the patient better, but that he coughed 
much less, and asked it he might trj posturing in all 
cases with cough This was done, the bottles of 
sedative cough mixture lav untouched, and the ward 
was quiet m place of being disturbed bv a cough here 
and a cough there as before 

In another hospital a European who had lain for 
weeks in bed with a runn ng temperature and signs 
in the lung of phthisis, was tilted up, and immcdiatelv 
Ins temperature fell and kept normal He was going 
to be discharged, when the temperature rose suddcnlv 
His bed was tilted, and soon after the temperature 
fell The tilting was earned out in three-hour stages 
for a week, and a week later as he felt well he left the 
hospital and the author lr st trace of him 
The patients liked the treatment and would ask to 
have their beds tilted The author suggests this treatment 
in private practice, but <n objection raised is that the 
bed mav break 


The Standard Treatment for Malaria 

lx the A T <ri Vork Medical Journal and Medical 
Record, June 20 1923, Bass discusses the cfficacj of 
the treatment with which his name is associated, this is 
the standard treatrrient for malaria “ For the acute 
attack 10 gr of quinine sulphate bj the mouth three 
times a dav for a period of at least three or four dajs 
to be followed bj 10 gr everj night before retiring 
for a period of eight weeks For infected persons not 
having acute svmptoms at the time, onlj the eight 
weeks treatment is required” Special search has been 
made for cases in which the treatment failed Up to 
the present time not a single case has been found in 
which fever or chills and fever due to malaria have 
continued for four davs when the patient was taking 
as much as 30 gr of quinine dailj 

During the past jear a further effort has been made 
to find these so-called resistant cases of malaria bj 
keeping in touch with the cases of malaria in the large 
hospitals of New Orleans The date on which the 
patient began taking quinine and the amount taken 
were recorded Anj case in which the patient was 
given as much as 30 gr of quinine daily and in which 
the temperature rose above normal on or after the 
third daj was reported for personal investigation 
Thus far, only four cases have required investigation 

In one of these tertian parasites had been found and 
confirmed three days previously 30 gr of quinine 


sulphate had been given daily for four days and the 
patient had a temperature of 104°F Investigation 
revealed some delirium, rose spots on the abdomen, 
a positive Widal reaction, and typhoid bacilli grew m 
the blood culture 

In two other cases it was found upon investigation* 
that the nurse had recorded the quinine as being given, 
but one patient had actuallj receiv ed only one dose of 
10 gr and the other patient only two doses at the 
time of investigation of the supposed failure of the 
treatment They were then given 3(Vgr of quinme 
daily and the temperature did not rise above normal 
m either of the cases 

The fourth case was one m which the diagnosis was 
made on one doubtful parasite found in one of many 
b'ood examinations The patient continued to have 
irregular chills and fever for several weeks although 
she was given as much as 50 to 60 grs of quinine 
dailv for several days at a time The chills and 
fever finally stopped without a diagnosis being made. 

It was not malaria 

Bass concludes that so fir as his own experience 
and observations go the standard treatment is 100 
per cent effective in controlling the clinical symptoms 
of malaria The question of absolute cure is not 
discussed onlv that of relief of symptoms ( Jour of 
Trap Uirf & Hujtrnc Augt 15, 1923, p 270) 


The Wellcome Bureau of Scientific 
Research 

Mans of our readers will Yead with interest the 
following announcement which reached us by the home 
mail of the 7th of September, 1923 — 

‘Dr Andrew Balfour, cn cmg, fjccpi, for the 
past ten vears Director-m-Cluef of the Wellcome Bureau 
of Scientific Research, London, resigns that position on 
Octob-r 31st 1923 Subsequent to this date his address 
will be c,o Roval Society of Tropical Medicine and 
Hv gime 11 Giandos Street Cav endish Square, London 
W 1 

He will be succeeded hv Dr C M Wenyon, c si c 
v fit- vi d n sc who for the past nine vears has been 
Director of Research m the Tropics at the Wellcome 
Bureau of Scientific Research, and has now been 
appointed Director-m-Chief of that Institution.” 

Dr Balfour s excellent work at the Khartoum Insti- 
tute was succeeded bv lus even more vigorous work at 
the London Bureau Under his direction that Bureau 
has collected together a museum of tropical diseases 
which is an education m itself whilst the Tropical 
Diskisis Built im published monthly, together with its 
quarterly Sanitation Supplements, has become a jouma 1 
"hull no medical man practising in the tropics can 
possibly afford to be without, since nowhere else can 
he obtain a connected resume of all the more important 
advances m tropical medicine and hygiene put together 
m small compass and so indexed as to afford easy re- 
ference We trust that Dr Balfour s resignation is 
but the prelude to his appointment to an even more 
important post * 

No person could possibly be more suitable than 
Dr Wenyon to succeed Dr Balfour His work in 
tropical medicine and especially during the war has 
rightly earned for him a world-wide reputation, and his 
selection represents that of the right man for the right 
appointment— a principle too often ignored m official 
matters 

We trust that such of our readers as go home on leave 
and have occasion to pass through London will not 
neglect to visit the Wellcome Bureau at 25-27, Endsleigh 


,u*:^ SW ?, g , 0 f t0 th , e pr< i ss " e hear the gratifying news 
that Ur Balfour has been appointed Director of the 
new School of Hvgiene in London 
We heartily congratulate Dr Balfour on this well 
deserved appointment The School is indeed fortunate 
having secured so capable a pilot 
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Gardens, Gordon Square, N W 1 Those who go 
through the museum will find m it a wealth of instruc- 
tive information splendidly arranged, whilst it is of 
great importance for the medical profession in India to 
keep m touch with the body of workers at home upon 
.tropical diseases, and mutual interchange of views and 
*of experience is always helpful 

A One-Day Treatment for Scabies. 

In the April 1923 number of the Journal of the 
Naval Medical Service, p 146, Surgeon Captain J F 
Hall describes a one-day treatment of scabies, modified 
from a method in use in the Danish Navy The tech- 
nique is as follows — . . . 

in 24 lb of sulphur subhm, are dissolved at a 
gentle heat m 5 lb of an aqueous solution of caustic 
foda containing 1* lb of this alkali This makes a 

(2) 44 lb of vaseline and 44 lb of anhydrous lano- 
hne are carefully mixed in a warm mortar, and to 
this mixture the 71 lb of sulphur solution in soda lye 

af ( 31^ Fresh zinc hydroxide is prepared by mixing 
9 oz of zinc sulphate and 124 oz of a 20 per cent 
solution of caustic soda, this is afterwards added to 
the ointment, which is then made up to a total weight 
of 20 lb by the addition of liq paraffin 

(4) About 3 dim of essential oil of almonds are 

added to disguise the odour 
Method of Application- The patient has a thorough 
hot bath, dries himself, and mbs the ointment wc l into 
the affected parts and their neighbourhood, if the 
back is affected this is rubbed by an assistant The 
natient then stands with his body exposed for fifteen 
minutes to allow of the escape of the sulphuretted 
hydrogen which is generated by the application of the 
ointment to the skin He then puts on a shirt or 
nviamas and goes to bed, where he remains for twenty- 
hours, then he has another bath, puts on clean 

Cl °Xn ' nonTof ffie'author’s cases has any dermatitis deve- 
loped or anv ill effects been seen from the sulphuretted 
hvdrogen and there have been no relapses when the 
tteatS’ has been thoroughh carried out, though hard 

^IrTany^of^M ships fitted with a sterilizer capable 
of defecting clothing and bedding this treatmen 
can be easily farmed out and so save the necessity of 
sending cases of scabies to hospital 
This ointment keeps well 

Epilepsy and Luminal. 

_ . i„ nti 'Rpi-ptif Work on Nervous Diseases 

m lN the n Apnf 192^ Number of the Practitioner 

Sr Th 7“Se d Sf t o th We re S2 3 

epilepsy by luminal ‘ H b over periods of not 

treatment in 125 cas > . a u t h ese patients had 

less than eigh i een bromides over periods 

previously been treated fo s(x months> and , as it 

Vary plf known ffiat oni.Is.cn of bromides is sometimes 

suspended for a time however be attributed to 

Tint .mptovemen t c„„H not. c)early show „ 

omission of bromides in . me. there a period 

by the fact that tin only one-nstancewast P fe _ 

of remission after omission c ,f b. romide is, cases 

™ ss, °? no S St d era°tiin vvhen the bromides were omitted 
showed no alterauoi . , became more severe 

and in all the others ^ out of the 

A study of nf the 1?5 re cases 36 were either not im- 
total number of l-o cases^ ^ treatment w ^ l]st thc 

proved or jetenor d ]ufflina t than with bromide 
remainder did be ^ , m provement were those 


According to Dr Golla, luminal may be found to be 
particularly useful in a class of case which does not 
respond to bromide 

It was found that, as a rule, the drug was well 
tolerated, and most patients found they were brighter 
and more cheerful after changing the bromide for the 
lummal In twelve instances, however, there were 
complaints of giddiness and drowsiness, and five of 
these twelve developed a slightly reeling gait By 
diminishing the dose toleration was obtained in all ex- 
cept four patients, who complained so persistently of 
giddiness that the treatment was stopped 
There was in no case any sign of development of a 
drug habit, and suspens cn of treatment did not gne 
rise to any disturbance 

The usual dose given is from 4 to 1 grain night and 
morning, or a single dose of 1 or 2 grains can be given 
at night When larger amounts are given it is ad- 
visable to keep the patients under frequent observation 
Luminal in Migraine —The successful treatment 
with lummal of some cases of epilepsy which do not 
respond to bromides led Dr Wilfred Harris to try the 
effects of the drug on patients subject to obstinate and 
frequent attacks of migraine, with the result that both 
the frequency and the severity of the attacks were 
greatly reduced Dr Harris recommends that, as a 
rule, the dose should not be more than three-quarters 
of a gram three times a day If the result is beneficial, 
this amount need not be increased, but after a fort- 
night it may be reduced to twice daily, and later on to 
one dose daily taken at bed-time 


Reviews. 


ADDRESSES AND PAPERS.— Dedication Cere- 
monies and Medical Conference, Peking 
Union Medical College, September lSth to 
22nd, 1921. Rumford Press, Concord, New 
Hampsbire. Pp. 116. 

The medical worker in India into whose hands this 
lavishly illustrated and sumptuously published collec- 
tion of addresses and papers falls may' well rub his 
eyes This is medical education as it ought to be en- 
dowed, not as it is left to struggle with parsimonious 
grants and exiguous means m the “ land of regrets 
The interest of the Rockefeller Foundation m China 
dates from 1908, when the first commission was sent 
out from the University of Chicago to report to the 
parent foundation in New York. The report a 
second commission in 1914 was followed by the esta- 
blishment of the China Medical Board m 1915, and a 
third commission recommended the establishment ol 
two medical schools and the encouragement of medical 
education in China as the most hopeful line of policy 
to be pursued It was felt that, whilst the numerous 
and well organised missionary and private hospitals 
afforded every facility for medical work and study ot 
the highest order, the supply of Chinese medical men 
with the requisitely high degree of training was inadc- 

qU The Union Medical College was first established by 
the activities of the London Missionary' Society an 
other kindred organisations in 1906 The presen 
group of new buildings cover 22 6 acres and consn 
of 14 separate buildings the illustrations in this 
volume alone conveying to the reader how admiraby 
thorough and fully up-to-date is the construction and 
equipment throughout Pre-graduate, post-graduate 
and short term revision classes are fully provided for 
and m an opening address by Mr John D Fockefel 1 r 
Jnr, the reader will find a splendid account of the 
ideals and the aims of the institution it ,s JL c 
desire of the Peking Union Medical College to 
to the people of China the best that is known to 
Western cn lhzation not onb in medical science but al 
, n mental development and spiritual culture , , , Rome 
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was not built in a day, nor can the ideals which 
animated the founders of the College be realised 
m a day or a year or a decade The most 
stable and enduring structure is that which 
is built on deep and broad foundations Gradual 
grow th alone gi\ es assurance of stability and per- 
manence When men of the requisite calibre are 

each year being graduated from the college to spread 
abroad throughout this great land the healing of the 
bod> and the inspiration of the soul of the Chinese 
people, the spirit of sen ice and of sacrifice in which 
this institution was conceived will have been immorta- 
lised, and one of the chief purposes for which the 
college was founded will ha\e been realised" The 
medical worker in India, envious though he may well 
be of such opportunities and such splendid facilities, 
will welcome this splendid addition to the tnedicai 
education institutions of t le East 
In addition to opening addresses, however, the volume 
contains the papers read at the subsequent medical 
conference which lasted for a week Here there is 
much of special interest and importance to the Indian 
worker Dr Hume’s account of medical education in 
China, "a survey and a forecast,” will find man> an 
echo m India “ Chemistry facilities arc scanty, there 
is no proper apparatus for teaching physiology, 3,000 
phvsicians minister to the needs of a population of 
not less than 360,000,000 not by increasing the number 
of dispensaries where the foreigner can treat the sick 
himself will China be benefited, but by an increased 
effort to tram Chinese physicians, men and women, them- 
selyes to minister to their fellow -countrymen and 
women the first issue is sufficient staff and funds, 
the second that of sufficiently high standards 
The future of medicine must be in Chinese hands 
only schools wutli high professional standards 
should be countenanced ” 

Of many excellent papers Dr A B Macallum’s 
" Biochemistry in Retrospect and Prospect ” adumbrates 
the future hopes of this new yet immensely important 
branch of medicine and shews the splendid facilities for 
its study provided at Peking Dr S S Goldwatcr’s 
address on “The Ideal in Hospital Organisation ’ is one 
of special interest to Indian workers , Dr Victor G 
Heiser in an admirable address explains how anti- 
hookworm campaigns help to arouse a sanitary con- 
science and an interest in public health measures among 
an Eastern population The anti-hookworm campaigns 
of the Rockefeller Foundation do not merely aim at 
eradicating hookworm infection they succeed in 
arousing popular interest in general measures of public 
health. 

A fully illustrated and exceptionally interesting paper 
is that by Dr G E. de Schweinitz on “ The Evolution 
of some of the Visual Phenomena of Pituitary Body 
Disorders ” 45 per cent of patients had practically or 
entirely lost the sight of one eye before the true nature 
of the lesions was identified Dr Wu Lien Teh deals 
with epidemic plague as it occurs in Manchuria, giving 
a full account of the history of the disease in Man- 
churia, and laying special emphasis on human carriers, 
if, apparently healthy persons who harbour B pestis 
in their sputa He failed to find natural infection in 
marmots, but succeeded in infecting them by inhala- 
tion of sprayed cultures Pneumonic epidemics he con- 
siders to be secondary manifestations of bubonic 
plague, whilst the prevalence of septicaemic cases is 
often noted towards the termination of an epidemic. 
Disinfectants for use on infective sputa have disappoint- 
ing results, and the mask was found to be the best 
means of personal protection 
A paper by Dr Florence R. Sabin on “ The Origin 
of the Blood Cells ” is one of interest to all pathologists, 
whilst Dr Sahachiro Hata deals with “The Present 
Status and Future Problems of Chemotherapy,” a paper 
which will command general interest because of its 
authoritative character In the clinical section short 
symposia on kala-azar, sprue and tuberculosis as they 
occur in Chma deserve attention Sir William Smyly, 


as visitor to the conference, gave an address on “Ecl- 
ampsia and Eclampsism,” dealing with theories as to 
its causation and the Rotunda methods of treatment. 
“Aspects of Parasitology m the Philippines” by Dr 
Frank G Haughw’out is a paper which should be read 
by all laboratory workers whilst other important papers 
deal with problems in obstetrics, tetanus as met with 
in the East— with special reference to the possible 
occurrence of the B tetoux in the intestinal tract, 
ophthalmology, neurology' and operative surgery 
The whole volume is one which will be read with 
the greatest interest by medical workers in India 
Whilst we envy China the new College, we cannot but 
feel that its importance and value in the ever widening 
domain of tropical medicine will become more and more 
felt as its activities expand with its ever growing pro- 
gramme 

FUCH’S TEXT BOOK OF OPHTHALMOLOGY, 
7th, 1923 Edition. Published by the Llppln- 
cott Co , Philadelphia and London. Obtain- 
able from Messrs Butterworth & Co , Cal- 
cutta 997 pp Price, Rs 36-12-0. 

Tins is the seventh edition of an old and favounte 
text book, and although changed a good deal, maintains 
the high standard of previous editions It is now based 
on the 13th German edition, for which Professor 
Salzmann is responsible, but the translator, Dr A 
Duane, has done a lot of re-arrangement and inter- 
polation, including the whole chapter on motor ano- 
malies of the eyes, which render this volume much 
more than a mere translation of the German book 
As m the previous edition the notes thus interpolated 
arc very valuable and represent up-to-date English 
and American practice 

The most marked change m the new edition is its 
radical rc-arrangcmcnt, the book starting with a syste- 
matic account of the anatomy and physiology’ of the 
eye followed by a short account of the etiology, symp- 
tomatology, and general therapeutics of eye diseases, 
refraction in theory and practice, the general examina- 
tion of the eye, and determination of sensory and motor 
defects, — this occupying 364 out of 950 pages, and 
furnishing a verv sound basis for the detailed study of 
diseases in the different regions of the eye which occupy 
the next 550 pages 

The last 110 pages of the book arc devoted to opera- 
tive procedures, and this part, which used to be the 
weakest in the book, is now quite good and contains a 
useful account of modern operative procedures, 
especially those which deal with the lids and socket and 
those for glaucoma. 

Former editions were weak in the brief accounts which 
they gave of treatment, operative and otherwise, whilst 
good as regards pathology and diagnosis, and this 
edition, whilst verv carefully altered and up-to-date 
in these last is much more evenly balanced than be- 
fore, and the systematic treatment of anatomy and 
physiology in one section, instead of m a series of 
scattered paragraphs, is a great improvement 
English work is freely recognised and quoted to a 
far greater extent than in previous editions, a pleasing 
change from the pre-war German textbook which was 
slow to recognise any but German research 

After this note on its contents it is hardly necessary 
to point out that this volume is one which should find 
its place in every ophthalmological library 

AIDS TO OPERATIVE DENTISTRY.— BY J 
D HAMILTON JAMIESON, H D. D , L D. S , 
London : BalHIere, Tindall & Cox, 1923* 
pp 168 Price, 3s.’ 6d net 

As the author states in his preface the manipulative 
portion of operative dentistry can only be learnt at the 
chair side, but in this very useful little book there is 
much that will be of great use to the dental student. 

In many ways it is a resume of the methods of teach- 
ing employed at the Edinburgh Dental School 
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The chapter dealing with extraction can be thorough- 
1} recommended and it m ght even be very useful to 
medical practitioners who have a certain amount of 
tooth-extracting to do 

'1 he language employed is simple and the booh easily 
readable 


DISEASES OF THE SKIN.-By ROBERT W. Mc- 
KENNA. Ballllere, Tindall and Cox., pp, 
460, plates 160. Price, 21s. net. 

This addition to the existing large number of books 
on diseases of the skin is written with a special view 
to the needs of the medical student and the general 
practitioner 

It is an excellent booh and m some respects is an 
advance on existing textbooks The illustrations are 
exceptionally good and the number of prescriptions 
has been kept within, more reasonable limits than is 
usual in books on skin diseases 

It will be found useful for the advanced student and 
for the medical man who desires to keep his know- 
ledge up-to-date, but in view of the already over- 
crowded state of the medical curriculum it is doubtful 
whether it is not too large for the average student It 
is also too small to serve as a book of reference 

A pleasing feature of the book is that its price is 
moderate as compared with recent textbooks which are 
equally well illustrated Evidently the cost of pub- 
lishing has fallen m a gratifying manner, as of late the 
cost of Fnghsh and American textbooks has been 
excessive but is now obviously coming down 

THE SURGICAL DISEASES OF CHILDREN. 

A Handbook lor Students and Practi- 
tioners.— By F. C. PYBUS, M.S., F.R.C.S., 
Assistant Surgeon, Rojal Victoria Inllr 
roary. H. K. Lewis & Co., London, 1922. 
Pp. 408. Price, 18s. 

1 Hjb book does not claim to be a complete treatise 
on the subject, but “ is rather a record of personal 
eyperi ence of the common conditions met with on the 
surgical side of a children's hospital ” There are manv 
l'lustrations, mamlv photographic 
in our opinion there is a need for expansion, if this 
book is to become really useful the information con- 
tained m this edition is very little more than can be 
found m the ordinary surgical textbook It will be , 
useful for students wishing to make a rapid review of ' 
children’s surgerv before attending the wards of a 
hospital for sick children 

DENTAL SURGERY FOR MEDICAL PRACTI- 
TIONERS. By J. J. MODI, L.M. & S. (Bom.). 
L.D.S. (Eng.), 1923 Kamatak Printing 

Press, Bombay. Pp. 199. Price, Rs. 5 

This compact and useful little volume which, as the 
author states is more a compilation from other books 
and articles than an original work, should be very 
helpful to any medical practitioner who desires some 
general knowledge of dental surgery 
There are one or two small corrections which would 
he desirable in the opinion of the reviewer On page 
46 the author gives pus as one of the constituents of 
tartar It is true that pus and food debris collect round 
tartar but the latter m the first place is purely a de- 
posit of lime salts from saliva 
On pp 56 and 57 he states that the carbohydrate eat- 
ing Indians are freer from canes than meat-eating 
Europeans This may be true, but it is not the meat 
portion of European diet that causes caries, but the 
various other patent and manufactured foods that they 
eat On the other hand the tremendous prevalence of 
p> orrhoea among Indians is largely due to the soft na- 
ture of their diet 


On page 62 he advises the use of a hard brush and 
gritty powder in tooth-cleansing This is entirely wrong 
and ought to be avoided All that is required is a me- 
dium brush and if anything in the nature of a cleanser 
is required, it should be m the form of a paste or 
mouth wash 

The author also advises medical men to stop short 
at palliative treatment and leave legitimate dental work 
to the dental surgeon This is a very sound idea m 
places where a dental surgeon is easily available, but as 
there are so many parts of India many miles from a 
dental surgeon it is essential that the medical officer 
should have a knowledge of simple filling of teeth 
Lastly with regard to extraction, it is better that any 
operator should work with as few forceps as possible 
and it is advisable for him to learn to work with only one 
pair for the upper jaw and one for the lower, eg, for 
the upper, those described by the author for use in ex- 
u acting upper incisor teeth, and for the lower, those 
described for use on lovvc' incisor teeth 

With regard to the position of the gag m extraction 
under nitrous oxide gas, on p 140, the author says that 
dislocation of a tooth is often due to the gag being placed 
too far in front of the mouth There is only one place 
for the gag and that is right in front of the mouth It 
will aiso be found much easier to extract left lower 
molars and pre-molars f roin the left side of the chair 


THE HOME AND HEALTH IN INDIA AND THE 

TROPICAL CLIMATES. By Dr. KATE PLATT, 

M.D., B.S. (Lond.) BaiUIere, Tindall & Cox, 

London, 1923. Price, Ss. net. Pp. 216. 

'J HE author was for many years Principal of the Lady 
Hardinge College and Hospital at Delhi This book is 
especially written for European women who have to 
make their homes in the tropics 

Dr Platt has successfully embodied her medical know- 
ledge with the results of her observation and experience 
m India and the book will be found very useful, especi- 
ally to new comers and should be carefully studied be- 
fore leaving home The chapter on the preparation and 
outfit necessary on proceeding to the tropics seems par- 
ticularly practical and helpful and should help to avoid 
many of the mistakes and pitfalls which would appear to 
be made year after year A. good description of the bun- 
galow, its arrangement and management is given with 
much helpful advice If we would make a criticism of 
this part it would be that the importance of personal 
supervision is hardly emphasised sufficiently As the 
author points out, Indian servants, though extraordinar- 
ily good in many ways, do not understand or appreciate 
European standards of cleanliness, and continuous per- 
sona! supervision is necessary' Thus if is not enough to 
advise that under certain circumstances all milk and 
drinking water should be boiled, the lady of the house 
must see personally that it « boiled and not only heated , 
and afterwards it should he carefully protected from all 
sources of contamination as contaminated boiled milk 
and water are more dangerous than w’hen unboiled 
Also the importance of the cleanliness of jharans is not 
insisted on strongly enou.fh The giving out of these 
should be a daily duty and not done at odd intervals 
The importance of the care of the mother’s health dur- 
ing the pre-natal period is pointed out and much useful 
advice given , while the young mother will find much 
valuable help in the chapters devoted to the child’s de- 
velopment, its illnesses, their prevention and emergency 
treatment The part devoted to tropical diseases is 
somewhat sketchy but the object of the book perhaps 
makes this mev itable Simple descriptions of the ordi- 
nary diseases are given with emergency treatment 

The book is of a convenient size, well printed and 
bound, is written m a good and an interesting style, and 
we recommend it heartily to those for whom it is written 
It should find a place in the household “ medical 
cupboard” along with the others which the author re- 
commends 
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1 HL PAbU UR INSTITUTE OF SOUTHERN 
IVDI \ COONOOR ANNUAL REPORT FOR 
THE YEAR LXDING 28TH FEBRUARY 1923, 
MADRAS SUPERINTENDENT, GOVERN- 
MENT PRINTING 

Tins report, b) Lt -Colonel J \V Cornwall, m v, 
m d , d r li , ims, strikes a new note and heralds a 
new departure lhe total number of patients full) 
treated at Coonoor during the vear was 3,375 or a de- 
crease of % on tlic total for the previous year The 
reason was the gradual introduction of the scheme for 
the issue of antirabic \accmc to Government head- 
quarter hospitals m the Presidcnc) 

[Civil surgeons and harassed practitioners throughout 
India lia\c for mane \ears clamoured for the distri- 
bution of antirabic aaceme in place of ha\mg to send 
patients to selected centres in the hills for the treatment 
In Madras at hast this is now being experimented with, 
and, we need hardh add that under so experienced a 
head of an antirabic institute as Colonel Cornwall, this 
is being done onl) tcntatncl), with all due precautions, 
and wath all necessar) controls Such a poliC) must 
constitute the first step towards any release of the car- 
boliscd raceme for general use The whole question, 
indeed of the future antirabic policy in India demands 
most careful attention to-da> the gravest doubts base 
been cast upon the true degree of efficacy of all antirabic 
vaccination, the public and the Local Governments are 
demanding that the large sums of monc) spent upon 
sending patients to institutes in tlic hills shall be saved 
the public health worker who aicws matters in true 
perspective realises that, however dreadful a disease be 
hvdrophobia, it does not constitute a disease of an) real 
importance in Indian mortahtv rates the medical re- 
search worker considers that with the advent of Semple s 
carbohsed vaccine we have reached what must at pres- 
ent constitute at least the safest line of antirabic vac- 
cination whilst the cardinal problem of all remains 
in the future discover) of the still unknown micro- 
organism of rabies, knowledge without which our anti- 
rabic measures still largcl) consist of working in the 
dark But such a position can be solved onl) b) careful 
and clear thinking and b) ver) careful investigation 
and planning Anv measures taken in a hurr) wall be 
regretted later, and the time is not ripe for an) drastic 
changes ] 

With regard to the patients treated at the Institute 
the' report follows (he uajal lines Advice but no treat- 
ment was given to 171 persons There were 25 deaths 
and a total h)drophobia rate of 0 74 per cent with a 
failure rate of onlv 0 35 per cent, — (12 deaths) With 
the -vaccine issued to Government headquarter hospi- 
tals 1,248 persons were treated with a total of 9 deaths, 
a total death rate of 0 72 per cent , and a failure rate 
of 032 per cent 

The correspondence of these two sets of figures ap- 
_pear> to indicate that the treatment is as efficacious, 
toft on properly administered til institutions, as when used 
at the parent Pasteur Institute but it is obvious that 
were the vaccine to be issued broadcast the chief diffi- 
cult) would be to persuade patients to come daily for 
the 14 davs’ injections indeed this difficult) has alread) 
been experienced at Rangoon and Madras where, amid 
the surroundings of a citv , patients are less amenable to 
discipline 

It is as )et too soon to pass any verdict upon the re- 
sults of this most interesting experiment If the num- 
bers treated at both Coonoor and other institutions be 
added together then no less than 4,623 patients were 
treated during the )ear, an enormous increase on the 
figure of 3,471 for 1921-22 

Of the other two main features of interest in this 
report one is the position of jackal bite m the returns, 
they constitute for the past 15 )ears onl) 2 74 per cent 
of the patients treated at Coonoor, as against some 22 
per cent of those treated at Shillong 


[“ Dog-bite ” in India ma> m fact mean anything, from 
a lick upon unabraded skin by a non-rabid animal to a 
severe injurv inflicted by an unquestionably rabid ani- 
mal whereas unprovoked jackal bite is almost always 
indicative of real exposure to the risk of h>drophobia 
Hence jackal bite becomes one of the man) important 
pointc which differentiate the Indian from the European 
institutes A second, and even more important is that, 
since It -Colonel W F Harvev first introduced the 
keeping of accurate statistical details into antirabic work 
at the Kasauh institute, and Indian institutes commenced 
to publish not merel) failure rates — t c only such deaths 
as occurred later than 15 dajs after the expiry of treat- 
ment— but also the total number of deaths from hydro- 
phobia and probablv the onl) full and honest statistics 
available m the world there has now accumulated in 
India a mass of statistical information which well de- 
serves detailed and expert scrutin) and analysis No 
other countrv tn the world, we believe, can furnish any- 
thing of the sort ] 

The other important feature in this, as in all the 
Coonoor reports te its collection of statistics with regard 
to the mortaht) from rabies In the last ten years of 
812 persons bitten b\ undoubtcdl) rabid animals and 
treated the total death rate was 2 9 per cent, whereas 
of 1,362 corresponding persons bitten and not treated 
the rate was 62 per cent Taking the risk run by per- 
sons bitten bv undoubtedlv rabid and unquestionably in- 
feciivc animals, — fas shewn bv at least one death from 
lndrophobn having occurred among each group of per- 
sons so bitten), — and Table IV, of 423 persons so bit- 
ten 278 remained untreated with 148 deaths, or a hjdro- 
pliobia mortaht) of 12 8 per cent. This, of course 
would seem to shew nnnicdntelv the immense effect of 
the treatment in saving life but a word of caution is 
ncccssarv Death from h)drophobia after the bite of a 
rabid animal mav occur at an) period from the third to 
the 50th week after bite or even later, but the peak of 
the curve of frcqucnc) is at its maximal about the 6th 
week or 42nd (lav after bite Most of these patients in 
this table do not coinc for treatment until the death of 
one or more of those bitten has alarmed them and 
most of them again have thus passed the period of maxi- 
mal risk Hence the figu es as Colonel Cornwall points 
out are not imsclevtcd 

This brief report contains within it much food for 
varcful reflection The wdiole antirabic question in India 
is at present a most difficult one Fortunate!) however 
there arc at present at the head of the different anti- 
rabic institutes of India a group of careful and very 
thorough w orkers w ho can be trusted to think wisely 
and to plan well <4o far from a universal distribution 
of the vaccine being reported to, we consider that the 
Madras pohev of controlled and careful distribution onl) 
to headquarter hospitals with a collection of results is 
the pohe) which should at present be advocated. In 
other words we consider that the treatment should at 
present remain institutional although the necessity for 
hill-station treatment has long ago gone b) the board 
with the introduction of the carbohsed antigen of Sir 
David Semple 


KING EDWARD VII MEMORIAL PASTEUR IN- 
STITUTE, SHILLONG ANNUAL REPORT 
FOR 1922 SHILLONG GOVT PRESS, 
ASSAM PRICE, 12 ANNAS 
Dlrixg 1922 Lt -Colonel F P Mackie, ims, was 
Director of the Shillong institute till January 30th Lieut. 
E C R Fox, rit officiated from January 31st to Ma> 
15th when Major H E Shortt, i m s took over charge 
A total of 1,728 persons completed the course of anti- 
rabic treatment, of whom 115 were Europeans This 
represents a slight falling off on the 1921 figures, prob- 
abl) owing to the abnormal floods of 1922 when traffic 
on the E B Rv was closed for nearly a month. There 
w ere no deaths from hv drophobia among the European 
patients and in the case of Indians, the total hydro- 
phobia rate was 0 80 per cent and the failure rate ont> 
0 18 per cent a verj low figure when it is noted that 
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jackal bites constitute no less than 22 per cent of the 
eases treated at Shillong 51 per cent of the patients 
came from Bengal 

With regard to research work, Major Shorlt notes 
first on the pathology of acute experimental kala-azar 
in monkeys Attempts were made to test the infectivity 
of the faxes md of the drinking water m kala-azar, to 
find cither a vertebrate or invertebrate animal truly 
susceptible to infection, and to infect animals by the cul- 
tural phase of L donovanx, by body lice by bed bug 
excreta, and bv the natural herpetomonads of insects 
As is usual in experimental work on kala-azar, an enor- 
mous amount of experimental work led to but few posi- 
tive results In treatment Major Shortt emphasises the 
value of urea stibamine, and Ins results with this com- 
pound have already been published m our number for 
last July The factors which cause the undue pre- 
\ dlence of malaria in Shillong were under investi- 
gation, and as published in our September issue — 
the problem of diphtheria in the European schools 
m Shillong, which had been a constant menace since 1917, 
was most successfully dealt with The vaccine section 
of the institute ceased to manufacture its own supplies 
during the year and became a distributing centre for 
\accmcs purchased from the Central Research Institute, 
Kasauli The total cost of running the institute during 
the financial year 1922-23 was Rs 64,988 of which 
Rs 7067 was found by public and private subscriptions 
and the balance from provincial revenues 


Rl-rORT OF 'lHR BURMA PASTEUR INSTI- 
TUTE RANGOON, TOR TPIE YEAR ENDING 
11 ST MARCH, 1923 BY L'l' -COLONEL T 
11 GLOSTER, MB DPH, IMS OBTAIN- 
ABLE FROM THE SUPERINTENDENT, 
GOVERNMENT PRINTING, BURMA PRICE 
8 ANNAS 

Tjic Burma Pasteur Institute combines the functions 
of both an antirabic institution and the provincial bac- 
teriological laboratory During the year 1922-23 the 
total number of persons who attended was 1,107, an in- 
cicasc of 24 per cent on the figures for the previous 
\ cai In the case of 42 patients treatment was discon- 
tinued when evidence became available that the biting 
animal was not rabid 421 persons were advised that 
treatment was not necessary — a fact which very clearly 
emphasises the large numbers of patients who flock to 
the Pasteur institutes of India unnecessarilv,— and 99 
persons voluntarily abandoned treatment The number 
fully treated, was thus 545 

Of these 42 per cent came from outside districts, 16 
per cent yvere bitten by animals proved rabid by labor- 
atory tests and dogs yvere responsible for biting 675 
out of 686 cases at risk There was only one case of 
jackal bite and this yvas in a patient from outside Burma 
Of oyer 5,000 persons yvho have come to the Rangoon 
institute for treatment since 1915 not one has been bit- 
ten (in Burma) by a jackal This special freedom 
from jackal bite — which is responsible for the majority 
of all cases of hydrophobia in treated patients,— is con- 
hasted with the figures for Kasauli, 17 per cent of 
39 914 patients for Shillong, 27 5 per cent of 10,084 
Ccl ses and for Coonoor 2 5 per cent of 22,053 cases bit- 
ten bv rabid jackals Jackals are extremely rare,— if 
indeed they arc present— in Burma and this very im- 
portant factor in swelling the hydrophobia returns is 
absent from the Rangoon institute, yvhich accordingly 
presents figures more akin to those for European insti- 
tutes than those for Shillong and Kasauli The total 
death rale for the Rangoon institute m the year under 
review was 0 41 per cent , and the failure rate 0 ZZ per 
cent The reply-paid pos'eard system of following up 
the aftcr-lnston of patients worked fairly yvell, 554 re- 
lilies being received out of 614 enquiries sent out On 
the other hand of 85 persons reported as having been 
bitten by rabid animals but not treated, the after-his- 
for.es of 54 could not be traced, 23 were reported as 
alive and m good health three months after having been 
bitten, and 8 had died from hydrophobia —figures which 


go to still further emphasise the fact that the death rate 
fiom hydrophoba among untreated cases is, probably, 
very much less than is usually supposed to be the case 
Iii the Bacteriological Section there yvere 3,016 exam- 
inations carried out, an increase of 28 per cent on the 
previous year 450 autogenous vaccines yvere prepared 
The issue of antisera from stock in cold storage shewed 
a considerable increase over the previous year Lt- 
Coloncl J C G Kimhardt, ims, conducted an enquiry 
into the canscs of the prevalence of enteric fever m 
Inscin Jail Lt-Colonel T H Gloster, m.b, dph, 
i yi s yvas Director throughout the year, Lt -Colonel 
J C G Kunhardt, i m s acted as Assistant Director 
until the 25th March 1923, and Major J Taylor, dso, 
m d , n i* ir , ims subsequently Military Assistant 
Surgeon G II Blakcr, i vr n , yvas Assistant to the 
Director, Mr P N Rao Naidu, bacteriological assistant, 
and Drs K. N Mcnon, i mi , and J Venkataramana 
Naidu, r mi , y\erc also on the staff 


REPORT ON THE PUBLIC HEALTH ADMINIS- 
TRATION OF BURMA FOR 1922, RANGOON 
SUPERINTENDEN n GOVT PRINTING, 
BURMA 78 pp PRICE Re 1-12 

During the year the post of Director of Public Health, 
Burma, yvas held by Lt-Colonel C E Williams, ims, 
whose retirement after 15 years of most strenuous work 
for the promotion of the physical yvell-bcing of the 
people of Burma is deplored in this report, yvhich is by 
1 t -Colonel E Bissct, ims, formerly Assistant Direct- 
or and now Officiating Director And yve may add that 
Colonel Bissctts report is one of very real interest to 
l’l interested in public health problems in India 

'J he 1921 census shews that the total population of 
Burma is 13,212,192 spread over an area of 233,707 square 
miles and registration of vital statistics is now compulsory 
over practically the entire area, legislation having gradu- 
ally extended the area concerned from urban to rural 
districts Yet, at present, where do we stand with regard 
to such registration, which must form the basis of most 
public health work in a community ? "Several gener- 
ations must pass, ’ writes Colonel Bissct “before a 
primitive people can be expected to appreciate the eco- 
nomic importance of accurate vital statistics For many 
years the process of collection must be regarded largely 
as an educational measure, and deductions of only a 
very general nature are to be made from the 
collected and he goes on to point out that at the 1910 
census in the United States the registration area only 
covered 5^ per cent of the total population, whilst in 
1921 Rosenau claims that in the USA people as a 
whole have not vet become accustomed to the registra- 
tion of births There are three standards of registra- 
tion m Burma (a) full registration with every detail 
as to the cause of death (b) limited registration re- 
quirmg the actual numbers of births and deaths, and 
with particulars of sex and in the case of death the age 
at death (c) a still more limited- form of registration 
requiring only particulars of the total number of births 
and deaths And that Burma is really tackling the 
problem ts shewn on page 3 of this report where there 
is outlined a unique and novel method of using tallies 
for an illiterate population Bamboo splits are used for 
both each birth and each death For males the bits of 
bamboo arc pointed at one end, for females they are 
notched for births short splits of an inch, and for 
deaths longer ones of li inches are used For births 
the month in which the birth took place is recorded by 
notches cut into the edge, thus a birth in June requires 
six notches for deaths the age of the person is re- 
corded by a notch cut into the decade concerned, an 
the month by notches cut at the bottom of the bamboo 
Everyone in India interested in public health matte s 
would do well to consult the original report, for here 
is a most suggestive and ingenious method suitable 
an illiterate population In general, and in this rep 
cspccnilv we find emphasised that, whilst the regisf 
tion of births tends to be entirely neglected, the r £g |S " 
tration of deaths is far more accurate, inasmuch a 
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leg'll regulations require it before the body is disposed 
of In ullages probabh not more than two-thirds of 
the deaths arc recorded, but ill towns very few escape 
registration “ 1 he root of the trouble is that there is no 
incentive to birth registration A birth certificate is of 
no value to a child nor a death certificate to the survi- 
ving relatives It niav be possible in future years how- 
ever to devise some means of making these documents 
of legal value ’ Successful vaccination of a population 
of course depends on accurate birth registration, also 
an lcctirak information about infant mortality is to the 
public he iltli officer vvliat a clinical thermometer is to 
the pin s cian Probablv the actual birth rate in general 
for Burma is somewhere in the neighbourhood of SO 
per milfc vet different areas register figures varying 
from 14 to 58 per mille The result is that when a cen- 
sus conics to be held the most glaring discrepancies 
become visible ill areas and provinces where, during 
the decade, the recorded deaths have been in excess of 
the recorded births, it is found that the population has 
utnallv increased 

\ few civil surgeons arc specifically mentioned as 
having taken considerable trouble to check the registers 
more however are noted as In ing neglected the matter 
whilst the few fines imposed hardly affect the issue 

In Aanicthtn 425 omissions of births and onlv 4 omis- 
sions of deaths were detected during the vear,’ whilst 
under orders from the Deputy Commissioner the birth 
register of cvcrv village which returns a birth rate be 
low 10 per 100 houses is inspected The results arc of 
interest — In \mherst district the headmen of 13 vil- 
lages were found not to be lit possession of birth regis- 
ters In some villages the birth and dc ith registers 

were verv earelesslv handled pages torn out or lost 
various columns either not filled in or wrongly entered ’ 
The Depute Commissioner of Pegu, having investigated 
matters found that the township officer and the police 
ageiic' blamed each other and lias now fixed the respon- 
sibihtv on the head clerk of the township office Other 
Depute Commissioners arc following suit 

1 timing to other nutters Colonel Bissel notes that 
the figures for Burma do not bear out Dr Bentley’s 
claim of i negative correlation between death rates and 
food prices The birth rate for the Province as a whole 
was 29 69 and the urban birth rales were m some in 
stances so low, — < </ 14 41 for Svnam — that special in- 
vest gations were called for, and shewed that the mam 
reason was defective registration the corrected figure 
for Svriam should have been 3185 In no less than li 
big towns with a population of over 10 000 no still 
births were recorded a slate of tilings which it is im 
possible to believe flic provincial death rate was 22.2.3 
Here although the general registration is better, the 
diagnosis as to cause of death usually rests upon very 
little evidence The infantile mortahtv rate for the 
Province was 174 49 and m Sandoway District, which 
returned the highest rate there were 2,991 deaths, of 
which 1 382 were from fever and no les-> than 1045 
deaths m infants The Deputy Commissioner writes 

I sav to every Bumian T meet — Sanitation means the 
saving of your country Public opinion V«»-fo/j l gL_becn 
apathetic towards all but the most primitive sinitafy 
principles but if a national feeling rin be aroused bv 
fixing popular attention on the conned on between sani- 
tation and their very existence, if mfai t mortality ran be 
illustrated in its causes and effects, more might be ac- 
complished in a year than has been dine bv the bye- 
laws of a centurv ” True remarks y t the only interest 
which certain political orators in the rmntrv take in 
public health measures is to trv and persuade people not 
to lie inoculated when plague is rife! 

The returns for urban infant mortality are unreliable 
in lolo “Unless municipal commdkcs take up the mat- 
ter seriously nothing can be done ’ The bye-laws are 
there, but they remain a dead letter In Mandalay, 
Dr Mullan, Medical Officer of Health, has done excellent 
work m checking and ensuring the accuracy of registers 
and here the figures are of interest In three years, as the 
total number of births recorded rose from 4,768 to 6,406 
the infant mortality figures fell from 490 to 305 


Infant welfare societies am at work in Rangoon, Moul- 
mcin, -Tniiiggyi and Mciktila, md the British Red Cross 
Society central org inisation, which had lapsed after the 
war, Ins now been resuscitated on a different basis for 
peace time duties 

Cholera shewed an increase op>1921 of 1,256 more 
deaths,— 5,047 dentils m nil Promc was especially at- 
tm ked, nt first m the district areas, Inter in Promc it- 
self In the lnttcr, with cholera prevalent in the dis- 
trict, with a large festival in prospect which was certain 
to be attended by several infected persons from the dis- 
trict, the pump mid general water supply from the water 
works was known to be defective, yet no steps at all 
appear to have been taken to cope with an obviously 
dangerous situation whilst, despite the protests of the 
Health Officer, the conservancy staff were reduced by 
19 1 he result vv is a severe outbreak, starting with the 

festival at the end of October and carrying on to De- 
cember \t B isstin in outbreak occurred among 
Ooriva coolies employed it a mill, panic seized the cool- 
ies who scattered all through the town, and 234 deaths 
occurred 


Small-pox was dso on the increase in 1922 with a 
total of 1 439 deaths 68 per cent of it occurred m 
rural areas and the Southern Shan States were more 
hitvilv infected than before In Magwe District there 
was an extremelv severe outbreak which continued to 
rage at the end of the viar flic vaccination super- 
visor was found to be suffering from venereal disease, 
to have uotdcd trivcllmg as much is possible, and to 
have faked the registers and lus dinrv He was dismiss- 
ed Both here and in the other epidemic areas special 
me isures bad to be I tken md extra personnel employed, 
mil wholesale vaccination lias been pushed 

Plague mounted for 7 282 deaths, an increase of 
ueirlv 2 OOP on 1921 It clucflv affected the urban areas 
I be outbreak in Mciktila district vv is i continuation of 
that from 1921 A specially trained md additional xub- 
assistaiit-surgeon was sent to assist the civil surgeon, 
lure the people are taking to inoculation In Pvinmana 
{he hard uorh and success of Dr Basil, the civil stir- 
geon and of Dr J C Pillnv, arc especially mentioned 
in this connection In 1 oner Uundvvin political agi- 
tators got hold of the people, preaching a campaign 
iganist anti-plague inoculation One of them however 
fortunatclv contracted pi iguc and died of it, and this 
together with the hard work of Dr Po Mya, the civil 
surgi on mud an atmosphere of considerable difficulty, 
achieved useful results In Mayniyo the infection was 
•"ported y, if li infected rats in grain and there were 291 
^deTtlis special staff had to be cmplovcd, but i vigorous 
md successful campaign resulted 67,410 inoculations 
were performed m the Trounce daring tile year 

1 ever accounted for a total of 239,448 deaths or 34 6 
per cent of the mortality Burma does not enjoy the 
services of a whole tune malariologist, and until such 
services arc available it is practically impossible to make 
progress flic sale and ill some instances free issue of 
cinchona febrifuge tablets was continued during the vear 
and here some very interesting figures are given of the 
annual consumption per head of cinchona febrifuge 

Ss! “nct°from C /, r0 g ,1CC " ,C •*“ >** different 

orr annum r, 8 * ff S ai,,s ? Cr l,cat[ of thc Population 
per ^amium liter pcdunculans extract is under ex- 
perimental trial in malaria 

Influenza -nas prevalent in some areas especially a 
vrulent outbreak m the Salween district Villages 
were deserted wholesale, and probably some 500 deaths 
occurred Beriberi was^onlv mildly prevalent An out- 
break of epidemic dropsy occurred in Pagan Jail and 
another in the military polled At Victoria Point 

The total expenditure on sVuitary works was Rs 
89 66,675 which represents some' 56^ per cent of thc 
income of municipalities and 4-5 per cent of that of 
district boards (Figures of this type, one may remark, 
are badly wanted and it would be of great interest to 
secure figures for all India and for the different Prov- 
inces, shewing what proportion of the public revenues 
is expended on law, transport general education, etc, 
as compared with the proportion expended on medical 
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relief, medical education and preventive medicme The 
results might be startling at present we are inclined to 
believe that public health comes nearly last when it 
comes to apportioning revenue ) 

The Port Health Department, Rangoon, dealt with 
1,412 vessels and 300,943 passengers a sufficient indi- 
cation of the onerous nature of its duties Sanitary 
inspection of Anglo-Vernacular and European schools 
in general shewed a satisfactory state oi aftairs On 
the other hand Municipal Committees tend to become 
retrograde in matters of public health Appointed in 
1921, and given the option of co-opting cud surgeons 
and health experts as members, many such committees 
have ignored such available advice, and their attention 
has been drawn to the matter in a Government circular 

In conclusion Colonel Bisset comments on the future 
prospects in Burma The adult Burman, he considers, 
will never develop a public health conscience, but the 
schoolboy may be taught Here the first necessity is 
to first train the teachers and Major G G Jolly, ims, 
who joined the department In 1922 as Assistant Director, 
made a good beginning by giving courses of lectures to 
university candidates for the teachei s diploma It is 
along lines such as these that the most hopeful progress 
may be looked for 

The appendices to the report mclude many statistical 
tables, and a verv interesting report by Dr J P Cullen, 
MD, DPH, Chief Medical Officer, Burma Corporation, 
Namtu, on the mines in the Northern Shan States Con- 
siderations of space preclude this from our review, but 
one interesting point in it may be especially noted for 
those interested in the subject both relapsing fever 
and beriberi are found to occur only among the Chinese 
m the mines The men infected with beriberi were 
found to ha\ e contracted with a contractor to feed them, 
the sole article of diet given was polished rice, and analy- 
sis shewed that of four samples used two were below 
the figure fixed bv legislation in phosphorous content 
and the otlwr two were at the border line figure 

We wish that reformers in a hurry would pause to 
stud\ documents such as tins They reveal far more of 
the real conditions and problems present than does any 
congress oratorj We fear that any such wish is vain 
On the other hand, depressing as conditions are, the 
outlook is not without hope for the future 


TRIENNIAL REPORT FOR THE HOSPITALS 
AND DISPENSARIES IN BURMA 1920 TO 
1922 RANGOON, SUPERINTENDENT, 

GOVT PRINTING, BURMA PRICg“Rs 2-8-0 

This report which is b\ Colonel P^ Dee, m.b, ims, 
deals chiefly with a period when Lt-C’olonel J Entrican, 
md, c i F , ims, was in charge Colonel Entrican left 
on leave prior to retirement in September 1922, when 
Colonel Dee took over charge 
The trienmum was a very important one, since, under 
the Reforms’ Scheme it w^as proposed to hand over the 
management of hospitals and dispensaries to local com- 
mittees A somewhat similar scheme which was tried 
some years ago had to be abandoned for two chief 
reasons the committees were found to be insufficiently 
independent of control by the Municipal Committees, 
and the budget balances at the end of any financial year 
went, not to anv hospital fund but to general municipal 
funds secondly, subscriptions from the public all went 
to providing extra comforts, etc., for patients, and none 
towards meeting the usual expenses of the hos P^ ls 
This has now been changed and under a Government 
resolution a new svstem ofXcommittee management 
adopted which is now on trial 

A further important departure is the opening by the 
University of Rangoon of an M B course for stu- 
dents Here, as so often in India, the chief difficulty 
encountered is the provision of facilities for the study 
of frvncCcology and midwifeo 

The pay of all grades of the medical services was 
ij a.ir.nn- the trienmum, thus removing to a 
tocoSe... »h.cl, tod become r.te 
SSoogh The sanctioned I M S cadre for Burma ,s 


42 (35 appointments plus a leave reserve of 7), only 
31 officers were available at the end of 1922, and the 
shortage of commissioned officers has been seriously 
felt The Uncovenanted Medical Service disappeared 
from Burma in 1922 with the retirement of its last 
member there, Dr H E Wells More civil surgeon- 
cies were made over to civil assistant surgeons, the 
number of such permanent appointments being raised 
from 4 to 8 In addition to this free facilities were 
granted during the trienmum to assistant surgeons to 
officiate as civil surgeons, and on the whole, it is re- 
corded that they have carried out their duties very 
satisfactorily At the end of 1922 there were 27 mili- 
tary assistant surgeons on the cadre, 35 civil assist- 
ant surgeons and 3 private practitioners The In- 
spector-General writes that, whilst he is satisfied with 
the general work of the civil assistant surgeons he 
finds them too reluctant to undertake surgical work, 
“ m many of the hospitals I found excellent operation 
rooms and equipment, but practically no surgical work 
was done ” 


With the merease in pay of sub-assistant surgeons 
to Rs 100-25-200-225-250, no difficulty has been experi- 
enced in getting tins useful class of officers The 
sanctioned cadre is 389, but there are 420 at present 
employed “ There can be no doubt that sub-assistant 
surgeons in most instances are doing useful work in 
the Province and have been of great assistance” 
Post-graduate training for sub-assistant surgeons of 
less than ten years’ service has been introduced, and 
it is hoped to do away with the system of examina- 
tions for promotion and to substitute a system of 
post-graduate training With regard to other branches 
of personnel, the pav of compounders has been im- 
proved, nursing sisters it has proved almost impossible 
to get since they can easily earn much more in pri- 
vate nursing m the larger cities, whilst compulsory 
registration of nurses and midwives became law in 
November 1922 a much needed improvement 

The tr ennium opened with 269 hospitals and dis- 
pensaries, and closed with 284 The travelling dis- 
pensaries have proved so successful that proposals to 
extend this sphere of work are under consideration 
Not onlv are they of great value in providing medi- 
cal relief in outlying districts, their educational value 
is considerable A scheme has also - been instituted of 
providing some knowledge of the rudiments of west- 
ern medicine to the Sc-Sayas, and a Burman sub- 
assistaiit-surgeon selected to teach them Maternity 
wards, shelters and homes have developed consider- 
ably in the different provincial hospitals as the result 
of private and public donations The Red Cross So- 
ietv lias commenced an active campaign of public 
health, child welfare and similar activities The total 
number of indoor and outdoor patients attended is 
steadilv rising year bv year, and in 1922 totalled 
2,125 784 or, during the trienmum no less than 16 per 
cent ’ of the population, a figure which suggests that 
some 5 percent of the population visit hospital per 
annum X, 

Of different- diseases malaria accounted for IS per 
cent of the total attendance during the period Cin- 
chona febrifuge tablets have been substituted for qui- 
nine Small-pox is troublesome, but compulsory vac- 
cination of all in-coming passengers into Burma helps 
to keep it in check Plague has increased in virulence, 
with a case death rate of over 60 per cent of admis- 
sions during the trienmum, — as most cases when 
brought to hospital are nearly moribund Santonin 
being so expensive ‘‘kimiam pow r der ” was tried as 
a substitute but found to be of little value No less 
than 50,201 cases of venereal diseases were treated 
in 1922, and these constitute a serious problem m the 
Province. Treatment is unsatisf ictorv, as most pa- 
t ents discontinue treatment a fter one or two prelim- 
marv injections have cleared the more obvious clini- 
cal symptoms Several fatalities occurred m the use 
of salvarsan derivatives bv quacks, and it has been pro- 
posed to legally classify these products as poisons with- 
in the provisions of the Poisons Act, and accessible 
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onlj to registered medical practitioners The cost of 
the saharsan dcnvatn es being so high, free treatment 
is impracticable, and patients are usuallj ashed to pay 
for the cost ot the drug Tuberculosis is \er> preva- 
lent in Burma, and especiallt so m Rangoon with its 
poorh t outdated places of amusement 
The health of the militarv police has shewn a mark- 
ed improtement during the three jears Taking pa- 
tients gencralh the Burmaii shews a readiness to come 
to hospital far greater than that of the Indian, and 
Burmese constituted 62 per cent of those treated In 
Rangoon General Hospital there is a steadt increase m 
the general surgical and operatne work jear by jear, 
and all classes of surgert are well represented The 
total income for the hospitals and dispensaries was 
o\er 33 lakhs per annum, and prnatc subscriptions 
shew a satisfactor> improtement In this connection 
it is interesting to note that oxer 37 per cent of such 
total subscription;, are subscribed bj European resi- 
dents and firms the Indian and Burman contributions 
being le«s generous In Rangoon a scheme for starting 
a home for incurable* is on foot in connection with the 
Rangoon General Hospital which maj help to free 
badlj needed beds sub-assistant surgeons here annu 
alls reccnc post-graduate training and the Inspector- 
General pleads for a whole time pathologist to deal 
with the mass of ter) taluable material for stud), 
much of which at present goes to waste The four leper 
astlums hate seen considerable impro\emcnts, espcci- 
ulh in laboratorj protision The Lad) Minto nurses 
during the tnenmum numbered 323 as against 241_pre- 
tiousl) The Dtiffcrin Hosp tal dealt with 1,697 in- 
patients during 1922 and is stcadil) gaming in popularity 
among the European and Anglo-Indian community, 
though but little resorted to b> the Burmese Tmall) 
Colonel Dec draws attention to what is a serious mat- 
ter in India also the abuse of hospital facilities bj 
those who could afford to pa), free patients arming 
at hospital in their own pm ate motor cars 
Colonel Dees whole report is a record of stead) 
progress on which the Protmcc is to be congratulated 
The nightmare of stnngcnei of funds appears to re it 
less licauh in Burma than in India 


WNUAL REPORl Or THE BURMA GOVERN- 
MENT MEDICAL SCHOOL, RANGOON, FOR 
1922-23 RANGOON. SUPERINTENDENT 
GOVT PRINTING, BURM/v PRICE 4 ANNAS 
This report, by Lt -Colonel \ Whitmore si d, i m s 
shews that the Rangoon Medical School is faced, as 
are other medical schools m India, with the question of 
coping with eter increasi lg numbers the )ear having 
commenced with 173 students on the roll as against 162 
m 1921-22 and 30 furthei admissions durmg the )ca- 
The hostel accommodation has been extended 31 stu 
dents qualified during the sear and 24 students were 
sent to undergo training in practical midwifery to the 
Goiernment Matermt) Hospital, Madras At present 
apart from provision for lad) students at the Dufferin 
Hospital in Rangoon there is little accommodation for 
nudwifer) training of students in Rangoon, but it is 
hoped to convert certain wards at the Rangoon General 
Hospital into matermt) wards when such teaching and 
facilities will become atailable. The staff on the 
School is a sen strong one and, with the institution 
of an M B examination b) the Unnersity of Rangoon 
its future usefulness and siucess seem assured 


Correspondence. 

INSULIN IN THE TROPICS 

To tin Editor, "The Indisn Medical Gazette" 

Sre — The following obsenations on the potency of a 
sample of insulin recto* h imported into India maj be 
of interest The sample was obtained in London on 


27th August last and tested in Lahore on the 16th, 17th 
and 18th October, no special precautions in the way of 
cold storage hating been taken to presene its potency 
m the meantime The insulin was of American manu- 
lactnre, and, judging from one’s previous experience in 
Lngland with insulin of the same brand, was presumably 
of lull strength when it left London One c.c. had 
contained 20 units 

Hie sample was tested by observing its effect on the 
blood sugar of rabbits although this has been shown b) 
McLeod and others not to be a satisfactory method of 
standardisation, it netertheless gives an indication of the 
strength of the extract and has been the method mostly 
used until recently While the experiments were being 
carried out I noticed in the press a communique from the 
Goiemmcnt of Burma pointin', out the great deterioration 
undergone b) insulin in the tropics as retealed by obser- 
xations made at the Pasteur Institute, Rangoon The 
result of m\ examination of a single sample bears out 
these results, although the amount of deterioration is 
much less than that found in the samples tested in 
Burma One c c contain,! g original!) 20 new units pro- 
duced comulsions m a small rabbit when the blood sugar 
was less than 0 034 per cent This amount, therefore 
contained rougliK about < tie “ rabbit dose,” i e , 3 new 
units The preparation would therefore appear to have 
deteriorated to about l|7th to 1 1 8th of its original 

strength The results of three experiments were as 
follows — 

E-xfinmcnt / — Rabbit 120 kilos 
Started for 18 hours- } cc. insulin subcutaneously 
Original blood sugar- — 0 140 per cent 
Blood sugar J hour after insulin 0131 
, , 11 hours „ 0098 

3 , „ j 0071 

. 41 , „ 0 089 

1 r/>« null nt II — Rabbit 120 kilos 
Started for 24 hours— 5 c.c insulin subcutaneousl) 
Initial blood sugar — 0 141 per cent 
Blood sugar b hour after insulin 0 080 
„ 1 0 062 

1? hours 0071 

21 , 0 071 

, 3 , , , 0 085 

E r/>, rim, nt III — Rabbit 1.25 kilos 
Started 24 hours— 1 cc insulin subcutaneousl) 

Initial blood sugar 0 135 per cent. 

Blood sugar I hour after insulin 0 092 
, , 1 , 0079 

, , U , , 0060 

21 , , 0 053 

31 , „ 0 034 

1 lie animal went into convulsions two hours later 
The blood sugar was es'imated b) MacLean’s method 
for 02 c i blood — Yours, etc , 

T \ HUGHES, md, MR.cp 

Major, IMS 

1 AHORF 

24(/i October 1923 


I J L 4 IMODIUM TENUE AND P OF I EE 

To the Editor, 'The Indian Medical Gazette' 

Sir — With reference to Professor Stephens’ letter on 
this subject in the October 1923 number of the Indian 
Medical Gazette while expressing no opinion on the 
supposed decease of Plasmodium tciuic or the disputed 
liability of the prematurel -bom P ovale, I should like 
to express m) sympath) v ith Professor Stephens in his 
protest against neither being gnen an) chance of existence 
because the> had not been properly christened in a bath 
of hsmatoxtlui Surel) ail prexious malarial parasites 
hate been bom in drought, rained upon hi alcohol, and 
then christened in Romanowsk) 

Having at their birth passed unscathed through this 
experience, surelx it is fair to test the liability of other 
newl)-bom malaria parasite with the same ceremonies, 
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since at present there is no other standard of comparison 
— Yours, etc , 

H E SHORTT, 
Majot, IMS 

Pastier Institltf, Siittionc, 

C>tli N ovi whn 1923 


MALARIA IN ASSAM 

To the Editor, “ 'I UK Indian Mfdical Gazette ’ 

s IK,— You mav be interested to learn of the discoverj 
in Assam, during an investigation m which I am engaged 
at the instance of the Indian Tea Association into con- 
ditions affecting the incidence of malaria in the tea gar- 
dens of this province, of the anopheline mosquito A 
umbrosus (Theo ) 

This species it is, of course, which is so closely associat- 
ed with the epidemiology of severe malaria in Malaya, 
and it is therefore fair to presume that its presence in 
Assam is a factor of importance in the tea gardens, to 
what extent will, it is hoped, be elucidated by the continu- 
ance of the observ ations now being carried out 

'1 he effect of its ravages wa i typicallv seen in a settle- 
ment of Paphlas carved oid of the jungle m the Bahpara 
I- rentier Tract which I wsited at the invitation of 
( iptaui Navill, P O , with Di Forsvth and Dr Jameson 
I could only conclude dnr ng my wsit there that the 
splenic index of 100 per a lit among the children was 
due to the operations of 4 umbrosus The conditions 
wire iauUy similar to those m places in Malaya where 
I iiiiiLi omii is found to lie causing much malaria, and 
main breeding places ot die species were found 

This is not perhaps a matter of surprise, for the Assam- 
ese fuina in general and the anophelines in particular 
to] low the Malayan so closely,— indeed Christophers 
anticipated the discoverj' m las Synoptic Tabu of Indian 
Inaphehnes — ^ ours, etc, 

C STRICKIAND, m \ , nc 
Pmfcssnr of Medical Entomology, Calcutta 
School of Tropical Mtdicme and 
Office) in Charge, the I T A , M alarm 
] nqimv A Siam Tea Gardens 

1 2 / li Novembet 1923 


rhinoliths 

To the Editoi, "Tm Indian Medic at, Gazette” 

Sir — J o your issue of October 1923, Mr L M Chak- 
ra vert v describes a rhinolith removed from the nose of 
a Mahomedan male aged 38, and asks whether it Pos- 
sible for a tamarind seed put in some 28 years ago to 
form round it a rhinolith My experience at the J J 
Hospital, Ear, Nose and Throat Department, where 
ever! day some foreign body is removed from either the 

nose or throat is that . 

M ) '1 amartnd seeds are the commonest seeds intro- 

duced into the nose by small children, not adults, and it 
is customary for the parents to bring the child within a 
few days to a few months It could not remain there 
for 28 years without causing trouble 

(2) Rhinoliths occur aPer injury to the nasal mucous 
membrane such as after bleeding or pricking, and the 
rhinolith forms from the secretions of the nasal mucous 
membrane aided by bacteria, as with gall and renal stones 
and occurs in those cases onl> where an irritating nasal 
discharge has lasted a couple of years or more 

HI That it is often difficult to remove these rhinoliths, 
not the socalled foreign body or pebble or stone entirely 
It is most hkely that the tamarind seed was put into 
bis nose and either passed out 

the patient when twelve years of age Certamlj mere 
was no evidence of its presence m the broken pieces re- 
moved bv Mr Chahravertj —Yours, etc, 

F W BANA, M b 

MFCS DPH.DTM &n 

fuutoi Holt Aural Surgeon, 

J J Hospital, Bombay 

Bombay 

12fh October 1923 


Service Notes. 


Appointments and Transfers 


Major-Genehai, C H Bowe e-Evans, cmc, cbf, 
md, is appointed as Honorary Physician to the King, 
India. Military Forces 

Lieut -Colonel F E Wilson, ms, is appointed as 
Civil Surgeon, Quetta, vvdh effect from the 16th October 
1923 

Lieut -Colonel R F Baird, ims, is appointed as Ins- 
pector-General of Civil Hospitals, United Provinces, 
with effect from the date on which he assumes charge 
The services of Lieut -Colonel R McCarrison, cif, 
m d i r c p , v h s , i m s , are placed at the disposal of 
the Foreign and Political Department, with effect from 
the 1st December 1923 

Lieut -Colonel R M Carter, cn, ercs, ucr, 
uni i m s , to act as Senior Medical Officer and First 
Physician J J Hospital and Professor of Medicine and 
Therapeutics, Grant Medical College, Bombay 
Lieut -Colonel G D Franklin, orfE, ba, mb, ims, 
is appointed as Chief Medical Officer, NorthAVest 
Frontier Province, with effect from the afternoon of 
1 5th November 1923 

Lieut -Colonel H C Keates, m d , ims, is appointed 
as Civil Surgeon, Amritsar, with effect from the after- 
noon of 15th September 1923 

Lieut -Colonel J W Watson, ciE, IMS, is appointed 
as Civil Surgeon, Ajmere, and Chief Medical Officer m 
Rajpulana, with effedt from the 13th November 1923 
Major H Kingston, ims, to act as First Resident 
Surgeon, Presidency General Hospital, Calcutta 
Major F B Mmiro, orE, mb, im s to act as Civil 
Surgeon, Burdvvan, from the forenoon of 2nd November 
1923 , 

Major K S Thakur, ims, is appointed as Civil 
Surgeon, Bakarganj 

Major S S Vazifdar, mrcs, mrcp, ims,, to act 
as Second Physician and Registrar, J J Hospital, and 
Professor of Materia Meriica and Pharmacy, Grant 
Medical College, Bombay 

Major A H Proctor, dso, md, trcsE, ims, 
is appointed as Civil Surgeon, Murshidabad 
Major N M Wilson, o b E i m s , is appointed as Civil 
Surgeon, Lyallpur, with effect from the 15th October 


1923 

Major R A Chambers, ojiE., ims, is appointed as 
Principal, Medical School, Amritsar, with effect from 
t be 22nd September 1923 

Major A M Dick, o n E , F rc s I M S , is appointed 
as Professor of Ophthalmology, King Edward Medical 
College, Lahore, with effect from the 1st October 1923 
Major T A Hughes, md,ims,is appointed as Pro- 
fessor of Physiology, King Edward Medical College, 
Lahore, with effect from tl e 1st October 1923 
Major D H Rai, md, itc, ims, is appointed as 
Professor of Materia Medica, King Edward Medical 
College Lahore, with effect from the 1st October 1923 
Major Anderson, i m s , is appointed acting Civil bur- 
geon, Quetta, with effect from the 1st October 1923, in 
addition to his duties as Civil Surgeon, Sibi ' 

The services of Captains N K Bal, M c , ims, and 
N M Mehta, ims, are placed temporarily at the dis- 
posal of the Government ot Madras, with effect from the 
dates on which they assume charge of their duties 

Captain H G Alexander, i m s , to act as Second 
Resident Surgeon, Presidency General Hospital, Calcutta 
Captain R Sweet, dso, mb, ims is |PP° ,n ‘f£a s 
Assistant to the Officer m charge, Medical Store D epot , 
Madras, with effect from the 12th January 1923 

Captain S N Hayes, im s, is appointed as Civil Sur- 
geon, Dera Ghazi Khan, with effect from the 10th 
October 1923 

The services of Captain J W Jones, d s o , mb, 
i m s are placed temporanlv at the disposal of the Go 
eminent of Burma with effect from the date on which 
he assumed charge 
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When your patient needs a strengthen- 
ing and easily digested food use Bovril. 

Bovril is the powerful nourishment 
of beef in a highly concentrated 
form It is easily assimilated even by 
a weakened digestion, and it helps to 
restore the system to a normal state 
of health. 

The stimulating and strengthening 
powers of Bovril are particularly 
valuable m cases of lowered vitality, 
where the patient does not respond to 
ordinary invalid diet 
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THE BACKWARD CHILD 


as well as the “defective” or “abnormal” child — 
presents one of the most difficult problems in 
medicine If the diagnosis does not reveal definite 
changes in the cerebral cortex, the child may be 
“ hypocnnic ” and 

PROBABLY NEEDS 

pluriglandular treatment Since the thyroid, pituitary 
and thymus glands are related in the causation of 
developmental dystrophies, a pluriglandular com- 
bination is indicated 

Antero-Pituitary Co. ( Harrower ) 

has been used with benefit in treating defective 
children Each dose contains 2 gr desiccated 
anterior lobe, 1 gr thymus, and gr thyroid Sig. 

1 Sanitablet twice a day at meals for four out of 
every five weeks 

“ An Index of Organotherapy ” by Harrower, 
162 pages, will be sent without charge to any 
medical man on request 


ENDOCRINES LIMITED 

Sole Distributors for The Harrower Laboratory , lac 

72, WIGMORE STREET, LONDON, W.l 


Telegrams 

“ Endocrines, Wesdo» London M 


Telephones 
Mayfair 2667 & 3668 
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Ihc services of Captain T S Sastry, i M S , arc placed 
temporaril} at tlie disposal of the Government of 
Madras, with effect from the date on which he assumed 
charge 

The seruccs of Captain B 0 Mallva, tvs, are 
placed temporarilv at tin d sposal of the Government of 
Uuigal for emplounent m the Tail Department, with 
itTeit from the Trd Tulv 1°23 


Leave 

Col. A \\ R Cochrane, Mn prcs ims, Ins- 
pector-General, Ciul Hospitals, United Prounces, is 
granted ha e for 8 month., with effect from the 13th 
November 1923 

Lieut -Col F r Gordcn-Tuchcr, i at s Senior Medi- 
cal Ofhcer, 1 T Hospital Bombay, is granted leave for 
7 months and 1 da\, with ''ffect from the 10th November 
1921 or from the date of r lief 
Lieut -Colonel R McCarrison c i e„, ims an Agence 
Surgeon, is granted leave for 28 months, with effect 
trom the 1st December 1923, on reversion to the Foreign 
and Political Department 

Lieut -Colonel H Hal! Ia\, mh, ims Civil Surgeon, 
is granted leave for 1 vear with effect from the 20tli 
October 1923 

Lieut -Colonel \ C MacGilchnst, IMS, Civil Sur- 
geon, Howrah, is granted leave for 11 months, with 
effect from the 7th November 1923 

vlajor J f Harper Nelson, otir vie, vid e R c s t 
ims. Professor of Materia Mcdica King Ldvvard 
Medical College, Lahore, is granted leave for S months 
and 23 davs, with effect from the 16th Tune 1922 to 1st 
Octolier 1922 h 

Major H H Thorbum c.t t_ ims an Agency Sur- 
geon, is granted leave for 12 months, w itli effect from the 
Is*- October 1923 

Major E W O’G Kirwan, ims 1st Resident Sur- 
geon, Presidency General Hospital, Calcutta, is granted 
have for 12 months with effect from the date on 
which he mav be relieved from his duties 
Captain R Sweet, nso Mn ims Assistant to the 
Officer in charge, Medical Store Depot, Madras, is 
granted leave for 1 month, with effect from the 12th 
Tanuarv 1923 

Promotions 

Ltrutciiant-Colniirl to be Colonel 
J A Bt ack, m n , i m a , 27th October 1923 
Major to l<t acting Lieutenant-Colonel 
M F White ore,, mb ims, 18th June 1918 to 31st 
Julv 1919 

To fa Captains 

Alexander Henderson Craig Dated 1st October 1923 
To fa. Lieutenant 

Gerald Hortas FitzGerald Dated 1st Octolier 1923 
To be temporary Lieutenants 

Shiv Das Suri Dated 24th September 1923 
Shambboo Dajal Misra Dated 28th September 1923 
Subbicr Annaswami Dated 3rd October 1923 
Amar Nath Duggal Dated 12th October 1923 
Chandranan Joshi Dated 20th October 1923 
With reference to Arm} Department Notification 
No 548, dated the 14th March 1919, the promotion to 
his present rank of Major T F Janies, mb, ims, is 
antedated from 1st SeptemTer 1918 to 1st March 1918 

Retirements 

Lieut -Colonel David MacDonald Davidson, cie, 
md, ims Dated 24th October, 1923 
Major G Tate, i it s Dated 30th September 1923 

Relinquishment oe Rank 

Captain J R D Webb, oeE., im's, relinquishes the 
temporary rank of Major on ceasing to hold the appoint- 
ment of Deput} Assistant Director of Medical Services 
on 28th March 1922 


Resignations 

Captain Ciiandiram Hassomai Primiani Dated 
1st September 1923 

Captain Lai Singh Anand Dated 30th April 1922 

Captain Brajendra Nath Pal, Captain Prabhat Kumar 
Bnrdhan, Captain Kannauthodath Padmanabha Menon 
— Dated 1st September 19/0 

Captain Bh,—war!<u TCriibnal Vnrdja Dated 19th 
September 1923 

Captain Faiyaz Anwar Kim Dated 22nd Tul} 1923, 
and to retain his rank 

Captain Buthapun Thcvapcrunial Krishnan Dated 1st 
September 1923 and to re'am his rank 


NOTICES 


ROYAL MrDTC \L B1 NEVOLENT FUND 

1 in SSth aiinu il report of this Fund, for the year 1922, 
shews how widespread are its activities and how great 
an its needs 'J he objects of the Fund are to make 
grants to distressed member 1 ' of the medical profession 
aid their widows or orphans, and to provide annuities 
to the more urgent of such cases after 60 }ears of age 
i ast vear there were 168 annuitants on the roll, receiving 
annuities ot from £20 o 126, whilst the grants, vvhicii 
varv from £5 to £26 aceo-dmg to the necessities of the 
rase totalled £4,435 1 he Guild, or Ladies Branch also 

renders (lersonal service and also gives grants That the 
Fund is well run md administered is shewn b} its list 
of ofheers Sir 'I liomas Bailow being President for 1923, 
Sir thartirs Symonds Hon 1 rcasurer, and Dr Newton 
Pitt, Hon Secretary 

At the annual meeting held on the 7th May, the Arch- 
bishop of ( anterburv vv as the chief speaker, and his 
address is one which will lie gratefully read b} the medi- 
cal profession lie speal s of the great volume of work 
unostentatious)} enrried out In medical workers in both 
]H.acc md war, of the fellowship of medicine, and the 
needs oi the dependents of medical men, who are often 
prone to leave but little provision for their families As 
a professional licggar lie knew of no object more 
deserving of assistance than the Fund Lord Sumner 
dwell in the practice of medicine lieing often its onl} 
reward, he suggested that the working classes of England 
would be quite willing to lielc if approached, and gave 
a most interesting analjsn of the best way of getting 
donations out of wealth} men, the piotto being not to 
overdo it but to lead the donor gradually and almost 
impcrccptibl} to his cheque book 

The Ro}al Medical Benevolent Fund is one of the 
imest and most deserving of medical chanties and one 
which stands urgent!} m need of support b} the whole 
profession The address is 11 Chandos Street, Caven- 
dish Square, London, W 1 


C \LCUTTA SCHOOL OF TROPICAL MFDICINE 
AND HYGIENE 

The undermentioned candidates passed the Certificate 
examination in Tropical Medicine and H}giene held on 
the 5th October, 1923, and subsequent da}s The names 
have been arranged in alphabetical order — 

1 Mr Ramchand Chopra, l m r (Lahore) 

2 S A S Narhar Kesheo Godbole, l m p (Nagpur) 

3 S A S Jamadar Vithal Govmd Kamat (Diploma 
holder B J Medical School, Poona) 

4 S A S Rama Prasanna Roy, lmi (Bengal) 

5 Mr Jatmdra Kumar Sen, i mb (Bengal) 

6 Mr Baldco Smha lme (Bengal), lmp (Bihar 
and Orissa) 

*7 S A S Suraj Naram 

* With distinction 

2 3rd October 1923 
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POORS ON DENTISTRY AND DENTAL 
PERIODICALS 

sk- i 1 Tindaix & Cox, 8, Henrieta Street 
! » lot 'ii . Pave recently issued as a small brochure 
v , ine list oi current boohs on dentistry m the Eng- 
’ 1 i .guage The list cortams many books of interest 

, nh to dental practitioners, but also to the medical 
i i and to thr- radiologist A complete list of dental 
pul i £ ala * included The publishers intend to re- 
uc this catalogue periodically, and would be glad to 
' the name of those who wish to receive it 
'’essrs Bailltert Tindall & Cox’s new departure is one 
he welcomed and we trust that it will receive the sup- 
i ,rt of our readers 


ION DON "FDICAL EXHIBITION, CENTRAL 
HAI 1 WESTMINSTER, LONDON 
October 1 to 5, 1923 

fAHIBIT oi BURROUGHS WELLCOME & CO 

The nitcrc i and enthusiasm aroused by the discovery 
ot Insulin am 1 * the results of its use in diabetes mellitus, 
lull) justifit d it prominent position assigned to this pro- 
duct in the o tive exhibit of Messrs Burroughs Well- 
come & ho the London Medical Exhibition Eleven 
stages in the production of “Wellcome" Brand Insulin, 
starting with ’ e ox pancreas and ending with the refined 
product now a ulable for medical use were shown It is 
east to nn It - uid that the exceptional equipment and 
,ong exper _ , of Burroughs Wellcome & Co on the 
chemical ai 1 larmaceutical side of biological therapy, 
placed them > c particularlj advantageous position for 
the large s L i > ’■oduction of Insulm 
Other biol il preparations were shown, a very in- 
teresting st r ;eing that of the various glands which 
liter into ih nposition of “Tabloid" Mixed Glands, 
’e “ Hypoloid," “ Infundm,” a stable, 
pituitary extract, took its place in the 
, .1 products of animal origin Sera and 
played on the walls of the exhibit, Hi- 
ve fashion, the wide range of modem 
-.ued under the “Wellcome” Brand 
opical diseases map displays were ex- 
Mon with various medicinal products of 
nice in such diseases Among these 
n " and “ Neokharsivan,” for use in 
ropical ulcer, etc, “Tabloids” and 
Jmnine preparations for malaria, 
Moog " leprosy, and “ Soloid ” Antimony 

rartnv u 'harziosis, lnla-azar and oriental sore 
\ ’! the various rustless steel hypodermic 

needles ulable formed another attractive feature 

ot tine n tibplay, while most of their well-known 
‘Tabloid - 'oid" and other products were also in 
e\ idenct 
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(3) Effects of the organization of the anti-tuberculosis 
campaign in different countries on the decrease 
in tuberculosis mortality 
Report b) Sir Robert Philip (Edinburgh) 

The report of Prof Besancon (Paris) on the question 
of tlie “ respective value of techniques for the identifica- 
tion of Koch’s bacillus m the diagnosis of lesions in 
human tuberculosis” gave rise to an interesting discus- 
s ' 011 Tins report will appear in the next number of the 
Bulk hit of the Internal tonal l mon against Tuberculosis 


THE “SUNIC” DIATHERMY APPARATUS 
Dia.thirmv is to-dav a new, a most important feature 
of medical and surgical therap.v, and one with an im- 
mense future But in such apparatus it is essential for 
the practitioner to get hold of absolutely reliable and 
sound apparatus The chief difficulty with the apparatus 
is the spark-gap, and here Messrs Watson and Sons’ 
outfit with its gas-atmosphere for the spark gap is an 
immense improvement upon other models In matters 
electrical,— as in many others,— India suffers to an extent 
not always realised from inferior apparatus and bad 
workmanship, as every civil surgeon knows Bad steel 
m his instruments bad finish, and bad workmanship are 
characters of much of the medical and surgical apparatus 
on the Indian market, and the civil surgeon with an) 
experience knows that he is only safe in ordering direct 
from home or from reliable firms in India In 
Messrs Watson and Sons’ little illustrated brochure* on 
their “ Sunic ” diathermy apparatus lie will find what he 
can rcl> upon as thoroughly sound, as first class work- 
manship and as thoroughly reliable This little brochure 
contains an interesting abstract from an address at the 
Electro-therapeutic section of the Royal Society of 
Medicine by Dr E P Cumberdtch on the general prin- 
ciples and uses of diatherni) , and an illustrated price list 
The principal apparatus for thermo-penetration and coa- 
gulation complete, and moynted on a portable trolley is 
listed at £73-18-6 a special foot switch for surgical work 
which leaves both hands free for manipulating the elec- 
trode and tissues — an absolute essential, because any ap- 
paratus which necessitates manipulations with the hands 
at the most critical moments of operative procedure is 
unsuitable — at £4-4-0, a rotary converter for use with 
direct current in place of alternating at £40 and a dia- 
thermy condensation touch with complete fittings at 
£33-12-0 The address of the makers is Messrs Watson 
and Sons, Ltd , Sunic House Parker Street, Kmgsway, 
London, W C-2, and their Indian agents are the General 
Electric Co (India) Ltd , 14 Old Court House Street, 
Calcutta, and 106 Armenian Street, Calcutta The medi- 
cal man who desires further information about tins new 
and exceedingl) important departure in medical and 
surgical practice, however, would do well to communicate 
direct with the home firm 


INHRNVnONAL UNION AGAINST 
TUBERCULOSIS 

I Ht Council of Directors of the International Union 

against Tuberculosis held its annual meeting in Paris 
on Jub 26th 1923, at the headquarters of the League 
■ if Red Cross Societies Twent) members of the Council 

from different countries met under the presidency of 

Dr Devvez of Brussels 

Professor Leon Bernard Secretarv General, gave an 

account of the development of the Union since the 

Brussels conference It was decided that the following 

questions should be placed on the agenda of the confer- 
ence to be held at Lausanne m September, 1924 

(1) Relations between pregnancy and tuberculosis to 
be reported on b) Prof Forssner (Stockholm) 

(21 Do there exist natural!) or can there be produced 
artificiallv saprophvtic forms of Koch’s bacillus 
which might become v indent tuberculosis 
bacilli 5 * * * * * 

Report bv Prof Calmette (Pans) 


Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the Gazette giatis, if asked for at the time of submitting 
their manuscripts 

Reprints of the article concerned (only) in place of 
reprints of the whole of the literar) matter of the issue 
can be supplied on payment 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to Thi 
Editor Tin Indian Medical Gazette, c|o Messrs 
Thacker, Spink &. Co , P 0 Box 54, Calcutta 
Communications for the Publishers relating to Sub- 
scriptions Advertisements, and Reprints should tie ad- 
dressed to Thf Pudi ishErs Messrs Thacker, Spink &. 
Co , P O Box 54, Calcutta 

diimtal Subscription to “ The Indian Medical Gazette, 
Rs 16 including postage in India Rs 18 including 
postage, abroad 
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HOWARDS’ 

PHENYL CINCHONINIC ACID 

A G O T A N b r ~ a jle 

definitely 

ELIMINATES URIC ACID 

v and is therefore n specific for 

GOUT, RHEUMATISM, ARTHRITIS, Etc. 

Wcmtraud found that in gouty patients on a purine-free diet it more than doubled the 
quantity of uric aud excreted in the urine 

Chase and Fine found that in goutr cases the uric acid in the blood was reduced 
front 4 to 6 milligrammes per 100 grammes of blood to 2 milligrammes 
A single dose of 10 to 40 grains taken In a hcallhly man increases his uric acid excretion 
threefold w ithout altering metabolism It acts on the kidneys and influences the renal 
cells m such a war that uric acid passes much more easily than before 
\GOT\N is non-poisonous, and an eminent Professor states that, apart from its 
function as an elinunant of line acid, \gotan will do anything that Aspmn does and 
a great deal more It will, for instance, often rehcre 

SEVERE HEADACHE, NEURALGIA, NEURITIS, Etc. 

WHEN ASPIRIN FAILS TO DO SO 

HOWARDS’ 

ASPIRIN 

TABLETS 

GENUINE, EASILY DIGESTED, REALLY EFFICACIOUS AND 

PROMPT IN ACTION 


HOWARDS’ 

PURE QUININE 

and TABLETS 

HOWARDS are the only makers of QUININE in England , 

NOTE—li an)' difficulty is found m obtaining HOWARDS’ PURE PRODUCTS, 
Please write to HOWARDS’ REPRESENTATIVE 

RALPH PAXTON, 4, Garstm Place, off Hare Street, CALCUTTA 

who will be pleased to put Medical Men m touch with the nearest supplier 


HOWARDS & SONS, Ltd. (Estd. 1797) Ilford London, Eng. 


_■ v^r_* • ' - SlTij tj. L ' ^ 
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The Experience of Thirty 
Years Confirms its Value 



Angler’s Emulsion pacifies the irritable stomach and intestines, and 
renders them docile, receptne and retentive of food and medicine It 
relie\es the symptoms of digestive disturbance which are almost 
constantly present in Phthisis, and which constitute an insuperable 
barrier to proper nourishment and medication 

Angler’s Emulsion facilitates, hastens and completes the processes of 
digestion and assimilation, so that the patient is enabled to take sufficient 
nourishing food It is a strengthener arid utaliser to the body, fortifwng 
its disease resisting powers by increasing the absorption of nutrient 
material, and it acts as an anti bacillary agerrt inhibiting the growth 
of disease producing bacteria and their toxins 

Angier’s Emulsion has a specific palliative influence upon the 
s\mptoms of Phthisis — fe\er, night sweats, cough, expectoration, and 
exhaustion are ameliorated, and the life of the patient made mo^e 
comfortable, more free from distressing symptoms In most cases of 
Phthisis the use of Angler's Emulsion obviates the necessity of 

administering depressing and narcotising cough sedatives 

Angier’s Emulsion is the most palatable of all emulsions, and is 

easily tolerated by delicate stomachs It has no deleterious influence 
upon any function of the body, and it is taken by the patient with 

pleasure In the advanced stage of Phthisis, the agreeable, soothing 
qualities of the Emulsion are especially appreciated and invanabh 
afford much relief to the sufferer 

Angier’s Emulsion should always be specified when prescribing 

petroleum emulsion , otherwise some disappointing imitation made with 
ordinary petroleum may be supplied 



free samples to the medical profession 

on application to Messrs Martin & Harris, 8 Waterloo St., Calcutta 

The ANG1ER CHEM8GAL CO. Ltd., 

86, CLER KEN WELL ROAD, LONDON, ENGLAND. 
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“ HIGH PRESSURE ” STERILIZERS. 

Registered and Patent applied for 

Renders Dressings, e.c , absolutely Sterile and dry in 45 minutes at the cost of a few pence 


Made 

Throughout 
at our 
London 
Factory 









Write for 
New 

800 Page 
Catalogue 
Free on 
Application 


7S6S TOE SERVIC' Hldl PRESSURE STERILIZER ol cast aluminium body anti lid fitted with manometer safety 
valve with exhiust outlet fitted to collar IVorls at pressure “I * G lbs *° fQ ua rc inch, ensuring absolute sterile and dry 
dressing in space of JO mlnnlcs The special features of the Scrvic ’ High Pressure Sterilizer over all others are that sterilizer 
can be used on gas ring or fire The rapid process of stenlizati >n allows of minimum of dampness to dressings Ensuring 
instant dry ing can be easilv carried and v pened at place of operation 

Size over all height 12 in , diam 13 in weight 20 lbs 
Price complete with sterilizing drum i.0110 Spare Drums for above Sterilizer 30|0 each 






» « JV ® *‘J2KL «, 


i 




7572 TIIE • SURGMAN ” IMPROVED 
UIGn PRESSURE STERILIZER as 
supplied to the Admiralty War Office Indian 
Government L C.C etc renders dressings 
absolutely sterile and dry m space of 
45 minute Works nt pressure ol 
10 lbs to square Inch (210 Fair ) 
Built nth heavy copper sterilizing chamber 
and water container and heavy steel 
asbestos lined protecting jacket heavy cast 
brass lid fitted with pressure gauge and 
safety valve ensuring perfect safety when 
in use Price complete with water gauge 
Bunsen gas burner and rcfcctor, etc 

Inside measurement c s d 

No 2 19 X 10 in 21 17 G 

3 19X 12 23 0 0 

4 19 X 14 30 0 0 

5 24 X 16 38 0 0 

6 28X 19 52 0 0 

7 32X 20 55 0 0 


Full directions sent with 
each Sterilizer 




cs > 




* M",* - ' 
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STERILIZING BOXES 

7580 THE • BARTON’ PATENT 
SEAMLESS STERILIZING DRUM 
in spun copper heavily nickel plated, 
no corners or seams 1 unbreakable 
Bod> Spun in one piece 

Deep Series 

, Each 

3 2 n x 91 m J88 

5 15 V 11 ’ 55 '° 

5 15 X 11 6510 

6 18 V 13} 70|0 

.. Shallow Series 

N° „A>*c Each 

3 nbd! ,n ’3lo 

4 Y 4010 

5 15 V 51 4510 

« MTi 1 SIX 




THE SURGICAL MANUFACTURING 

COMPANY, LIMITED, 

83-85, MORTIMER STREET, LONDON, W l 
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;TcI “ Bactro, CaL Post Box No 10810 (Calcutta) X 
'Phone 885 (Burrabazar) 5 

Baotpo-Clinical Laboratory, 

Limited. 

(Bacteriological, Clinical and Analytical Bureau ) 

The Best House m India for the 
Preparation of VACCINES, SERA 
and other Red Cross Brand 

INJECTION AMPOULES. 

WASSERMANN reaction for 
“ SYPHILIS ” and Blood, Urine, 
Sputum and Stools, etc. 

Examined by Experts. 

Our SODIUM ANTIMONY TART pre- 
parations have been declared most effective 
by the Anti-Kala-Azar Society at Dogachi 
where thousands of patients have been cured 

For further particulars, etc , please apply to — 

1 Messrs. N. Bhaffacharyya & Co. 

r Managing Agents 

& 63/3, Mirzapore St., CALCUTTA. « 


MEDICAL OFFICERS 

OF 

TEA GARDENS, COLLIERIES 

ZEMINDAR1ES 
INDUSTRIAL CONCERNS 

ALSO 

ALL EMPLOYERS OF LABOUR FORCES 

ARE 

RESPECTFULLY INVITED TO SEND 

THErR 

Medical Indents and Enquiries to 

FRANK ROSS & CO., LTD., 

Wholesale and Retail 
Manufacturing Chemists 

CALCUTTA. 

IcIcErama ” CHEMICUS,” CALCUTTA 


Liverpool School of Tropical Medicine. 

Courses of instruction (lasting three 
months ) for the Diploma of the Umvoi- 
sity of Liverpool, and also in Veterinary 
Parasitology, commence about September 
15th and January 7th 

All Indian medical dogreos and diplomas 
registrable in tho United Kingdom 
qualify for admission to tho D T M 
examination 

Prospectus from the lion Dean, School ol Tro- 
pical Medicine, Pembroke Place, Liverpool 


; — — >; 

LADY ROGERS’ HOSTEL 

FOR INDIAN NURSES 

NEW PREMISES 
144, Russa Road, Bhowanipore, 
CALCUTTA 

Medical, Surgical, Maternity Indian 
Nurses supplied at the shortest notice on 
application to the Lady Superintendent. 

Applications should state particulars of case, name 
of doctor attending, age and sex of the patient. 

Telephone No 4083, CALCUTTA 


Calcutta School of Tropical 
Medicine and Hygiene. 

Tho following courses aro hold at the School — 

(1) A six months’ course of instruction for the 

Diploma of Tropical Mcdicino of tho 
School 

(2) A nine months’ course of instruction foi 

the Diploma of Public Health of the 
Calcutta University , this courso will 
comply with tho roquuemonts recently 
announced by tho Gonoral Council of 
Medical Education of tho United 
Kingdom Tho above courbos begin 
about tho 15th of Octobor of each jear 

(3) A three months’ course of instruction 

for the School Certificate in Tropical 
Medicine and Hygiono will be bold yearly 
beginning from tho 15th of July 

Veil/ early application foi admission to these counts 
is desirable The Prospectus may be obtained by 
application lo 

THE DIRECTOR 

SCHOOL OF TROPICAL MEDICINE 
AND HYGIENE, CENTRAL AVENUE, 
CALCUTTA. 


X 
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The Logical Supplanter of Opium 


Phonalfiin is a svnthctic cnl tir <lcrj\ ti\ a of the amnio benzine soucs in combination with ammonia The 
nmmonm is present in such a foim as to be hbciated in its nnscont atato on contact with the gaatuc secretions, 
thus acting ns a diffusible stimulant and ovei coming any tendonej to caidiac 01 circjlatory dopiession 
Phrnolgin Ins been prescribed fci over twentj fi\o jeirs bj physicians throughout the world with nmnrying 
Micce'S in the relief of pain of all kinds and fi om whatever source arising It is however in 

DYSMENORRHEA 

tint Phcnalfiln shows its roost icmatkable ni lion This stubborn condition «1 loll frequently remains obdurate 
under all other forms of treatment, w ill invariably yield to Phcnalgin Apart fiom its \alne in tbo relief of 
pun riieimicm h\ its \a'o-dilator action is also unusually cflicac oils in lire relief of pyrcvia and infill norvous 
tension In fovor» tins action itidmos a ficntlo pci spimtlon at compinicd !>} n di op in temperatin e and fi cedom 
from i est)csfiiL«s nnd insomnia It i« lliciefore of particular ralno in 


MALARIA 

CEPHALALGIA 

NEURALGIA 

RHEUMATISM 

ALCOHOL 


INSOMNIA 

MYALGIA 

GOUT 

LUMBAGO 

SM 


As alreadj stated, Phonalfiin docs not call'd cardiac or circulatoiy depression, nor does it fiivo nso to any sign of 
craving which mi K ht lead to the formation of a .ling habtt By its prompt action in tclieving pain and reducing 

pyrexia, together with its tranqnillising liitlucncc on the higher nerve centres, Pbonnlgin - . 


REPLACES 
OPIUM OR 
MORPHIA 

in tbo great majority of conditiors in which these 
babit-foi ruing drugs are usually prescribed 
Phonalfiin ib supplied in powdei, in 2J gr tablots and 
in 5 gr tablets, in timfuini packings of 1 oz 
It is also supplied in convenient pocket phials con 
taming 30x6 gr tablets by all druggists and stores 
Literatuie and samples for clinical trial mil bo 
gladly forwarded, free of charge, on request, by the 
sole agents 
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E. T. PEARSON & CO., LTD. 

Manufacturing Chemists 

MITCHAM = = ==== ^ENGLAND. 
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POTASS. ANTIM. TART 
SODII ANTIM TART 


TABLETS FOR INTRAVENOUS INJECTION 


In bottles containing 50 Tablets 


Rs. 1-8 per bottle. 


SMITH, SI ANISTREET & CO, LTD, CALCUTTA, beg to advise 
the Medical Profession that they have recently placed on the market 
tablets of Pot Antim Tait and Sod Antim. Tait specially prepared for 
Intravenous use 

These tablets are made with a chemically pure Sodium Chloride as an 
excipient All the ingredients are caiefully recrystallized and tested 
before use and extreme care and all possible precautions are taken 
during manufacture to prevent contamination fiom dust 

Each tablet contains o 04 grammes of Antimony Salt so that one tablet 
dissolved in 2 c c of watei forms a 2% solution 

SMITH, STANISTREET & CO., LTD. 

MANUFACTURING CHEMISTS 

CALCUTTA. 
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QUININE 
QUININE SALTS 


AND 


QUINIDINE, CINCHONINE, CINCHONIDINE. 

Quality and Colour Unsurpassed 


ALSO 


Plain and Sugar-coated Quinine Tablets. 

Puces on Application to — 

BANDOENG QUININE FACTORY, JAVA, 

Or to The Sole Agents for INDIA, BURMA and CEYLON « 

MARTIN and HARRIS, 

I 8, Waterloo Street, CALCUTTA-15, Parsee Bazar Street, BOMBAY. 
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Quality is of 
First Importance 
in Medicine 


SEABURY’S 


are manufactured from the highest 
grade material and are perfectly 
aseptic They are packed in patent 
air-tight containers which effectively 
protect their contents from climatic 
variations Each gauze is carefully 
folded in the container so that any 
desired length may be withdrawn 
and cut off without disturbing the 
remainder. 

GIVE COMPLETE 
SATISFACTION / 

Specify 

SLABLRY’S 


^Absorbent, plain bleached | 
i Alembroth | 

i Aristol, 5% | 

j Borated, 10% | 

i Carbolated, 5% ] 

| Hydronaphthol, 2 \% i 

I Sublimate, 1 to 1,000 i 
{ Do 1 to 2,000 I 
Iodoform, 5%, 10% & 20 % j 
| Mercuro-Zmc Cyanide, 3% i 
■ Picric Acid i 

j Sahcylated, 5% i 

{ 36 i riches Wide in /, 6 and 25 . 
I yard length* l 

! 1 


Prepared at the 5Va(>nr> Pharmacol Laboratories 6> 

SEABURY & JOHNSON 

Manufacturers cf the IPorld Renowned 
MEAD S RUBBER ADHESIVE PLASTER 

Great Britain Domlnloni and Colonies 

FASSETT & JOHNSON, Ltd. 

86 Clcrkcnvicll Road LONDON E.C 1 
Supplies for Ixtdxa from MARTIN & HARRIS 
8 Waterloo St CALCUTTA also 
Bombay Madras & Rangoon 

It'e tnmte your enquiries for — 

Medicated Plasters of all descriptions. 
Surgical Dressings, Surg cal Ligatures, 
Surgical &. Dental Requisites 


L\ ^ Al. 


[ Q i%m 4 

Ejiosorbent ) 
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SECONDHAND MEDICAL BOOKS. 


ALBEE (F H )~Orthopedlc and Reconstruction 
Surgery. Unstinted Ks 65, 1 educed to Ks 20 1919 

ALCOCK & ELLISON \N H & F )-A Text-book ot Experi- 
mental Physiology tor Students ot Medicine. 

Illustrated Ks 4-8, reduced to Ro 1-8 1909 

AMAR (Pro! J. ) — The Physiology ot Industrial 

Organisation and the Re-employment ot the disabled 

Illustrated Its 30. i educed to Ks 7-8 1918 

ANDRE LERI — Shell Shock, Commotions! and Emotional 
Aspects Edited by bur John Goilie Ks 7-8, for 
Rs 2-8 

BAINES { A E.)— Electro-pathology and Therapeutics 

Illustiated Its 6, ledueedtolte 1-8 1913 

BALFOUR ( A. 1— First Report ot the Welcome Tropical 
Research Laboratories at the Gordon Memorial 
College. Khartoum Illustiated Rs 12 8, reduced to 
Its 3 1901 

Second Report Illustrated Rs 15, reduced 

to Ks 3 1908 

Third ReporL Illustiated Rs 15, reduced 

to Ks 3 1908 

Fourth Report. Illustiated Ks 21, reduced 

toRs 3 1911 

DALLET (G.)— Neurasthenia Translated fiotu the 3rd 
Fiem.lt edition by P Campbell Smith Illustrated uitb 
7 Figures 7s 6 d , reduced to Rs 2-8 1911 

BALLS-HEADLEY (W.) — The Evolution of the Diseases 
ol Women, Illustrated 16s, reduced to Rs 6 lb94 

OANDELIER A ROEPKE (Dr ) — Tuberculin In Diagnosis 
and Treatment. Ks 21, reduced to Rs 6 1911 

BARBOUR & WATSON (A II & B P. J-Gynaecologlcal 
Diagnosis and Pathology. Illustiated Its 7-8, re 
duced to Rs 2-8 1914 

BARNES (R )-~A Synoptical Guide to the Study ol 
Obstetrics 3* , l educed to Re 1. I8Sd 

BARNES (R & F )— A System ot Obstetric Medicine 
and Surgery. Illustiated 2 \ols. 38#, reduced to Rs 10 

1884. | 

BARBATT & YORKE. (J O. W. & W )— An Invesllgn- ] 
tlon Into the Mechanism ol Production ol Black- 
water. Illustiated Ks 10 8, re luced to Rs. 3-8. 19U9 

BEATTY (J ‘ The Method ot Enzyme Action Rs 5, 

reduced to Rs 2-8 1917 

BENILTY (Mme. ATHANASSIOJ—The Clinical Forms 
ol Nerve Lesions. Edited by E Farquhak Buzzard, 

M D , Oapt., R A M 0 T , etc 81 Illustiations 7 Plates 
Ks 7-8 ; foi Ks 2-8 

BENILTY (Mmc. ATHANASSIO)— The Treatment and 
Repair ol Nerve Lesions Edited by E Fabquhak 
Buzzard, SI D 62 Illustrations, 4 Plates , Rs 7-8; 
for Ks 2-8 

BENNETT ( R R )— Medical and Pharmaceutical Latin 
tor students ol Pharmacy and Medicine Rs 6. 

reduced to Rs 2-8 1906 

BING (R.)— A Text-hook ol Nervous Diseases tor 
Students and Practising Physicians Illustrated 
Rs 21, reduced to Rs 7-8 

RIRNBAUM & BLACKER (Dr R & G. ) — A Clinical 
Manual ol the Mallormatlons and Congenital 
Diseases ol the Foetus. Illustrated. Rs 16. reduced 
to Rs 4*8 1912 


f BLACKHAM ( Major R J.)— Military Sanitation lor 
( soldiers serving In hot climates. Rs 6. reduced to 
l<a 1 1909 

BLACKHAM (Major R J )— Aids to Tropical Hygiene, 

Rs 2-8, reduced to Re 1. 19)2 

BOSE (J C )— Comparative Electro Physiology Illus- 
trated Ra 15, i educed to Rs 6 1907 

BOOGEOIS (Dr. H ) — War Otitis and War Dcalness. 

Diagnosis, Treatment, Medical Reports JSditeo by J 
DUNDAb Grant, M I> , FROS (Eng), Mayor, 
^ ® rel * Piesident, Special Rural Boaid (under 
Ministry of Pensions) With Illustrations and Plates 
Ks 7-S , for Rs. 2-8 

BOWLBY & ANDRE WES (Sir A A & Dr. F W )~ Surgi- 
cal Pathology and (Morbid Anatomy 6th Edition 
Illustrated 10# 6rf , ) educed to Rs. 3-8 1913 

BOX A ECCLES (C R. A W M )— Clinical Applied 
l Anatomy Illustrated Rs 12 8, reduced to Rs 6 

1906 

BRODIE (C G )— Dissections Illustrated. A Graphic 
Handbook for Students of Human Anatomy In 73 
Coloured Plates and £7 Diagrams. 26# , reduced to Rs 10 

BR1STOWE (J S ) Clinical Lectures and Essays on 
Diseases ot the Nervous System 12rt 6», reduced to 
Ra 3-8 188S 

A Treatise on the Theory and Practice ol 

Medicine 7th Edition 21s , i educed to Rs 6 1890 

BRUNTON (Sir L ) -Therapeutics ol the Circulation, 
2nd Edition With Illustrations 6s , reduced to Re 1-8 

1916 

BROCA (Aug )- Disabilities ol the Locomotor Appara- 
tus Edited by Mayor Goti Sir Robbkt Jonrb Rs 7-8 
foi Rs 2-8 

BRYAN- (W A )— Principles ol Surgery. Original, 
Illustrations 25 s , reduced to Ra 10 1913 

BUCKMASTER (G A )— ' The Morphology ol Normal and 
Pathological Blood 10s Get , reduced to Rs 2-8. 1906 

BURCHARD & INGLIS (H H A O E ) — A Text-Book ol 
Denial Pathology and Therapeutics For Students 
and Practitioneis bth Edition Thoroughly Revised 42s, 
reduced to Ks 25 1921 

CASPER & RICHTER (Dr. L A Dr P F )— Functional 
Diagnosis ol Kidney Disease Rs 7. reduced to 
Rs 2-8 I903i 

CHAPIN (C V )— The Sources and Modes ol Inlectlon 
Rs 12-8, icduced to Rs 5 1912 

CHEYNE ( W W )— Antiseptic Surgery Its Principles, 
Practice, History and Results With Illustrations 21s, 

reduced to Rb 6 1862 

CHEADLE (W B )— Arllllclal Feeding ol Infante The 
Properties ot Arllllclal Foods . The Diseases which 
arise lrom Faults ol Diet In early Lilc 6th Edition 
Edited and revised by F J PoyDton 5#, reduced to 
Re 1 8 1900 

CLARK (H )— The Dispensary Treatment ol Pnlmonary 
Tuberculosis Rs IS, reduced to Rs 4. 1915 

COLE (R H )— Menial Diseases Illustrated Rs 16, 
reduced to Rs 4. 1919 

CONTROL AND ERADICATION OF TUBERCULOSIS (The) 

— By Many Autbois Rs 15, reduced to Us 4. 1911 

COOK (J B )— Index ol Practical Nursing Rs 2 S, 

reduced to Re 16 1912 


THACKER, SPINK & Co., 


Medical Booksellers 
and Publishers. 


P.0. Box 54, Calcutta. 
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“ Its usefulness m anaemic and 
chlorotic conditions has been well 
established ” 

— “ The Practitioner ” 



Harle\ Stiect, 
London 

“I ha\ e prescribed Ph^llosan in 
about 30 cases The results ha\ c 
been excellent ” 

JID 


Hospital, 

London 

I am pleased to tell ) ou Ph} llo- 
^an has been a big success ” 

FRCb 


" Most convincing results were 
obtained m cases which had pre- 
viously obstinately resisted every 
imagmarv treatment ” 

M D 


PHYUQSAM 


A N actnc chlorophyl product, possessing 
the testimony of a mass of responsible 
scientific and medical eudence of effi- 
ciency In cases of Secondary Anaemia, 
Chlorosis and Wasting Diseases (of whatever 
origin), independent clinical reports and ex- 
tensn e treatment in cases ■which would not 
react with other preparations, have proved 
Phjllosan to be a potential, reliable and 
prompt therapeutic agent with a profound 
and sure influence on the haemoglobin content 
producing a roborant and invigorating effect 
on the entire s> stem, far superior to, and 
more efficient than therapeutics of iron, easil) 
assimilated by the most enfeebled organism, 
non-constipating, tasteless and pleasant 

No gastric disturbances follow' its use 


- o — 


Members of the Medical Piofession are 
cordially requested to send for 
full literature 




SLPPLIEb of PHYLLOS \N 111 IND 1 \ 


S. F. COLAH & Co., 70, Apollo Street, BOMBAY 
G. ATHERTON & Co., Sofaers New Bldgs , Fytche Sq , RANGOON 
G. ATHERTON & Co., Clive Bldgs, 8, Clive Street, CALCUTTA 


Further particulars from the proprietors 

Chlorophyl & Chemical Corp Lid , 26, Coventry St , London, W 
Cables : *■ FILOSAN, LONDON ” 
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After the skill of the Physician has enabled the patient 
to survive a serious illness, nourishment suitable to the 
enfeebled digestive functions must be administrated in order 
to ensure a rapid and progressive convalescence 

In cases of extreme genual debility, mal-nutrmon, ansemia, 
nervous disorders, enfeebled vitality in the aged, etc , the 
administration of Wincarnis has always been attended cvith 
excellent results 

tfjj Because it has been found that the ready assimilation 
of Wincarnis by even the most debilitated digestive 
functions promotes a rapid increase in red corpuscles — 
assists metabolism — and ensures a progressive up-building 
of physical energy 

grt The discriminating Physician will readily appreciate the 
fact that Wincarnis is a standardised preparation and, as 
such, may be administered with confidence 

JIT Wincarnis is composed of the finest extracts of Meat 

^ and Malt in a vehicle of rich, red wine 

gri During the past 30 years Wincarnis has — as the result of 
Ji actual practice — been honoured by the recommendations of 
over 10,000 Registered Medical Practitioners. 

gn We trust that, in suitable cases, you will prescribe 
Wincarnis to your patients. 

COLEMAN & Co., Ltd, NORWICH, ENGLAND 
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“Who’s Who in X-Rays” 


Every Medical Man and Hospital contemplating 
the purchase of X-Ray Equipment or Sundries 
should write at once for a copy of the above — 
a unique production profusely illustrating the 
various types of apparatus. 

It will be sent gratis and post free on request 

to the publishers : 


-Wcnzs 


(CAPITAL £75,000) 


11, TORRINGTON PLACE, GOWER STREET, 

LONDON, W.C. 1 



1 V 1 1 1 


1UJL lVlX^X^JL^iT.1^ unz^jil LSI. f\U V XL IS. 1 XSJZK. 


LJ ut , 1924 
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MEDICAL BOOKS 

SPECIAL CONCESSION TO MEDICAL STUDENTS AND 
MEDICAL PRACTITIONERS. Messrs. Thacker , Spin* cfc Co. 
are noto selling English Medical Books at the uniform rate of 

Twelve Annas per Shilling. 


JUST PUBLISHED. 

Deray 8vo 872 pages and 215 illustrations Price Rn 18 12 


DISEASES OF THE RECTUM AND COLON 


BY 


J LOCKHART-MUMMERY. ma,mb, 

Senior Smgenn to St Mark’s College foi Cancer, Fistula ami other Diseases of the Rectum 


STANDARD TEXT-BOOKS 

Halliburton. — Handbook Of Physiology. Sixteenth Edition With Dia- 
grams 1923 R=, 15-12 

Hale-White.— Materia Medica, Pharmacy, Pharmacology and 

Theinpeutics Seventeenth Edition 1920 Rs 7-14 

Treves. — Surgical Applied Anatomy. Seventeenth Edition Revised by 
A KEIIH, MD and W C MACKENZIE, m d Illustrated 1922 R«* 9-0 

Gould.— A Pocket Medical Dictionary giving the Pronunciation 

and Definition of the Principal Woids used in Medicine and the Collateial Sciences 
Eighth Edition. Revised 1922. Rs 7-8 

Thomson and Miles.— Manual of Surgery. In three Vols Sixth Edition 
Revised Illustrated 1921 Rs 9-6 each 

Treves and Hutchinson. — The Student's Handbook of Surgical 

Opei ntions Third Edition Revised Illustrated 1920 Rs. 6-12 

Rose and Carless. — Manual of Surgery for Students and Practi- 
tioner Tenth Edition 1922 Rs 22-S 

Castellan! and Chalmers.— Manual of Tropical Medicine. 

Third Edition 1919 Rs 33-12 

Gask and WIlson.-A Text-book of Surgery, by various Authors. 

Illustrated 1900 Rs 22-8 

Alrnpk — F.ntnmoloav for Medical Officers. Second Edition Revised 
X-XK “tots .. the Calcutta School of Troptcal Methane) 

1920 R^ 13-S 

Osier.— Principles and Practice ol Medicine. Ninth Edition, 1922 Ha 22 -s 


THACKER, SPINK & CO. 

P. 0. Box 54. CALCUTTA. Tel, " Bookshelf. - 
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SURPLUS 

X-Ray and Electro-Medical Stores 

the medical supply association, ltd. 

167-185, GRAY’S INN ROAD, LONDON, W.C. 1 

have acquired the whole of the surplus X-Ray and Electro-Medical Stores of the 

WAR OFFICE 

at an estimated value of £100,000 


We arc therefore able to offer Apparatus by the best makers at a fraction of current 
prices The Apparatus has been re-conditioned, and is therefore guaranteed to be in 

PERFECT WORKING ORDER 


The Stocks comprise • — 

COMPLETE X RAY INSTALLATIONS WITH ACCESSORIES FROM/ 115 


DIATHERMY APPARATUS 

GALVANIC & FARADIC SWITCHBOARDS ON MARBLE PANELS 
WHEATSTONE ILLUMINATED STEREOSCOPES 
INDUCTION COILS FOR X-RAYS, ETC 
NEGATIVE VIEWING BOXES 
RADIOGRAPHIC COUCHES 

AMPEREMETERS, MILLIAM PEREMETERS X VOLTMETERS 
WHOLE BODY LIGHT BATH CABINETS 
ELECTRO MAGNETS FOR SURGICAL PURPOSES 
INTENSIFYING SCREENS FOR RADIOGRAPHY 
„ „ CASE PTES 

MERCURY INTERRUPTERS 

ETC , ETC 

NOTE-RE-CONDITIONED AND IN PERFECT WORKING ORDER 


£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

l 

£ 

£ 


35 

16 

7 

28 

1 

38 

2 

AO 

8 
1 
1 
5 


o 

o 

10 

10 

o 

5 

o 

5 

o 

o 

o 

o 

o 


o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 


SEND FOR SURPLUS CATALOGUE No. 2, NOW READY 

Export Orders will receive Immediate Attention and Despatch 
In those countries where this class of goods is subject to importation 
tax a very considerable saving can be effected by ordering these stores. 


An UNPRECEDENTED OPPORTUNITY for Hospitals, Doctors, Nursing 
Institutes, Sanatoria, Technical Colleges, Industrial Laboratories, Etc., Etc 


Applications for Apparatus should be marked “ Surplus.” and addressed to — 

MEDICAL SUPPLY ASSOCIATION, LTD., 

Electrical Department, 

167-185, GRAY’S INN ROAD, LONDON, W.C 1 

stating Apparatus required, voltage of your electrical supply, and whether constant 
or alternating current is available 

A detailed specification and estimate will be sent you by return 
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DETOXICATED VACCINES 

(Prepared by the “Pickett-Thomscn” Research Laboratory, St PauPs Hospital, 24 , Ended St , London, H C 2 ) 


Endotoxin is 
the Germ s 
Defence 


I Specially prepared 
! literature dealing ex- 
pensively With Vaccine 
Therapy unllgladly be 
sent to members of the 
Medical Profession 
upon request 


Endotoxin form* the principal defence of the germ agaimt destruction 
by the bacteriolytic power* of the animal body 

Detoxicated vaccines contain no endotoxin 
and are therefore rapid m action 

Detoxicated Vaccines are prepared for — 


GONORRHOEA. 

INFLUENZA. 

PYELITIS 

BOILS AND ABSCESSES. 
PYORRHOEA 
TYPHOID FEVER 
TUBERCULOSIS. 


COLDS AND BRONCHITIS. 

PNEUMONIA 

CYSTITIS 

PUERPERAL FEVER. 

MENINGITIS 

ACNE 

DIPHTHERIA, etc. 


All the above varieties are supplied in one c c graduated phials, 
5 c c , 10 c c and 25 c c Bulk Bott’es 

Please address all enquiries to 

MARTIN & HARRIS, 

119, Parsi Bazar Street Fort, BOMBAY. 

Telegrams ROWLETTE,” BOMBAY. 


=0 


* THE 


pSAL HEPATICA^ 

CALCUTTA NURSING HOME g ✓ Effervescent Saline Laxative, Uric Acid Solvent ^ 


AND 

RADIO-ELECTRIC INSTITUTE, 

LIMITED 

5, Wood Street, CALCUTTA 

’Phone 3915 Tele “ OBSTETRICS,” Calcutta. 

The only Nursing Home fitted 
up with ' — Radium, X-rays, a 
well-fitted Labor^toiy, an up- 
to-date Operating Theatre, and 
all latest Medical, Surgical, 
Electro-medical Appliances and 
also massage 


Arrangements for Medical, Surgical 
and Maternity Cases 

TWILIGHT SLEEP DELIVERY 

A SPECIALITY. 

Special concession rates to subscribers. 



mpviscmi^ 

I 8AUNC COHg >**»0* 

I I tiumx 

|k*t4rtD 

AUtfi IWTOX'C*™* 

fjv., .... ...u.nU 


Apply fbr Prospectus to SECRETARY. 


A combination of the Tonic, 
Alterative, and Laxative Salts, 
similar to the celebrated Bitter 
Waters of Europe, fortified 
by the addition of Lithia and 
Sodium Phosphate 

It stimulates the liver, tones 
intestinal glands, pnrifies 
alimentary tract, Improves 
digestion, assimilation, and 
metabolism - .... 

Especially valuable In Rheu- 
matism, Gout, Bilious Attaoks, 
Constipation ... 

Most efficient in eliminating 
toxic products from intestinal 
tract ot blood, and correcting 
vicious or impaired funotions 

Write for Free Sample 

BRISTOL-MYERS CO., 

40, Rector Street, 

NEW YORK CITY, U.S.A.J 

Exclusive Agents 

MULLER & PHIPPS (India), LIMITED, 

Grosvenor House, CALCUTTA, 

On application to whom, enclosing 4 annas for postage 
u and packing, a free sample of Sal Hepatica will be font ^ 
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Does not COMPETE with other arsenobenzol 
compounds, it STANDS ALONE , as a prepara- 
tion SUPERIOR to SALVARSAN , NEO- 
SAL VARS AN, etc. 

Its easy, Hypodermic painless administration, places in the hands of 
the Medical Profession, the most powerful therapeutic agent yet 
discovered, for the Curative treatment of SYPHILIS, GONOR- 
RHOEA, MALARIA, AN/EMIA 

Detailed technique and special rates 
for wholesale quantities, from 


THE 

P. O Box 226, 


iiffDO-ntBarcHE 

P O. Box 458, 


i>x&rra 


co_ 

P.O Box 2139, 


g MADRAS BOMBAY. CALCUTTA. 


THE THERAPY OF TUBERCULOSIS. 

\ large number of PhjMcians consider PNEUMOSAN to be the most valuable agent in the 
treatment of Tubercular affections— Pulmonarj, Glandular, Osseous or Cutaneous It is being used with 
conspicuous success for over 12 jears, bj leading Hospitals and Sanatoriums In early and In 
advanced cases. Pneumosan often succeeds where other remedies fail to make any impression 
Chances of rccovcrj arc m direct ratio to the stage at which the Pnetimosan treatment has been started 
Tens of thousands have denied Permanent Benefit from its administration 

, M D , a consultant, ’writes — "I have now had an extended experience m the use of 

PNEUMOSAN, with the result that 1 can speak of it with confidence Negatively I have found that 
there arc practically no contra-mdications to its use I have had no resultne Haimoptisis in a single 
case, even with maximum doses There is never a danger— unlike Tuberculin — of intensifying 
existing morbid conditions I have used the preparation in a great number and variety of cases, and with 
the exception of two cases, have ahvajs noticed a distinct general improvement in the patient's condition 
It is not a specific — but it leads practicallj invariably to an improvement of sjmptoms Cough and expectora- 
tion arc lessened — in some cases markedly — and appetite is stimulated After making full allowance for 
the effect of other therapeutic agencies at work and watching carefully ihe same patient when 
under Pneumosau treatment and not, 1 believe that an undoubted case for 
Pneumosan has been made out " 

7 he Manchester and datfird Hospital for SUn Diseases, Quay Street, Manchester, on May 18th, 1922, 
wrote — ‘The patient with Lupus w h ch we had on jour Pneumosan has done extremely well 
and is at present having a spell at home, later to come in for further treatment It was an extremely 
bad case and Improved wonderfully. There are at present several other cases of Lupus in or 
attending daily for Pneumosan and they are all progressing very well »» 

PNEUMOSAN is issued in vials containing 20 to 25 injections at Rs 12-8 and in boxes of 10 
Ampoules at Rs 8-8 each 

Sole Manufacturers — 

THE PNEUMOSAN COMPANY, 307, Euston Road, London, N.W.l. 

Telegraphic and Cable Address Nnmocon Eusroad, LONDON 

Agents lor India —SMITH. STANISTREET A Co., Etd., 0, Dalhonsle Square. Calcutta. 

Agents for Burma — E M de SOUSA A Co., 'Wholesale Chemists, 271. Dalhonsle Street, Rangoon 
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TO WHOM 
BELONGS THE 
CREDIT FOR 
INTRODUCING 
CASCARA 
AROMATIC ? 



/"'•ASCARA AROMATIC has been so much a part 
^ of Materia Medica for so long a time that many 
who have not investigated may be of the omnion that 
it has always been in universal use— but such is not 
the case 

It was not until 1889, when Frederick Stearns, after 
years of study and experiment, perfected the process for 
removing the bitter principle of Cascara Sagrada and 
destroying the ferment which caused the griping, that 
Cascara Aromatic took its place as probably the most 
extensively prescribed laxative 

Use the Original. 

The term “ Kasagra ” was coined and adopted to protect 
the medical profession, chemist, and ourselves against 
prepaiations bearing the name “Cascara Aromatic, 1 ' 
a title original with us You can make sjre of obtaimng 
the original and genuine full strength Cascara Aromatic 
by specifying “Stearns’ Kasagra” on your prescriptions 
Write tor Phjslclans’ Samples 

Frederick Stearns & Company 


Manufacturing Chemists, Detroit, USA 

New York 

Windsor, Ontario, Canada 

Branch at 6, Waterloo Street, CALCUTTA 


San Francisco 
Sydney, Australia 



1 
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DOCTORS and NURSES! 

HERE IS JUST WHAT YOU HAVE BEEN LOOKING FOR! 

If you are progressive, as we believe you are, Time with you 
means money The Watch illustrated is the only one of its 
kind adapted exclusively to the Medical Profession 

St. John 

RED + CROSS 

CENTRE-SECONDS LEVER WRIST WATCH 

Fully Jewelled, and GUARANTEED for TWO YEARS, keeps 
accurate time always and shows a minimum of variation through 
changes of temperature 

Silver Centre-Second wrist watch, R/D Rs 42-0 

9-ct gold „ i) » PI ain *’ ^ ^ 

14-ct .. « *> » ^ 1 ^ 

18-ct 



>1 

)> 


)» 


V 

)> 


112-0 

135-0 


THE ANGLO-SWISS WATCH CO. 

“Cavalry” Chambers, 6 & 7, Dalbousie Square, Calcutta 
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A Digestive Elixir of the Glycerophosphates with Formates. 

Composed of Pepsin, Diastase, Pancrea- 
tln, Glycerophosphates of Quinine, Strych- 
nine, Manganese and Potassium, Formates 
of Calcium and Sodium, Fluid Extracts of 
Kola, Gentian and Euonymin 


A Palatable Preparation 
Valuable in the Treatment of 

Digestive Disorders, Malnutrition, Ema- 
ciation, Weakness, Neurasthenia, Nervous 
Exhaustion, Wasting Diseases, Anaemia, 
Chlorosis, Brain Fag, Convalescence, Habi- 
tual Constipation, Etc Literature supplied 
free, on request, to doctors 

SOBTS & CO„ CKeinists 

Crawford Market, BOMBAY. 



MA.BOKT 


mm, 


IODOGENOL PEPIN. 


A genuine iodised peptone, an lodo-orgamc compound, possessed of a well-defined, abso- 
lutely invariable composition, a product which presents two very great advantages over the 
iodides, more particularly o\er iodide of potassium, vis (i ) it contains iodine in a form at 
least forty or fifty times more active than the mineral salt, so that, under conditions where five 
grammes of iodine in the form of iodide would be required to produce a given effect, this can be 
obtained by ten or fifteen centigrammes of IODOGENOL j ( 2 ) on account of the very 
property just mentioned, iodine, in the form of IODOGENOL, is devoid of toxicity and 
ensures freedom from the distressing, and sometimes dangerous, symptoms of lodism 

Compared with the other lodo-albuminous preparations, physico-chemical analysis shows 

that IODOGENOL is vastly richer in organic iodine, and clinical experience proves its 
action to be more uniform and much more powerful 

It is therefore to be prefen ed whenever it is desired to carry out a thorough lodo-orgamc 
course of treatment, the results afforded by which arc so strikingly efficacious 

For further particulars apply to the Sole Agents for India 

■ MADON SONS & CO., 

CRAWFORD MARKET, g 

BOMBAY. $ 

6 
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I SECOND EDITION. Now Ready. Price Rs. 4-8. j 

PRACTICAL BAZAAR MEDICINES 

with over 200 Practical Prescriptions 

By Lieut -Colonel G T BIRDWOOD, i m.s , m.d, ma, 

Late Principal, Medical School, Agra. 

I PUBLISHERS’ NOTE 

The phenomenal success of this popular work has necessitated the issue of a second edition 
The object of the book is to put on record really simple and useful practical prescriptions 
of bazaar medicines, and this character in the new edition has been maintained A few new 
prescriptions have been added 

This handbook on Bazaar Medicines will be found exceedingly useful to medical men 
working in Indian districts, to those m medical charge of Branch District Dispensaries, 
Mission Dispensaries and those in private piactice far away from chemist shops 
The list of bazaar medicines given according to their actions shows what a large range of 
practical therapeutics bazaar medicines cover If a medical man has a good knowledge of 
these, he can treat many minor maladies and relieve much suffering at a very little cost 
It must be remembered that a great many of the maladies of everyday life, for which 
doctors are consulted and for which people come as out-patients to dispensaries, are of a 
minor nature, as coughs, colds, indigestion, ulcers, sore eyes, sore thioats, worms Bazaar 
medicines intelligently used have a sufficiently practical and wide enough range to meet most 
of these maladies I 

There is no question that bazaar medicines are much cheaper A bottle of European 
medicine costs As 8 to Rs 2, while a bazaar medicine costs a few pice District Board I 
Dispensaries can give a vast amount of medical relief at very little cost if bazaar medicines 
! are intelligently and largely used Even in such epidemics as influenza, plague, cholera and 
relapsing fever, bazaar drugs can give much relief 

Big manufacturing and pharmaceutical chemists are needed in India, who can make and 
standardize preparations and put them on the market 

It is interleaved with blank pages, so that practitioners can add useful prescriptions of 
their own to those already given 

PRESS OPINIONS 

“ This little book contains a useful and fairly exhaustive list of Indian indigenous drugs 
largely used by local Kavirajes and Hakims Some of these at least have a great 

claim to therapeutic usefulness. In addition, this neat little volume might be regarded as a 
useful unit and guide to a would-be manufacturing and pharmaceutical chemist m India 

! We congratulate Colonel Birdwood on his successful attempt on entirely new lines ” 

— Indian Medical Gazette 

“ Over two hundred prescriptions are given suggesting the best methods of their administra- 
tion —Asa practical guide to the use of these Medicaments this handy volume leaves 
little to be desired — The book is ivell printed and bound interleaved for notes, and 
carefully indexed It is to be hoped that it will not only help to commend indigenous 
medicines to the notice of Indian Medical men, but will lead to research into their 
therapeutical value ” — British Medical Journal 

“ A very useful and practical publication for the use of Practitioners All hospitals and 
dispensaries should be supplied with a copy ” — Indian Medical Record 
“ The book will be found especially helpful as a reminder to Medical men that many 
simple remedies already known to but not habitually used by them can be obtained in the 
bazaars Should prove distinctly useful to those for whom it is intended Lancet 

“ This little book supplies a real want in handy form Altogether Colonel Birdwood is to be 
congratulated on producing a very useful and much needed little handbook ^on a much 
neglected subject, and we should like to see it on every Branch Dispensary table Pioneer 
“The book should prove exceedingly useful to all Medical men in charge of small 
dispensaries and to those in private practice far away from chemists shops, and we heartily 
commend it to our readers ” — Practical Medicine 


THACKER, SPINK & CO., Medical Publishers, CALCUTTA. 


Hr* , 1924 ] 


1HE INDIAN MEDICAL GAZETTE ADVERTISER 


lxvn 


X -RAY APPARATUS. 


The two best Outfits are 


=THE= 

“SNOOK” 

TRANSFORMER 

for the most 
rapid work 
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THE “MORTON” 

APPARATUS 

for general work not 
demanding instanta- 
neous exposure 

A Coil unit with no 
inverse current 


LAWRENCE & MAYO LTD opticians CALCUTTA. 


(Incorporated in England ) 

Price list free on application 


Repairs a Speciality 



lxvm 


1HE INDIAN MEDICAL GAZETTE ADVERTISER g AN 1924 


Disinfectant Fluid that is / . 

/ W/ 

soluble in water in all / / 

proportions and gives a / / 

/ 

guaranteed Co-Effici- / ^ 

/«?/'" ' 

ency of 1 0/ 1 2 on B / £§7 / . 

/ ^ / A 

Typhosus by the / ^ / F^smfectant 




Typhosus by the / ^ / Disinfect! 

~ / Fluid that 


Rideal-Walker / 


method 


/P 
/$/ 
.A?/ - 


/Jv of uniform high 
' / quality guaranteed 

/ a °d maintained at 
^ / lowest possible prices 


Special rates quoted 
tor large contracts 


/ PQfttculars on application to — 

/ AGENTS 

Forbes, Forbes, Campbell, 

AND COMPANY, LIMITED 

16 , Clive now (Calcutta Agency), CALCUTTA 


MALARIA 


The Italian Specific against Malarial Fevers. 


“ESANOFELE” 

is a preparation on the formula of 
the illustrious Italian Prof 

G. BACCELLI 

adopted by the Italian Government 
appreciated by Foreign Governments 


Doctors arc requested to apply 

GORIO, LTD., CALCUTTA. 

Post Box 2241 


STERILE SOLUTIONS 


Of — 

6 Btenles per box 


Ra 

A 

p 

Ergotm Citraa 1/100 gr 

Each 

1 

0 

0 

Emetine Hydroohlonde 1 gr 

11 

3 

4 

0 

Do do 1 gr 

11 

1 

14 

0 

Do do i gr 

11 

1 

7 

0 

Quin Bihydrochloride 10 gr 

11 

1 

4 

0 

Do do 6 gr 

11 

1 

0 

0 

Cinchonine 

Bihydrochloride 7j gr 

11 

1 

0 

0 

Strychnine Hydroohlor gr 

11 

1 

0 

0 

Camphor-in-oil 3 gr 

11 

1 

4 

0 

Caffein Sodn Benzoaa 6 gr 

11 

1 

4 

0 


10 Capa per bos 

Amyle Nitrite Capsules 3 m Each 0 12 0 
Sterile ‘ Silk Ligatures ’ 

3 yards in alcohol ,, 0 12 0 

For Loishmamasis intravenously 
Sodi Antim. Tart 2% Sol 
6 Btenles 2 0 0 

For Pulmonary Phthisis intraven- 
ously. Allyl Bulphide 6 Btenles 2 0 0 
Trial Solicited from the Profession 
Locally Manufactured by— 

DEY, BHATTACHARJI & CO., 

131D, Cornwallis Street, CALCUTTA 
HOUCHRE’S DIGESTIVE SALT 

The Sovereign Remedy tor Dyspepsia. Re I 

PIL. VAS-ALLYL CO 

Tho best combination for consumptive oasos 
24 Pills m a bos Rb 2-0-0 onlj 

Alui — The remedy for infantile liver 

Price 12 Annas 

Help an Infant industry of your neighbours. 


Benger’s Food- 

the adjustable diet. 


BENGERS 
_ FOOD ' 

"invalids, and I** ■ 


Owing to the presence of 
the natural enzymes of digestion 
(Amylopsin and Trypsin), and 
its method of preparation, the ex- 
tent of self-digestion of Bengcr s 
Food and milk can be regulated 
to suit the digestive powers of 
the patient. 

Benger’s Food is prepared with 
fresh cows’ milk, and forms a dainty 
cream which b :comes the 

easier of digestion the 

longer it is allowed to 
■5355^ stand after mixing Thus, 

patients unable to digest 

milk can take Benger’s 
Food satisfactorily 

A Physician 1 sample will he 


sent Post free to members of 
the Medical Profession on 
application to the Proprietors 
BENGERS FOOD Ltd_ Manchettcr 
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Recommended for 

ASTHMA, INFLUENZA, ! 
HAY FEVER, 

ROSE COLD, 

NASAL CATARRH, 
COMMON COLDS. 

Prescribed by the MEDICAL FACULTY 
throughout the world. 

Is used as an Inhalation and without 
aiy bad after effects 

ESTAB1ISHED NEARIY 50 YEARS 


MICROSCOPES. 

THE FAMOUS 

“ ZEISS” & “REICHERT.” 

Eye Test Cases, Eye Charts, 
OPHTHALMOSCOPES AND RETINOSCOPES 

Spectacles, Frames, Cases, and Lenses 

Sphygmomanometer and 
Clinical Thermometer 

The world famous “Punktal” 
spectacle lenses will improve 
and preserve many defective 
Visions. 

MAURICE & GHOSE 

CONSULTING OPTICIANS 

(QUALIFIED BY EXAM ) 

275-5, Bowbazar Street, CALCUTTA. 

(Madan Buildings— opjmilc Boiebazar Polue Station ) 


LLEWELYN & CO. 

(ESTABLISHED 1806.) 

FUNERAL FURNISHERS AND 
DIRECTORS. 

Practical du ection f oi eveiy sen ice w a 
quiet, genteel maniiei 


Sculptors, Monumental 
Masons and Statuaries 
in General. 

Busts, Statues, Statuettes, and all 
Monumental and Statuaiy W ork 

Telegrams : “ LLEWELYNO ” 

P O Box No 93 

9 & 9/1, Waterloo St , CALCUTTA 
Works at 28, Middle Rd , Entally 


Please Note 

that we are 

Importers of Foreign Piopnebary 
Goods, Pharmaceutical Diugs and 
Preparations, Rubber Goods, Toilet 
Requisites, Photographic and Opti- 
cal Stores, Pure Chemicals, etc , etc 

Manufacturers of Veterinary and 
Surgical Instruments, B P and 
Spintuous Preparations in bond, 
Patent Medicines, Laboratory 
Requisites, Chemicals, etc, etc 

Suppliers of duty-free Spirituous 
Preparations to Charitable Dispen- 
saries and Hospitals, as also of 
various other Stores to Public 
Institutions, Tea-Gardens, etc , etc 

B. K. PAUL & CO., 

1 & 3, Bonfield Lane, 
CALCUTTA. 
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“7ftTAI” I 

LINIMENT. I 


Tlio (lomantl by Gonornl Practi- 
tioners for a rolinblo sturm- 
lntmg liniment u Inch is cloanlj 
anil agreeable m nse ami at the 
snnio timo ofhciont as a stimu- 
lant and coiintor-iiTitant lias 
induced us to placo Zotnl 
Liniment on tlio market 

Tho Practitioner will find 
Zotal Liniment speciallj ser- 
vKoablo for ostomnl uso in 
Lumbago, Neuralgia, Sciatica, 

Muscular Rlioumatism, Sprains, Bronchitis, and g 
other affections whore a counter-irritant and ^ 
stimulant is required ft 

Full particulars ullh regard to treatment ft' 
enclosed itllh each package 8^ 

Sole Proprietors anil Manufacturers E 

BURGOYNE BURBIDGES & Co , Ltd , 

EAST IIAM LONDON 
Agent Mr II alter II kite HOMlIA\ 



Ixxi 




BALSAM 


A Reliable Preparation 

for the relief of pain in chronic or 
acute Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 

HEMOSTYL 

(Hemopoietic Seram) 

for Anasmia, Neurasthenia, General 
Weakness In Serum or Syrup form 

BENGUE’S ETHYL CHLORIDE 

Dr Bengue <S. Co , who originally introduced 
Ethyl Chloride into this country, will be 
pleased to forward their illustrated pamphlet 
on Bengud’s Ethyl Chloride for use in local 
and general aneesthesia, on application to their 
Agents 

Messrs Rullonshaw &> Co , Oak Lane, Esplanade 
Road, Bombay 

Sole Manufacturer* BENGUE & CO , 

52 Charlotte St , LONDON W 

CMwfili 


CINCHONA FEBRIFUGE 

Sold by principal European and Indian 
Druoplsls ol Calcutta 

Obtainable I rom the Supenntedent, Juvenile Jail, 
Alipore both in powder and tablet forms Powder 
4 oz 8 or 16 oz Rb 2 8 0 Rs 413 0 Rb 9 8 0 
and Tablets Rs 2 12 0 Rs 5 5 0 Rs 10 8 0 cash 
with order or by V P Post when available I*ocal 

Sale at the Jail Gate from 7 to 10 a m and 2 to 
4 pu 


* P YREX « 


V Sovereign Remedy lor Malarial and J 
^ other Fevers 

Jr A powerful combination of selected drug* for treatment 
/> ol simple or obstinate fevers free from Unpleasant after 
> effects 


I 

y 


NOT A SECRET REMEDY 

Formula Posted on Request 


Put up in 4 os bottles of 16 doses 


? Bengal Chemical & Pharmaceutical Works, Ltd. \ 

✓ CALCUTTA. "* 



The Ideal Food-Drink for all Ages. 


WheneTW the tendency is toward* tie me 
of smaller quantities of flesh food, the 
deficiency most in some way be made good 

This ideal food n meat and drink in one because j t contains 
all necessary nutntive elements in the correct proportions 
demanded by Nature to support life and maintain health 
Composed of the extracts of selected mel ed barley and 
wheat flour combined with pure Pasteurised cow s millc, 
it is perfect!} digestible and rapidly assimilated, wlule 
Vitammes, those grow b promoting essentials, are supplied 
b} both the milk and the gram. It is especially valuable 
in cases of Dysentery Malaria, and mall fe\er conditions 

Ready in a moment by stirring briskly in water only 
To secure the original specify HORUCTS when prescribing 

Obtainable from all Bazaars and Stor tin 4 sizes 


Msumf adored by 

HORLICK’S MALTED MILK COMPANY 
SLOUGH, BUCKS , ENGLAND 
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THACKER, SPINK & CO.’S 

MEDICAL PUBLICATIONS. 


ANDERSON — Drug Smuggling and Taking in India and 

Burma By Rot K Anderson, f r s a Rs 4 8 1922 

" This is a book so full of weird fascination that tho reader cannot 
put it down Until finished And yet it ia all true, no romance at all 
The chapters on smuggling, informers, bribing, etc , are realistio to a 
degree Then there are vivid descriptions of the victims of drug 
taking liabita in tho Orient, tho methods adopted in tho dopo shops 
It contains eight illustrations, Tho book is so uniquo that no one 
should miss tho opportunity of reading it ” 

ANDERSON —Hints to Dressers By Liout Col S 

Anderson, mb, n sc , c M. (Gins 1, i m s. Second Edition 
Enlarged Crown 8vo Cloth, Rs 2 1918 

" A most useful little book, all the more usoful because it is little 
There is no verbiage , everything is conoise, direct, and stfnight-to 
the point It is just tho book which man} of us ha\ o been waiting 
for to put into tho hands and heads of onr com pounders and othor 
medical assistants ” — Medical Missions in India 

BIRCH’S —Management and Medical Treatment of Children 

in India By V B Greee-Akmvtage, aid, mrcp 
S ixth Edition Thoiouglily Revised Rs 10 

This Edition has been entirely re written with a \ lew to being of 
utility to Mothers who aro away from immediate professional medical 
assistance It lias a further object in that it aims to form a toxt 
book to bo carefully Studied by all who have oluldrcn and wish to 
do their best by them 

It goes further than former Editions in that it contains information 
based on the latest European praotice and treats of subjects not 
usually found in books of tins class hut which form points of grave 
nnvictj to parents when bringing up thoir ohildron 

Practitioners will find tho present Edition of great valuo as it 
epitomizes in one handy volume an aide mfmoire to what cannot but 
form a very considerable portion of their work 

Major Green Armytage, whilo still adhering as closely as possiblo to 
the original idea of Dr Good eve, lias endeavoured to bnng the book 
abreast of modem soientifio developments, ro-wnting large sections 
and adding some new ones Tho hook in its new form is not only 
a reliable grnde to diagnosis and treatment of cluldren’s diseases, but 
is a manual regarding what may bo called tho hygionc of ohild life 
generally . 

To read llie ohapter on malaria and to compare it with tho corres 
ponding passage m earlier editions is to rcaliso that really some 
progress has been made It is said, by the way, that of all conditions 
of health appertaining to tho climate of India, chrome fover that 
docs not yield to quinino or disappear with a change to tho hills is 
' the ” one calling for removal from this country — Statesman 

BIRDWOOD —Clinical Methods for Indian Practitioners and 

Students By Lt -Col G T Birdwood, m a , m d , 
i m.s , Civil Surgeon, Lucknow, late Principal, Agra Medical 
School A Guide tor Students and General Practitioners 
in the Tropics in Diagnostic) and Therapeutic Measures 
with Foreword by Sir .Tames Roberts, ci e, Kt , and 
Contributions by Lt Col W F Harvey, mb, i m s , 
Director, Research Institute, Kasauh, Major J Mcgaw, MO) , 

I m S , Professor of Pathology, King George’s Medical 
College, Lucknow', Lt Col S R Christophers, mb, die,, 
i M 8 , Captain H W Aoton, i M s , and Lt Col H J 
Walton, M D , F r.0 s Third Edition Thoroughly Re- 
vised Interleaved with Blank Writing Paper Fcap 
8vo, Rexme Rs 7-8 1920 


“ In noticing tho first edition of this little hook two }cnrs ngo wo 
expressed the opinion that it might havo a sphore of utility bo}ond 
the limits of India, and the rccoption wlnoh it has lrnd confirms us in 
this view ” — Lancet 

The book is an eminently practical ono and of tho 
greatest valuo to practitioners ’’ — Indian Medical Gazelle. 

BIRDWOOD — Practical Midwifery for Students, Nurses and 

Practitioners With 25 Speoial Praotical Demonstrations 
for tho Final Professional and University Examinations 
By Lt Col G T Birdwood, m a , m d , i m s , Professor 
of Midwifery, King George’s Medical College, Luoknow 
F 1 cap 8vo, Re-one Rs 2 8 1916 

Tho oontonts consist of forty five demonstrations on 
midwifery Tho motliod and simplicity of tho work should commond 
it to all interested in tho subject, and it should ho Very helpful to 
nurses and studonls for examination preparation Practitioners will 
find it useful in aiding them with tho preparation of lectures ” — 
Nursing Journal oj India 

BIRDWOOD — Practical Bazaar Medicines With over 200 
Useful Prcscnptions Bv Lt Col G T Birdwood, m a , 
md, ims Second Edition Interleaved F’cap 8vo 
Rs 4 8 1924 

This small book on Bazaar Medicines is written with tho hope tiiat 
it may ho useful to medical men working in Indian distnots nnd those 
in Medical Clrnrgo of Branoh District Dispensaries, Mission Disponsano3 
nnd tlioso in pnvato pmotioo far away from chemist shops It is of 
a verv simple and practical nature nnd puts forward a number of 
defimto prescriptions winch can bo mndo up from bazaar medicines 
It must be remembered that a great many of tho maladies of o\ cry 
day lifo for which people corao ns out-pationts to dispensaries are of a 
minor nature Bazaar modicines, intelligently used, have a sufficiently 
practical and wido enough rango to meot most of these maladies 
There is no question tiiat bnznar medicines arc muoh cheapen A 
bottle of European medioino costs As 8 to Rs 2, whilo a bazaar 
medicine costs a few picc Distnot Board Dispensaries can givo a 
vast amount of medical relief at Vory little cost if baznnr racdioinos 
are intelligently and largely used It is hoped this little book, by 
being very brief nnd putting up definite prescriptions, may be of 
help to practitioners 

“ Tho book sots forth (1) a list of bazaar mcdioincs according to 
their notion as alteratives, antholmmtics, etc , (2) a dcsonption of 
these, radiontmg alphabetically their sourco, notion nnd motliod of use , 
aud (3) an alphabetical list of diseases in tho treatment of which various 
bazaar drugs may bo usefully employed Over two hundred pres 
cnptions are giv en suggesting tho best methods of their administration 
As a praotical guide to tho use of these medicamonts this handy 
volume leaves httlo to bo desired Tho book is woll pirated and 
bound, mterleav ed for notes, nnd oarcfully indexed It is to bo 
hoped that it woll not only help to commend indigenous medicines to 
tho notioo of Indian medical men, but will lead to research into their 
therapeutical value ” — British Medical Journal 

BRYSON— The Indian Lunacy Manual for Medical Officers 

and tho General Public Compiled by Major R Brison, 
frcse, ims Third Edition By Capt Heffernan, 
ims Demy 8vo Boards, Cloth Back Re J 8 1913 

1 Tho present edition is a considerable improvement on 

the first, it lias been made of more use to tho lay public ns well ns to 
the medical mnn, and it is worth} of note that a special section hns 
boon added on mihtnr} msnncs Tho various regulations scattered 
through ten volumes of Indian Army Regulations are hero collected 
nnd the Various * forms ’ in use aro given Wo consider the 

Manual an extremely voluahlo ono Its being at hand wiii 

save muoh trouble ” — Indian Medical Gazelle, 


THACKER, SPINK & Co., 


Medical Booksellers 
and Publishers 


P. 0. Box 54, Calcutta. 


Jak, 1924 ] 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


lxx\ 


THE IDEAL 
FORM 
OF IODINE 


T 



J 


FOR 

EXTERNAL 

USE 


Whorever iodine i« indicated — 
in glandular enlargements, in 
finmmatoiy conditions rheum 
atsm, pnrasltlo skin diseases, 
etc, Iodex, the non irritating 
non staining, non hardening 
and blnnd presentation of 
iodine is the ideal form in 
which to apply it Because 
Iodex prespnta therapeutically 
active iodine ns a tractable 
servant instead of an irritating 
muster tho field of usefulness 
of this drug has been greatly 
widened, and to day it can be 
used a ith complete confidence 
whore it would have been 
unthonght of and indeed, 
impossible, a few years ago 
The old * counter irritation " 
associations of iodine are ob 
solescent, and the therapeutic 
value now rests upon its en 
hanced resolvent penetrative, 
nbsorptivo and bland proper 
tics the full realisation of 
which is possible only through 
tho agency of Iodex No 
longer is there hindrance from 
its erstwhile irrltatlvo cor 
rosive and destructive action 
Thanks to Iodex iodino top 
ical medication is now ideal 




For 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC 

ERGOAPIOL (Smith) t* .supplied only m 
packag es containing twenty capsules. , 

DOSE One to two capsules three j 
or four tunes a day. 


£$] 



SAMPLES and LITERATURE 
SENT ON REQUEST v 


MARTIN H SMITH COMPANY, New York. N Y..U.S.A. ) 




I jm iisip JJ ’ , 1 J S' . ' JJ j 


V' 

A-V 


i\" 


VS 




DISEASES of the URINARY TRACT 

A NEW TREATMENT 

Prompt and certain Cure by means of 

13 RE SOL 

9 to 12 Capsulet a day 

OBTAINABLE FROM ALL CHEMISTS 
SAMPLES ON APPLICATION TO 
J B DASTOOR, 28, Grant Street, Calcutta 



'f> When mixed with Organic Fluid Urine Hard Salt or Brackish Water T7AT i , , - £ 

| aS arC 411 C ° al Tar DiimfccUnt Fluid8 ^.tever Rideal Walk” cFc™c£nt) Sud" 

j Registered 
Name 


IZAL 


DISINFECTANT 

“ Used the world around.” 


Cs;b’olIc 0 Acid. DUininE S ‘ ' eUt 4 Ptr CeDt 01 ,Tlitable Ch!ori “ * •«« required ,o do the wort of 1 ,n 600 Isal or 1 , n 80 
Extensive literature and reports can be furnished on application 

Sole Agents 

D. WALDIE & COMPANY, LIMITED 

? Konnagar , E I.Ry. 1/1, Vansittart Row, CALCUTTA Anwarganj, CAWNPORE 
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Liquid Preparation of Glands 

COLWELLS HORMONES 

GLANDS IN LIQUID FORM 

The Real Essence and Therapeutic Activities of Gland Substanoes 
Scientifically Pieseived and Presented in Palatable Form 

A dependable Aid foi overcoming unnatuial Fatigue and Depiession, 
driving away Melancholia and building Nerve Energy 

Formula — Each fluid ounce contains 250 mil of a pltiri- glandular solution representing the 
active principles of the fresh glands in the following proportion — Pituitary 5% Thvroid 
10%, Adrenals 10%, Ovanan 35%, Testicular 40%, Aromatics g s ’ 

Obtainable at all Chemists 

For Clinical reports and further particulars apply to : - 

Sole Distributors : MARTIN & HARRIS, 

8, Waterloo Street, CALCUTTA, 119, Farsi Bazar Street, BOMBAY. 

21, Sunkurama Chetty Street, MADRAS, 52(3, 32nd Street, RANGOON. 

Glandular Tonic and Builder 


The brilliant therapeutical results obtained with 


Diuretin 



Tannalbin 


since 1890 


since 1896 


by the medical profession the world over has engendered numberless so- 
called “ substitutes ” which boldly yet falsely claim to be “just as good” 
as the original preparations, but which, however, for the most part through 
their lesser efficiency, damage the good name our products enjoy Only 
the best is good enough for the invalid The result the physician 
aims at can only be assured by using the original preparations 

Avoid substitutes, 

for your reputation and the health of your patients is at stake 

«• Substitutes mean risk. 

Originals are your guarantee. 

KNOLL & Co., Ludwigshafen-on-Rhine (Germany), 

Manufacturers ol Bromural, Dlfllpuratum, Styptol, Styracol, etc. 

Sole Agents : MARTIN & HARRIS, 

8. Waterloo Street. Calcutta, 119. ParsI Bazar Street. Fort. Bombay. 21. Suntmrama Chetly Street. Madms 



Thomson's Uthotrlto for Chlldron (Koognn’a Modification) 
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INSTRUMENTTfoh litholap 



fs Scajjt 

JOHN WEISS & SON, Ltd. 

Makers of all kinds of Surgeons’ Instruments and Aseptic Metal Furniture for Hospital Theatres and Wards 

287, OXFORD STREET, LONDON, AND 72. BRIDGE STREET, MANCHESTER. 

Telegraphic Address , — “ LITHOTRITE, Wesdo, London " 

"ABO Codes 4th and 5th Editions ” 


Blgolow’8 Uthotrlto (Froyor Modification) 





(JJees) 




Prut £**4 0 Regd Poitagt 2{ 


The G P POCKET THROAT AND EAR OUTFIT 

A NOVICE can «ee at the bedside in daylight, the Vocal Cords, Dram of\ 
Optic Disc, Trane ilium inat!on of the Antrum and BIdubbs, and everytblnn 
range of Rhinology Ophthalmology Laryngology and Aural Surgery Certified 
by Specialists and Leaders of the profession, \ 

PRICES Leather Wallet Case with Spherical Lens Attachment complete and recomm 
£21210 Registered, l«-€d 

Special Hoipital and Colonial Pattern, as illustrated containing more powerful Battery St 
Bulb (350), Adenoid Mirror Nasal Speculum and spare Bulb in Solid Leather Case 
Regd Postage 2) 

Adaptor, Flex Wire (Conversion) including Special Battery for four hours* pen 
lighting 12 6 

A0R0RASC0PE CO , Ltd , Fulwood House, Fulwood Place, Holborn, LONDON, W 

(Next to Chancery Lane Tube Station where demonstrations are given daily ) 



~ UTTOlg r S Syrup 

of nod gl>ccropjnrJrni+ nuclcophosphalcs and formates 

(of lime soda potash, Ihj and mangancic £r 5 in each fluid drachm) 

^ T* o form-t i HWfi or iclthoat Liiract \« \omic* gr t/ix 

WIjlL YIELD YOU tSdMU-Y ASTONISHING RESULTS 

IN 

EXHAUSTION nl Hip. I«atr«ftl>i or ’MUSCULAR SY STEM 

OVERWORK - DI/*=*=* fci> - ORGANIC DEBILITY, ETC 

One 1 limr^ o d»r before mcaU 

Ulml»K uJ u«f*n o i i J 11 D \STOOR it Gr* l Sir, \ CALCUTTV, 

03TA11 f C AT A v c t,«l5T 


FrtpuxJ cxctrLrel/ 
fm* naI ri 1* 


iliiillllllllllllllilllilliltlilltlliilillillllillliilliliiliiiiliillllillilliilillililliililiiillliililillilililiiillllllilliiilililliilll 

I 

Faulty Protein Dig estion 

and Imperfect Fat Digestion 

are the most common errors of diet that 
produce the symptoms readily recognised as 

Constipation in Infants 

A thorough understanding of the undeniable usefulness of 

JVUllin’s Bod 

as a modifier of fresh cow s milk for the correction of these 
errors will save the medical practitioner much annoyance 

Samples, etc, free to Members of the Medical Profession from 

MESSRS MACKENZIE LYALL« COMPANY, CALCUTTA, 


^iiiiiilliliiliiiiiilliiiiiillliiUilililUliiilliiililliiliililliiiliiiiiiiiiiilillillilllllilllllll^ 



fiA^-TTi^ Agym nsER 


Amputation and General Operation Set: 


No. 1 Portable Set, with Aseptic Instruments throughout. 

Containing — Surgical Saw, one large and one small Liston’s Amputation Knife, Catlin 
Field Tourniquet, Hey’s Skull Saw, Needles and Ligature Silk, handles aseptic nickel- 

plated metal 

In mahogany case with metal racks, with lock and key Price Rs 158/- 

No. 2 Portable Set, with Aseptic Instruments throughout. 

Containing — Large Saw, Stiaight Fingei Saw, one large and one small Liston's Amputation 
Knife, Catlin, Tenaculum, Sliding Artery Forceps, Bone Foiceps, Spiral Tourniquet, Needles 

and Silk , handles aseptic nickel-plated metal 
In mahogany case with metal racks, with lock and key Price Rs 178/- 



No. 3 Operation Set, with Aseptic Instruments throughout. 

Containing — Large Saw, Straight Finger Saw, one large and one small Liston's Amputation 
Knife, Catlin, three Scalpels, Tenaculum, Hey’s Skull Saw, Skull Forceps, Artery Forceps, 
Trephine, Trephine Brush, Bullet t creeps, Elevator, one No 8 Electro-plated Catheter, one 
No. 5 Elastic Gum Catheter, one long Electro-plated Gunshot Probe, Bone Forceps, Reel 
of Ligature Silk, Needles, one Sciew Tourniquet, and three Field Tourniquets, handles 

aseptic nickel-plated metal 

In brass-bound mahogany case, with lock and key. Price Rs 230/- 
No. 4 General Operation Case, New Army Regulation, Aseptic, very complete. 

Containing— Large Saw, Fergusson’s Saw (with moveable back), Bistouries (curved, sharp 
and probe), Hernia Bistoury, Straight Bistoury, Tracheotomy Canula, six Ohviary 
Catheters, Silver Catheters, Nos 3 , 5 , and 8 , Hernia Director, Double Skull Elevator, 
Fenestrated Artery Forceps, Bone Foiceps, Bullet Forceps, two Dieffenbach's Forceps, 
Dissection Forceps, six Spencer Well’s Arteiy Foiceps, three Amputation Knives (6 in, 
9 in and 11 in ), Aneurism Needle, Nippeis for Wire, Double Probang with Coin Clip, Silver 
Gunshot Probe, fout Scalpels, Tenaculum, two Tourniquets (Petit’s and Field’s), Trephine, 
Trephine Brush, Bladder Trocar, Hydrocele Trocar, Plated Wire, six Plated Needles, 
Ligature Silk, Dressing Scissors handles of aseptic nickel-plated metal 
In strong brass-bound mahogany case, with lock and key Price Rs 900/- 

Our Illustrated Surgical Instruments Catalogue Now Ready 

SMITH, STANISTREET & CO., LTD., CALCUTTA. 
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\bAILLIERE, TINDALL & COX’S 


ANNOUNCEMENTS. 


THIRD EDITION 


Demy 8vo Pp *iv + 1 200 With 20 Plates and 570 other Illn.tration* 
Price 25s net. (Previously 42* ) Postage Is 


lELLETT & MADILL’S Manual of Midwifery. 

y HENRY JElXErr MD (Dab) FRC.PI Ex Master of the Rotunda Hospital etc and DAVID G MADILt MB, 
Ch (Dublin) GxnSx.o!ogn f Monkstown Hosp Ex Assistant Mailer Rotunda Hospital 

This hop * if one to which the practitioner can turn With the certainty of finding practical advice for rt ery obstenc 
difficulty — Eoixbukcr Medical Journal 


Trice 21s net postage Is 


Royal 8vo Fp x -f 4S2 With 166 Illustrations and many Formal* 

lacKENNAN’S Diseases of the Shin. 

3v ROBERT W MocKENNA M A MD B Cn (Edin ) Hon Dermatologist Roy*] I Infirmary Liverpool Hon 
■lertmtologi.t Children s Coovilescent Home West Kirby formerly Dermatology to the 1st Westere General Hoiplta] 
id tie 5/ th General Hospital B CF 

Dr Machcnna deter-et great credit for haring pronded the profession wilh a clear exposition of modern derma 
' iJogieal teaching and his book should prove t ery popular — -Lancet 


) 


LOW READ\ THIRD EDITION Demy 8vo With 80 Illustrations Price 18» net, postage Is 


CKERILL’S Prevention of Dental Carles. 

* P PICKER ILL, CD E. M D Professor of Dentistry and Dean of Dental School University of Otago 

This work the first edition of which scent out of print in lets than twelve months, has been thoroughly revised and 
treral nea diagrams bare been added 

OW REAPI SECOND EDITION Demy Sto Pp x + S54 With 47 Illu«tration» Price IGs net, postage 9d 

ADAMS' Acute Abdominal Diseases : including Abdominal Injuries and 

the Complications of External Hernia 

. JOSEPH E. ADAMS MB MS (Lond ) F R C.S (Eag ) Surgeon to St. Thomas’s Hospital 

This IS on admirable account of the main findings of modern abdominal work The chief symptoms and signs 

and the general line of treatment in the common abdominal eondthons are plainly set forth ’ — St Baetbolomew 5 
HostiTal Journal 

j NOW READN Demy 8vo Pp an + 135 With 67 Illustrations Price 7b Cd net poitage 6d 

ORRIN’S Emergency Operations on Land and Sea lor General 
Practloners. 

By H C. ORRIN 0 B E F R.C.S (Ed ). Surgeon Ministry of Pennons Orthopedic Hospital New Castle-on Tyne 

The oencral pracli toner the recent graduate the medical man at home or abroad tn isolated ports the ships doctor 
or the iVorof Surgeon w*io max have to perform emergency operations at any time under any circumstance, wilt fnd 
fa/noble guidance »it f Li j little srolume 1 

NOW READ\ Demy^Bvo Pp xii 4- 199 Tnce 5s net» postage 6d 

HEATHERLEY’S Modern Methods In Diagnosis and Treatment 
ol Heart Disease. 

By FRANCIS HEATHERLEY MB BS (Lond ), F R C.S Superintendent Heart Clinic Manchester and Cardiolo 
gist Ministnr of Pensions 

A short Clear sketch of the present state of knowledge regarding heart disease which should prove useful to the 
general practitioner who is too busy to wade through oil the recent and often conflicting literature cn the subject 

NOW READY Crorn 8vo Pp vm + 180 Price 7s 6d net postage 6d 

IRWIN’S Introduction to Surgical Urology. 

3y WILLIAM KNOX IRWIN M D (Aberd ) F R C S (Edin ) Hon Casualty Out patient Surgeon St Paul s Homifal 
or Genito Unniry Diseate* London etc. x«u»ono»pnai 

This bock has been written to meet the need for a treatise which would gi^e tn short compass the main facts about the 

symptomatology and treatment of surgical conditions of the Vrinarr Tract r Ja * a00 "* the 
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8, Henrietta Street, LONDON, W.C. 2. 
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WBIBHT'S IHDEX SERIES III ME8ICIIIE & SURBERT Reduced Price hr the Complete Set. £5-H m 


Third Edition Reprint 31st Thousand 
39 Coloured Plates and 306 Illustrations 
Super Royal 8vo 932 popes £,2[Zs net 
- Postage 1 f 3 

An Index of Differential 

DIAGNOSIS 

of Main Symptoms. 


Edited br HERBERT FRENCH. C.B.E., 
M A , M D JOxon.), F.R.C.F. (Lond ). 

Pby*cn to H M ’s Household, Fhyicn 
and LecCr , Guy’s HosptU etc 

In conjunction with £2 Distln 
guiahed Contributors 

*' It should be in the hands of all practi 
Uoners and senior students " — British 
Medical Journal 


Eighth Edition 30th Thousand Fully , 
Revised and Enlarged Super Royal 8vo 
1 ,040 pages Illustrated £2\2* net - 
postage 1|3 - 1 

An Index of 

TREATMENT 

A Complete Guide to Treatment In 
a form convenient for Reference 

Edited by ROBERT HUTCHISON. 
MB' F.R C.P , Physician to tbr 
London Hospital, and 

JAMES SHERREN. C.B.E.. E.R C.S . 

Surgeon to the London Hospital 
In conjunction with 100 Dlstin 
guished Contributors 
Should be m the hands of every practi 
uontr of medicine ” — British medical 
Journal 


Third Edition Fully Revised, Crown 
8 vo , about 1,000 pt> 21 b nit , 
postage is 

SYNOPSIS OF 

MEDICINE 

By H LETHBY TIDY. M A- MB. 
(Oxon.), F.R.C.P. (Lond.) 

Asst Physician, St Thomas' Hospital 
Physician, Royal Northern Hospital 

« We can say without hesitation that the 
book is (at ahead oi any medical synopsis 
that it has been our lot to encounter 1 ’ — 
The Lancet 


Sixth Edition Crown 8vo 628 pp 
Revised Numerous Diagrams, 17 b 6 a 
net postage 9d 

SYNOPSIS OF 

SURGERY 

By F W HEY GRO\ ES.MS.MD 
B Sc (Lond,). F.R.C.S (Ena,), 

Surgeon to the Bristol General Hospital 
Examiner in Snrgery, University of 
London, etc 

' Complete in it* range of subjects 
among the best of its kind "—British 
Medical Journal 


Third Edition Revised and Bnhrcti 
Super Royal 8vo 600 pages till 
net , postage l| 

An Index -of 

PROGNOSIS 

AND 

End-Result* of Treatment. 

Edited by A RENDEE SHORT, MB 
B S , B Sc (Lojnd )V F R C.8 (Eng i 

Exam, (or First F R C.S , Snrtco 
Bristol Royal Infirmary , Ltctum m 
Physiology, University of Bristol 
In conjunction with 26 Dlstla 
guished Contributors 

“ All the articles convey infomihet 
of the highest value, hardly possihh 
obtain elsewhere in a collected Mm?- 
Gla'cow Medical Iournal # 

Fifth Edition Fully Reviscu, Ctr- 
8iu 338 pp Coloured Pro ilufV'f 
9 b. od net, postage 6 r ' 
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BRISTOL t JOHN WRIGHT A SONS, LTD 


THE NEW 

PHYSIOLO 


In Surgical and General Prt Hi 

By A RENDLE SHORT. M D I 
B Sc. (Lond.), F R.C S (En |' 

Exam in Physiol for the F R t 
Surg , Bristol Roy Infirm L. 1 
Physio I , untv of Bristol 

Even those who have the previor j 
tions will find here practical!* -i 
book M 

" Indispensable to the general D 
tiontr ’’ — The Lancet 2, I 

"l 


LONDONS 8IMPKIN A CO., 






McLeod — Physiology and Bio-Chemistry m Modern Treatment 
Parsons — Fundamentals of Bio-Chemistry in Relation to Human 
Physiology 

Raiment and Peskett — Laboratory Handbook of Bio-Chemistry 
Osterhout — Injury, Recovery and Death In Relation to Conduc- 
tivity and Permeability 

Folson — Entomology with Special Reference to its Ecological 
Aspects 

Hill — Practical Infant Feeding {Illustt ated) * 

Allen — Local Regional Anesthesia 
Myres — Diseases of Children 
Moynihan — Diseases of the Stomach 

Daniels and Newham— Laboratory Studies m Tropical 
Medicine, 1923 

Carter — Nutrition and Clinical Dietetics 

Hope, Hanna and Stallyhras— Industrial Hygiene [and 
Medicine 

Noone and Ball— Syphilis and the Nervous System 
Thompson — Syphilis — Diagnosis and Treatment 
Werther-Jame — Female — Impersonatory 
Giles — Stenhty in Woman 

Basu-Concept of Repression _ . .. , , 

Minders— Anatomical Atlas of the Human Body. Male and 
Female, each 

Kendell— Bactenology 


Rs 31 8 0 
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JUST READY. 

Davis 5 Neurological 
Diagnosis 

The aim ot this book, is to serve as a bridge between the text-book upon the anatomy of 
the nervous system and the clinical text ot nervous diseases Dr Davis presents neuro- 
logical diagnosis from the viewpoint of correlating symptoms with known anatomical and 
physiological facts In the numerous case-histories detailed only positive facts are given 
this section being preceded by a brief review of various important anatomical structures 
It is the belief of the author that a careful study of the diagnosis of these typical cases, 
with an endeavour to reach the fundamentals involved, will result in a more logical and a 
more successful evaluation of the commoner atypical symptoms 

There are chapters o'n motifity, gait, electric reactions, reflexes, sensation, cranial 
nerves, aphasia and disorders of speech, the sympathetic nervous system, and trophic 
disturbances 

Oetxvo volume ol \li P«e« Ulmtrxted B / LO\At, gDWARD DAVIS, M D , Associate In Surgery, North 
western Umveuity Medical School, Chicago Cloth, lOr net. 


Recently 

hived 


DISEASES OF THE SKIN 


Nfto (9 th) 
Edition 


By HENRY \V STELAVAGON, M D , Ninth Edition, with the Assistance of HENRY 
K GASKILL, M D , Attending Dematologist to the Philadelphia General Hospital 
Octavo of 1,313 pages, with 401 text illustrations and 29 coloured and half-tone plates 

Cloth, 50 s net 

The wort >J so well knotrn that It needs no drrcnpiion /t mould not bi going too far to lay that no modern 

work approaches H in completeness ’ — British Jourmai. or Dcrmatoloc y 


-British Jourhai. or 


New (900 

Edttton 


DISEASES OF THE EYE 


Recently 

Issued 


By G E de SCHWEINITZ, MD, Professor of Ophthalmology, University of 
Pennsylvania Octavo of 832 pages, 415 text illustrations and 6 chromo-hthographic 
plates Cloth, 5Ur net 

We hoi'* no hr jtiotion sayxng that de Sch»ni»II* , i Diseases of thr Eye ij one of the best handbooks m our language 

on its subject — Bmyub Medical Jotjxkal. 


on its subject — Bxiyuh medical Jouxkal. 

TEXT-BOOK OF THERAPEUTICS 


Vew (6th) 
Edition 


By A A STEVENS, MD, Professor of Applied Therapeutics, Um.ersity of 
Pennsylvania , Professor of Therapeutics and Clinical Medicine, Women's Medical 
College of Pennsylvania Octavo of 793 pages Cloth, 30j net 

Of the boots on treatment at present oiailoble, which are at once comprehensive, up-to-date, and discriminating, it is 
one of the best wc have met The author is to be congratulated on hovtng on so many sides and with so much judgment 
succeeded in presenting such on excellent work in tke limits 0 f ont volume " The Lahcet 


I’/nmn MODERN SURGERY TJ,e 8%% 

By J CHALMERS DaCOSTA, MD, Samuel D GROSS, Professor of Surgery, 
Jefferson Medical College Octavo of 1,770 pages, with 1,779 illustrations Cloth, 45 a net 

ao” w/ ^ve- us this new volume with nearly 
surgical teaching — British Jodkkal or Suiceiy volume (s closely Pocked with sound 

ffiued h HISTORY OF MEDICINE 

By FIELDING H GARRISON, MD, Principal, Assistant Librarian Sureeon- 
General s Ofhce, W asliington, D C Octavo of 942 pages, fully illustrated ' ^ 

The most readable, and in some respects the most valuable ol medical histories The... . , 1 ^ HCt, 

throughout by touches of human interest The author u never dull his boek though ° * J r *9 T ***** enlivened 

congratulate him on horinp Produced a fosanottng volume which while full of IJB" hol<i u ^ght tc rev&„ We 
hiitanes of medicine be read from end to end tcithow* a yawn ” — British Medical Tor. {earn * K 3 ca * unlike max t 


Recently 

Issued 


By FIELDING 
General's Ofhce, 


The m ost readable* 
throughout by touches 
congratulnte him on 
h\itants of medicine 


enlivened 
tc rntd„ We 
unlike mast 
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PUBLICATIONS. 


JUST PUBLISHED Royal folio, with 2 Coloured Plates (front and back) 12s. 6d. net postage 9d. 

A SYNOPTIC CHART OF SKIN DISEASES 


r,„ o Dirnvr™™, (Illustrated) „ For Petitioners and Students 

By . BURNETTHAM, MD,DPH (Carab ), D C M S , Ministry of Pensions, London Region, Fell Roy Soc. 
lrop Med and Hy and Roy San Inst Author of “A Handbook of Sanitary Law " 


With 23 Illustrations, including 2 Plates 

OPHTHALMIC 


Demy 8vo 8s. net, postage 6d. 

SURGERY 


AFIELD (Major, IMS, ret ), F R C S (Eng ), Ophthalmic Surgeon the Queen’s Hospital for Children, 
oetnnai Creen, London, E , late Surgical Specialist, 5th Mhow Division and Civil Surgeon, U P and Assam, India 

We recommend the book as the outcome of an obviously original mind, presenting knowledge and ideas in a pleasing form ” 

— The Lancet 

SEVENTH EDITION Thoroughly Revised With 2 Plates and 90 Illustrations Demy 8vo 20s. net , postage 9d 


HYGIENE AND PUBLIC HEALTH 


C. PARKES, M D , D P H , Umv of London, Lt -Col , R A M C (Temp ) , Consulting Sanitary Adviser to 
H M Office of Works, etc , and HENRY R KENWOOD, CMG.MB.FRS (Edin ), D P H (Lond ), Chadwick 
Professor of Hygiene in the Umv of Lond , Medical Officer of Health and Public Analyst of the Metropolitan > 
Borough of Stoke Newington, etc [Lewis’s Practical Settcs 

‘‘ The new edition of thi*-well known volume will deservedly hold its own in popularity as a text book for public health students ’ 

— The Lancet 


jJ?IFTH EDITION (Reprinted) With 29 Plates (mostly in Colour), comprising 33 FigureS Demy 8vo 

7s. 6d. net, postage 6d. 

LANDMARKS AND SURFACE MARKINGS OF THE HUMAN BODY 

By L. BATHE llAVVLING, MB, BC (Cantab ), F R C S (Eng ), Surgeon and Demonstrator of Operative 
Surgery, St Bartholomew’s Hospital, Examiner in Surgery for the University of Cambridge, etc 

We can confidently recommend it to everyone as a handbook both for study and for reference ” — Edinburgh Medical Journal 


*«* Complete Catalogue on application 

London : H. K. LEWIS & CO., LTD., 136, Gower Street and 24, Gower Place, W.C.I. 

\ .... 

E. & S. LIVINGSTONE 16 & 17, Teviot Place, Edinburgh . I 

Published this Month. Crown 8vo 180 Pp 29 Illustrations Price 6s n»t Postage 6 d 

THE INSULIN TREATMENT OF DIABETES MELLITUS 
By P J CAHMIDGE, up (Lond),DPH (Camb ) 

■ PUBLISHERS’ NOTE — Insulin is undoubtedly the greatest discovery yet made in connection with tbc treatment 
of Diabetes This is the first book giving a concise summary of its properties, mode of action, and sphere of usefulness 
So far as at present known 


Important Work Just Pnbllshed_ Royal 8vo xx+1,006 Pp 474 Illustration* 35s net Postag^ Is 

A COMBINED TEXT BOOK OF OBSTETRICS AND GYNAECOLOGY 


By J M MUNRO KERR, m d , F n F f & s (Glas) JAMES HAIG FERGUSON u d , f k c p (Edin ), f r 8 x , 

Professor of Obstetrics and Gynaecology, Glasgow Univer- fbcs (Edin) 

sity (.Muirhcad Chair) , Obstetric Physician, Glasgow Royal Gynaecologist, Royal Infirmary, Edinburgh Obstetric 

Maternity and Women's Hospital , Gynaecological Surgeon, Pnysician, Royal Maternity Hospital Edinburgh , Lecturer 

Glasgow Royal Infirmary , etc , etc tn Clinical Gynaecology and tn Clinical Obstetrics, Umvcr 

mire , .. sity of Edinburgh , etc , etc 

JAMES YOUNG, d so , m d , f r c s (Edin ) tamwc di?mt-.dv 

Assistant Ehystctan Royal Maternity Hospital, Edinburgh , JAMES HENDRY, u A, r Sc , u 8 

Assistant Gynaecologist, Royal Infirmary, Edinburgh , Senior Assistant to the Muirhead Professor, University of 
Lecturer «n Clinical Gynaecology and Clinical Obstetrics, Glasgow, Assistant Physician, Royal Maternity and Women s 

Umvcrstly of Edinburgh , etc Hospital , etc 

Orders received now can be attended to immediately 

Two Handbooks Just Published. 

Crown 8vo, xii + 592 Pp 109 Hlust Price 12s 6d net 
Postage 6d 

HANDBOOK OF SURGERY. 

Fully illustrated with Photographs and Diagrams By GEO 

L CHIENE, mb, cm, fbcs t Edin ) , Surgeon, Royal 
Infirmary, Edinburgh , Senior Lecturer and Examiner, 
Clinical Surgery, University of Edinburgh, etc Companion 
volume to Wheeler and Jock's " Medicine ” Sixth Edition 

Second Edition xvi+328 Pp 7i Illus Price8s.net 

Postage Sd 

HANDBOOK OF ANAESTHETICS 

ByJ STUAR I' KOSS, m n f k c s e . Lecturer in Practical 
Anesthetics, University of Edinburgh , Instructor in 
Anesthetics, Edin Royal Infirmary Wilh chapter* upon 
‘‘Local and Spinal Anesthesia” By W QUARRY WOOD, 
v d , F r c s e and upon Intratracneal Anestheiia " 

By H TORRANCE THOMSON, u d , f r c s e 

Two Important Publlcatl 

Demy 8vo Cloth 278 + vn Pp 15s net Postage 8d 

THERAPEUTIC IMMUNIZATION IN ASYLUM AND 
GENERAL PRACTICE. 

ByWM FORD ROBERTSON, md, late Pathologist to the 
Scottish Asylums 

■"A book of absorbing Scientific interest" 

•• The most up to date work on the subject ” 

Ions Recently Published, 

Royal 8\o 348 + xx Pp 66 Illustrations 2ls.net. 

Postage Is 

THE MECHANISM OF THE BRAIN AND THE 
FUNCTION OF THE FRONTAL LOBES 

By Prof LEONARDO BIANCHI, of the Koval University 
of Naples Authorised Translation from the Italian by JAS 

H MacDONALD, mb, f » f p * , Glasgow, Mackintosh 
Lecturer m Psychological Medicine, Umv of Glasgow 
Medical Superintendent, Govm District Asylum, Havrkbead, 
Glasgow With a foreword by Prof C LLOYD MORGAN 



} 
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W* HEINEMANN 

(MEDICAL BOOKS) LTD. 

A TEXT-BOOK OF SPECIAL AND GENERAL PATHOLOGY. 

In two volumes By J MARTIN BEATTIE, M A , M D , and W E CARNEGIE 
DICKSON, M D , B Sc Second Edition Royal 8vo Illustrated 31s 6 d net 
each vol 

THE DISEASES OF WOMEN. 

Seventh Edition By Sir JOHN BLAND-SUTTON, F R C S , and A E GILES, 
MD Demy8\o Illustrated 15s net 

ANAESTHETICS IN PRACTICE AND THEORY. 

By JOSEPH BLOMFIELD, O B E , M D Royal Svo 25 r net 

British Journal of Surgery — ** The nutbor has done a good service to the profession by writing this book * 

HIGH BLOOD PRESSURE. 

Its Variations and Control By J F HALLS DALLY, M A , M D Demy Svo 
10s 6 d net 

British Medical /carnal — " It combines tn a readable toim a great deal o! information T-ith the remits of much 
practical experience As the book is written in an easy and Interesting style It deserves and no doubt will 

achieve, popularity ’’ 

SYNOPSIS OF MIDWIFERY. 

By A C MAGIAN, M D , Crotvn Svo 8s 6d. net 

A MANUAL OF PRACTICAL X-RAY WORK 

Third Edition By JOHN MUIR, B Sc , MB, in collaboration with Sir 
ARCHIBALD DOUGLAS REID, K B E , C M G , and F J HARLOW, B Sc 
Royal 8vo Fully Illustrated Price about 31s 6 d net 

ANAESTHESIA IN DENTAL SURGERY. 

Fifth Edition By the late T D LUKE, M D , F R C S (Ed ) Edited by 
J STUART ROSS, M B , F R C S (Ed ) With a chapter upon Local and Regional 
Anaesthesia by Major W T FINLAYSON, OBE, LRCP, LRCS (Ed) 
Crown 8vo 10s 6 d net 

THE CULTURE OF THE ABDOMEN 

The Cure of Obesity and Constipation By F A HORNIBROOK, with a Preface 
by Sir WILLIAM ARBUTHNOT LANE, Bart ,CB,MS Demy 8vo Illustrated 
6s net 

PSYCHO-ANALYSTS ANALYSED 

By P M’BRIDE, MD, FRCP E, FRSE With an Introduction by Sir H 
BRYAN DONKIN, M D Crown Svo 3f 6 d net 

THE HYGIENE OF MARRIAGE 

By ISABEL EMSLIE HUTTON, M D Crown Svo Cloth 6s net< 

London Hospital Gazette — * n eauly the best of itJ land yet published ” 

Catalogue and Prospectuses on Application 


20, BEDFORD ST., LONDON, W. C. 2. 
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THE LATEST MEDICAL BOOKS 

NOTE OUR PRICES 

THE CHEAPEST IN INDIA. 

*** English books without exception are priced in Indian currency at the rate of 

12 as. to the shilling, of the published price. 


Adams. — Diagnosis and Treatment ot Acute 

Abdominal Diseases, Including Abdominal Injuries and 
the complication of External Hernia By J E Adams, 
M B Second Edition Illustrated 8vo Cloth Rs 12 

1923 

Alexander. — Principles ol Ophthalmoscopy 

and Skiascopy By G F Alexander, m b SO Illustra- 
tions 8vo Cloth Ks 3-12 1923 

Anrep.— Practical Physiology. By G V Anrep, 
mb, and D T Harris, jib 197 Illustrations 
Introduction by E H Starling, m d Cloth, Rs 9 1923 
Bayliss.— Interfacial Forces and Phenomena 
in Physiology By Sir W M Bayliss 7 Diagrams 
Rs 7-8 1923 

Bayliss.- The Vaso-Motor System. By Sir 
W M Bayliss. With Diagrams Rs 6-10 1923 

Blair.— Essentials of Oral Surgery. By V P 

Blair, M d , and R H Ivy, m d ,d d s 336 Illustrations 
Rs 24 1924 

Boas.— Habitual Constipation : Its Causes, Con- 
sequences, Prevention and Rational Treatment set 
forth in non-Teohnioal Language By Ismak Boas, 
M D Cloth Rs 6-0 1923 

Bourne.— Synopsis of Midwifery. By A W 
Bourns, M B Second Edition Cr 8vo Cloth 
Rs 11-4 1923 

Boyle .—Practical Anasthetfcs. By H E G 
Boylb, m b o s and C L Howbb, m b Illustrated 
Third Edition Rs 4-14 1924 j 

Brand. — Clinical Memoranda for General 
Praotitioners By A J Brand, m d and J R Keith, 
11 n Second Edition Rs 6-10. 1924 

British Pharmaceutical Codex. 1923 New and 
Revised Edition Rs 22-8 

Burrows. — A Manual for Nurses on Abdo- 
minal Surgery By Harold Burrows, m b Second 
Edition, Rewritten and Enlarged Rs 3 1923 

Cabot.— Physical Diagnosis. By R C Cabot 
HD Illustrated Eighth Elition Rs 18-12 1924 

Calmette.— Tubercle Bacillus Infection and 
Tuberculosis m Man and Animals Processes of Infeo 
tion and Resistance A Biographical and Experiment- 
al Study With 31 Text Illustrations and 26 Coloured 
Plates By Albebt Calmette, Associate Director of 
the Pasteur Institute, Pans Authorized Translation by 
Willard B Soper, m d , Saranac Lake, New York, 
and Geobgb H 8mith, Ph d , 8cbool of Medicine, Yule 
University (Authorized English Edition 1 Rs 32 1923 
Cblene.— Handbook of Surgery. By G L 
Chibne, m B Illustrated Rs 9 6 1923 

Choyce.— A System of Surgery. By C C 
Cho'yob and J M Bbattif, mb, 3 vols Illustrated 
Rs 90 1923 

Coakley.— Manual of Diseases of the Nose 
and Throat By C G Coakley, m d , etc Illustrated 
Sixth Edition Revised and Enlarged 18 j , or Rs 13-8. 


Dally. — High Blood Pressure : Its Variations and Herbert. The Operative Treatment of Glau- 

Control By J F Hallis Dally, md A Manual for Bv Lt -Col H HbrBEkt, ims Illustrated 

Praotitioners Illustrated Rs 7-14, 1923 7.14 1923 

Darling -Surgical Nursing and After Treat- Ht . tchinSOn _ H emIa and Its Radical Cure. 

BlH c “ .IHoTom-sot. Illu.tatci B. 9 6 1921 

De^Moaler— n primary° Problems Medifai Ivy ._,„,erpre,aUon o, Den.a. end Maxlllar, 

225 % VtT 1 D f r ££? ■SJ555- KSTSnJi »2L i -a ^ 

Rs 6-10 1923 With 403 Illustrations Rs 13-8 1923 

( Continued on page Ixxit.) 

Thacker, Spink & Co., p °- Box 54 > CALCUTTA. 


Dorland. — The American Illustrated Medical 

Dictionary By WAN Dorland Illustrated 
Twelfth Edition Reviaed and Enlarged 8vo bmp 
leathei Rs 26-4 1923 

Ely.— Inflammation In Bones and Joints. By 

L W Ely, m p Over 1,000 Illustrations Rs 22-8 1923 

Evans. — The Diseases of the Breast By W H 
E\ans, m n 116 illustrations of which 16 me coloured 
Cloth Rs 90 10 19 >3, 

Felta.— Endocrine Diseases Including their 
Diagnosis and Treatment By W Falta Translated 
by M K Mhyehs, M D Foreword by Sir A E Qabrod 
T hird Edition 104 Illustrations Cloth, Rs 27 1923 

Feer.— Text-book of Pediatrics. By Prof E 
Fbbr Translated and Edited by J P Sedgwick and 
C A Sohkrbb 300 Illustrations 11s 31-8 1923 

Fisher. — Senile Cataract. Methods of Operating 
By W A FI8HBR 260 pages 160 Illustrations (112 
Colouied ) Rs 10 1923 

Forsdlke.— The Effects ol Radium upon 

Living Tissues By Sidney Forsdikk With special 
refeience to its use in tbe Treatment of Malignant 
Disease Illustrated Rs 3-12 1923 

Foster. — The Examination of Patients. By 
N B Foster m d Illustrated Rs 13-8 1923 

Fuch’s Text-book ol Ophthalmology. Trans- 

lated from the 12th German Edition Revised With 
Additions by Alex Duane, md 462 Illustrations 
Seventh Edition Rs 31-8 1923 

Funk. — The Vltamlnes. By Kasimir Funk 
Authorised translation from Second German Edition, by 
Harry F Ddbin Rs 27 1923 

Gant. — Diseases of the Rectum, Anus and 
Colon Inoluding the Theocobc Angle, Appendix, Colon, 
Sigmoid Flexure, Rectum, Anus, buttock, and 
Saorocooeygeal Hegion By S G Gant, m d , ll d 
1,123 Ulusfrations 10 Insets in Colour 3 Volumes 
£6 8j or Rs 91 8 1923 

Graves.— Gynecology . By W P Grates, aid 
388 Half Tone and Pen Dranmgs by the Author 146 
Microscopic Drawings with 103 Coloured Illustrations 
Third Edition Thoroughly Revised Rs 33 12 1924 

Gray. — Anatomy, Descriptive and Applied. 
By Henry Gray, f f s, f r r 8 Formerly Lecturer 
m Anatomv at St George’s Hospital Medical School, 
London Twenty-second Edition 1,266 Illustrations 
of which 687 are coloured Rs 31-8 1923 
Guy.— Pulmonary Tuberculosis : Its Diagnosis 
and Tieatment By John Guy, md 61 Illustiations 
Rb 12 1924 

Halliburton.— Handbook of Physiology. 
By W 1) Hatljburton, md 600 illustrations, some 
colouied 16th edition completely revised and reset 
Cloth Rs 15-12 .. _ , „. 192S 

Heatherley.— Modern Methods In the Diag- 
nosis and Treatment of Heart Disease Bv Francis 
Heatheri bv, h b Rs 3-12 24 

Herbert.— The Operative Treatment ol Glau- 
coma By Lt -Col H HbrBEkt, ims Illustrated 
Rs 7-14 1923 

Hutchinson.— Hernia and Its Radical Care. 
By J Hutchinson Illustrated Rs 9 6 192 3 

» v y Interpretation of Dental and Maxillary 

Roentgenograms By R H W.BB and LeRoy 
EnMS, D d 8 Second Edition Revised and Enlarged 
With 403 Illustrations Rs 13-8 1923 
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THE ORIGINAL AND ONLY GENUINE COAL TAR SOAP 
RECOMMENDED BY THE MEDICAL PROFESSION 

EVERY GENUINE TABLET OF WRIGHT’S COAL TAR SOAP 
HAS BRANDED UPON IT THE WORDS “SAPO CARBONIS 
DETERGENS ” BY WHICH NAME THE ORIGINAL COAL 
TAR SOAP IS KNOWN TO THE MEDICAL PROFESSION 

THE MOST EFFICIENT SOAP FOR THE 

HOSPITAL WARD 

SPECIALLY RECOMMENDED AS A PROTECTION AGAINST 
SKIN DISEASES AND INFECTIOUS DISEASES, SUCH AS 
SCARLATINA MEASLES, Etc., Etc, Etc. - 



ENQUIRIES INVITED BY HOSPITALS AND DOCTORS 
Ready stocks obtainable from 


The Sole Agents for India and Burma . — 

L I P T O N, LTD. 

CALCUTTA, BOMBAY, KARACHI, MADRAS, RANGOON. 

S. 74, 
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Ct rt[lCTi *In» i 




swiftly soothes coughing eases expectoration 
and improves the general condition 

Free-Samples and Literature from 
the ResidcnL Representative for India* E C E Flatfeollet 
' c /a The Distributing Agents for India * Burma 

G ATHERTON &C °, Clive, Buildings D 7 n°-8 Clive Street, CALCUTTA. 





RESEARCH MICROSCOPE, STAND AABM, 
vrlth Interchangeable Monocular and Binocular Bodies 


MICROSCOPES 

in a variety of models for all requirements . 


HEMACYTOMETERS, MICROTOMES, 
PHOTOMICROGRAPHIC APPARATUS, 
DISSECTING MICROSCOPES, 
MICRO-PROTECTION APPARATUS, 
EPIDIASCOPES, 

ELECTRIC MICROSCOPE LAMPS, 
ETC 

Catalogues and Particulars post free. 

OGILVY & CO. ertSS) 

18, BLOOMSBURY SQUARE, 
LONDON, W.C. 1. 
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the Superiority 


A 


IS DUE TO ITS 

BALANCE 


PREJUDICE might e\bt against the artificial feeding of infants but there is no question of 
its necessity and, although a "baby food might contain all that is necessary, it cannot be an 
argument against such prejudice if it docs not consist of a Balance of Food Values presented 
in an easily assimilable non-fermentative form 

LACTOGEN overrides all objections It is prepared from pure cow’s milk and contains 
Nothing Foreign to Cow's Milk But its component parts are practically identical in 
quantity and quality with human milk and it produces the same easily digested flocculent curd 

TV/fff K" IT AT lactogen 3 13 / 

AVlll-iIV r -T* JL HUMAN MILK 3 10/ 

Specially treated to reduce the globules to such a minute sivo tlint they ronmin more finely 
emulsified than in human milk so that tho maximum quantity ot this tissuo forming consti- 
tuent can ho assimilated with a minimum digestno effort 

I A PTnQF LACTOGEN 6 38/ 

1 '-'OC/ HUMAN MILK 6 00 , 

No other Carbohydrate than Lactose boing ropicsontcil Lactogen is /iec from Starch, Maltose, 
Dttlrm and Cane Surjat and th'o full bonofit of this energy building nhmont is presented in 
an easily assimilablo non formontatne form 


LACTOGEN 6 38/ 
HUMAN MILK 6 00 / 


PPHTPIM LACTOGEN 2 80 
J. LjUT nUMAN MILK 2 00 

By a special process, tho tough curd of cow's milk has been eliminated Lactogen coagulates 
yust like human milk and produces a finely divided flocculent curd which is easily digested and 
provides tho Caseinogen in such form as to allow of tho full quantity of organic phosphorus 
being absorbed 

IN ADDITION to tins balance of food values 

the presence of the all impoitant ACCESSORY 
FOOD FACTORS is assured by 

GRASS FEEDING 

AN ALMOST INSTANTANEOUS PROCESS 
OF DESICCATION. 

TREATMENT OF MILK AT SOURCE 
OF SUPPLY OBVIATING RISK OF 
INFECTION BY PUTREFACTIVE GERMS 

Guaranteed Free from Pathogenic Micro-organisms. 
INVESTIGATION INVITED & SPECIAL TERMS TO HOSPITALS & DOCTORS 

FREE SAMPLE ON APPLICATION TO— 

NESTLE & ANGLO-SWISS CONDENSED MILK CO. 

P O. BOX No. 396, CALCUTTA. 
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Farbfferke vorm Meister Lucias & Bruamg, Hoechst a. (J , Germany. 


Amphotropfn “ Hoechst ” 

An Internal 
urinary antiseptic 

Bactericidal properties, 
diuretic action accelerated 
regeneration of the sloughing 
epithelium In cystitis, etc , 
thrice daily, grains 7} (0 5 gm ) 

Original Packages 

Tubes containing 20 tablets 
of grains 7} (0 5 gm ) 


Novocain “Hoechst” 

The ideal 

l.ocal Anaesthetic 

Non irritant, reliable, sterihs 
able 0 5 — 20/, with addition 
of Suprarenln 

Original Packages 

Tablets and Solutions 
(ampuls) fn various dosages 


~A 

cally 


HYPOPHYSIH “ Hoechst” 

(The Active Constituents of the Posterior 
lobe of the Glandule Pituitarla) 
Excellent and Reliable 

Uterine and Cardiac Tonic. 

Properties 

pituitary preparation, pharmacoloai 
fy standardised, of constant activity 
Chemically pure and stable 
Indications 

Gynaecology : Parturient weakness, birth daring 
twilight sleep, cssarean operation post parVuro 
hsmorrhage, dysmenorrhcea, amenorrhcea, etc 

Surgery Surgical shock, post operative intestinal 
pa-alysis 

Internally . Toxic fall of the blood pressure, 
diabetes insipidus, osteomalacia, in asthma 
combined with Supraremn 

Dosage 

0 5—1 0 c c , if necessary recreated 
Original Packages 

Atnpnls of 0 5 or 1 c c in boxes containing 3 or 10 
ampnls, Bottles of 10 c c 


Stocks kept by : 


The Colour & Drug Co., Ltd. (Pbarmac. Dept.) 

22A, Ormlston Road, Apollo Bander 

PostBoxNo 819 


Telegraphic Address ‘ Indigo ” PostBoxNo 819 BOMBAY No. 1 

who will on application also forward literature and samples to medical men 


Novalgin “Hoechst” 

Reliable 

Antlrhetmatlc 
Antipyretic and 
Analgesic 

Nearly tasteless! extremely 
xell tolerated 
Original Packages 

Tnbes of 10 x 7 1 grain (0 5 gm ) 
tablets 

50/ solution for injection 

In boxes of Sand 10 ampnls 
of 1 or 2 c c each 


Novocain “ Hoechst ” 

The Ideal 

Local Anaesthetic 

Non irritant, reliable, sterihs 
able 0 5 — 20/, with addition 
of Supraremn 
Original Packages 
Tablets and solutions (ampuls) 
m various dosages 


ffl»» 



WATSON’S 

"KIMA” MICROSCOPE 

A Student's Instrument at a 
Moderate Price 


With the Watson guarantee 
of service and quality 

The Coarse Adjustment is 


by spiral rack and pinion, 
and the Fine Adjustment is 
of Watson s standard hori 
zontaf fever pattern — the best 
Fine Adjustment that -has 
ever been made 

The Stage measures 
and is covered with 
Ebonite The Mirrors are 
plane and concave . all fit 
tings of the Rovai Microsco 
pical Society s Universal size 
Attachable Mechanical Stage 
and other fittings can be 
sapplied as required 

A thoroughly sound, con 
venient, and efficient Stu 
dent’s Microscope, at a loa 
price 

PRICE:— " KIMA” Microscope fitted with one Eye 
niece. Panchromatic Objectives 2|3- and 1|6", complete 
\n case £11-10-0. 

Particulars of the above, and of all of Watson’s Micros 
copes are contained in their Catalogue, post free on 
request 

W. WATSON & SONS, LTD. 

313, High Holborn, London, W.C.l. 

y. Established 1837. Works : High Barnet. Herts ^ 



Dii-MARCK’S 

Dii— QUININE. 

Wonderful German Discovery Du Quinine is taste- 
less and is free from any bad effects like ordinary 
Quinine. Remits all kinds of Fever and stops it like 
a charm It can be used before or during Fever 
Price Rs. 2-12 per phial 

VINUM GRAPES. 

A perfect Tonic Food for infants and invalids To 
infuse vigour into the body, to enrich blood 
Price Rs , ' -8 per Inal 


ESSENCE OF BED ANA. 

Valuable in cases of exhaustion, depression and 
weak d.gestion due to Influenza, Malaria or any 
other case, being easily as?mu1a f ed by the weakest 
stomach It is very sweet and palatable food for 
rnfants and invalids 

Price Rs. 2-0 per phial Dozen Rs. 23-0. 


SOLE AGENTS 

M. FBIBSTDS & CO. 

HATKHOLHA, CALCUTTA 

And also from 

SREE KRISNAN BROS , Madras 

M BHATTACHARYYA & CO 

10 Bonfieids Lane, Calcutta 

LONDON MEDICAL STORE, Bowbazar, Calcutta 
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The Aftermath of Acute Infections 

(Impoverished Blood, Depleted Tissues, Exhausted Vital Forces) 


makes convalescence a critical period A neglected conva- 
lescence often marks the starting point of chronic ill health 

Compound Syrup of Hypophosphites 
"FELLOWS” 

Is a time-honored and proven tissue builder and tonic 
It is valuable m convalescence from exhausting illnesses 
It is casil) assimilable and pleasant to take 



1 Vrln for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO ,Inc. 

26 Christopher Street, New York CItj, U S.A. 




Arterial Pressures 

tt 7 ” arc quickly and accuialcly caused by 
* j'CUo means of the bandy and convenient 

SPHYGMOMANOMETER 

Stocked by all 
Dealers of re 
pute and used 
by prominent 
p b y sicians 
everywhere 



Clinical Thermometers of 
highest grade with NPL 
verification, nickel cased 
Specify those made by 


SHORT & MASON, Ltd., 

Aneroid Works, Walthamstow London, E. 17 


ZEISS 

MICROSCOPES 

Photo mlorographlo and Projection Apparatus Opto- 
Medical Apparatus, Photographic Lenses, Prismatic 
Binoculars, Astronomical and Terrestrial Telescopes, 
Spectroscopes, Refrnctometers, Thoodolites, Levels, 
Searchlight and Illuminating Appliances Punbtal 
Distal and Katral Spectacle Lenses 


Catalogue and full informa 
lion postsd on request but a 
visit to our Demonstration 
Rooms is solicited 

Distributors 

ADAIR, DUTT & GO., 

22, Canning 8treet, 
CALCUTTA 


WUm . 

J JENA' 
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A Complete X-Ray} Equipment 

in One Unit 

The “Sunic” 

Combination Horizontal Couch Vertical 
Screening Stand and High-Tension 
Transformer. 

T HIS combination comprises all the essentials of an efficient X-Ray 
installation, and all classes of work may be earned out with it It is 
the ideal equipment for the radiologist who has only a limited space 
at his disposal as it occupies a total floor space of only 9 feet x 3 feet 6 inches 

The instrument is instantly converted by one movement from a horizontal 
couch to a vertical screening stand or vice-versa 

The high tension transformer gives the output necessary to operate the 
Coohdge Radiator tube and also supplies the low voltage current necessary 
to heat the cathodic spiral 

The tube is protected in accordance with the recommendations of the X-Ray 
and Radium Committee 

The whole equipment is arranged to efford the greatest simplicity and ease 
of manipulation, and the material and constructure ensures maximum strength 
with minimum weight 

Bulletin 56S 

Describes the equipment in full detail 

We will gladly send a copy to all interested and give any advice that may 
be necessary to intending purchasers 

WATSON & SONS (Electro-Medical), LTD. 


Sunic House, 


Parker St. 




Kings way, 
London, W.C. 


Inrnmnratlna the X-Ray and Electro-Medical Sections of The British 

mcorpmraUnfln ^he s ^ n ^ ^ ^ Gcnerel Electric Co , Ltd . 

Telephone: Regent 1227. Established 1837. 

Telegrams: “SWagram, Westcer t^ London ” A.B.C. 5th Edition, Western 
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The First Step Toward Sterilization of D&G Catgut 

FollovHnb the extraction, of irritant fats, and ^ 

after chromicizind, neutralization, ana deny oration, 
the first step toward sterilizing 

D&G Sutures Jykf 

is to seal the catgut •w’lthm- the tubes together ■with 
its improved storing fluid, toluol . , , fa gsl 

The sterilizing heat is applied after the tubes 
are hermetically sealed by fusion, of the $lass Thus the sutures 
are removed from all the chances of accidental contamination 
that attend the older method of open-tube sterilization llus 
improved procedure is kncnVn as the clacistro-tnermal, oir 
enclosed-neat, method. 

The next step toward heat sterilization 
-sTill be submitted in the ensuing issue 

Send for interesting net? booklet containing 
complete information about D&G Sutures 

( UJFl 

Wholes ole Distributer of D&G Sutures 

Great George Street, Leeds ^ 119 IL$hHolbom, LondonW G 1 


l44*4«444<4«-t<44-t444*4<a<4444<4+a-a*4-t4<4<444444*4«444*4<44444<44*4<4444 

1 rf) i - / J 


Signment 


IMPORTANT NOTICE TO LEPROSY-DO CTORS. 

We strongly commend to medical men our new gold-pfeparation Krysolgan (Sodium salt of 4 Ammo 2- 
Auromercaptobenzol-1- Carboxylic acid) which is achieving good results in combating the two most dangerous 
representatives of the acid-fast bacilli, the tubercle bacillus^and the lepra bacillus 

Remark the following report of a famous ophthalmologist with reference 
to a case of Uveitis leprosa : — 

" Conattian on discharge —The injection of the right eye is markedly diminished, the cornea in 
its upper third still cloudy, but the vessels have disappeared The pupil in the form of a very narrow 
slit, as before mentioned The left eye shows similar improvement No photophobia, and both eves 
can readily be opened to the extent permitted by the induration, which, however, has considerably 
diminished. The skin of the face is not so thick and is paler m colour, the ears also are not no 
thick The nodules have become smaller and the skin Improved. The right eve has 
acquired the notable visual acuity of 5(15, and the gravely affected left eye can at least count thn 
fingers The patient states that no treatment has ever prodneed snch Improvement 
In his leprosy symptoms ” — (Hiinchcner Medizinxeche Wochcnachrifl 1923, Nr 32. Prnf 
dips!, FranlJurilZI ) ^ J cnntIU ' 


2 E Sobering, Berlin, mannlacturers ol Arthlgon, Hegonon, Atophan, 

3 XJrotroplne, Cylolroplne, Medinal, Veramon 

3 For samples and literature address to R. Schenk, Esq., 

5 c/o The Calcutta Chemical Co., Ltd , 20/1, Lall Bazar, Calcutta. 


Trade Mark 
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How do yon reduce 
Temperature in 
Bronciio^Pnemnonial 



H OLT says — "It rrmsi he remea- 
bered that the normal range 
of temperature m Bioncho- 
Pn orm finia is from 101° to 104-5° F. 
This temperature is not in itself 
exhausting, and the chances of 


recovery are not, I think, impr ov e d by 



as it remains withm these Ixrmts. 


“Too much cannot be said in con- 
demnation of the practice of jwbij 
drugs ...... for reduction of tem- 
perature.” 


Antiphlogistine hastens the 
elimination of toxins 

rtincfipniinga Av1m. in fym pi-l -li f ul i ». 


AppBed hot and thick o ver th e e ntire 
thorax, Antiphlogfurine, fn a mild, 
yet effective manner, bleeds the 
patient into his own superficial capil- 
laries; the pain lessened, temperutxrt 
decimes, deep-seated congestion and 
dyspnoea are reheved, vrfrile the heart, 
having a smaller volume of Hood to 
deal with, conserves its strength. 

Over 1 00,000 Physicians have used 
the gen u in e AntEphiogfatme for 30 
years. It is a s cientif i c, not empiric a l, 
pre parat ion. 

Let us send you our booklet "The 
Pneumonic Lung” — it is replete 
vrith very valuable information and 
is FREE. 


The Denver Chemical Mfg- Company 
New York, U.S.A. 

l-aH fn-aipnw. london, Sydney, BerDn, Paris, 
tWw^ Ahv^Ikrttlfltt^lloeitt ril U frkpQCr 



** Promotes Osmosis” 



hfSTtiJ* retcesentJ inflamed area. Im ro«e "C” 
load is flowing freely through tsmderiying 
r-cr-lt- This forms a uu T tiil aw ay fr om tke 
inliphlogistnaef whose h&sid cxmSexts, there- 
ore, follow the hue of fea s t r rusScmer end enter 
Ke dradctxm Otnnig k the physical process of 
ndosmoBs. In gome "A”tkenr is stasa. w car- 

istme's ny~ 
t Tc ustr rm cr 

yr me itepeza osmuuj; w ><— • the dxrec- 

mof theAsaiphlogaane. In obedience to the 
erne law frwnwii is pJw on in this i one, 

ndtheesxxssofmmstsaetsthxsaccsmntedfor 





Agents .—MULLER & PHIPPS (India), LTD, CALCUTTA 






Pituitary Infundibular Extract B D H 

TA making Pituitarj Extract BDH fullest attention lias been paid 
A to tbc most recent ad\ancc$ in our knowledge of the best way of 
preparing a solution possessing the full actiMH of the posterior lobe 
of the fresh pituitarj gland 

Pituitarj Fxtract BDH is physiologicallj tested and is a product 
upon which the gj narcologist maj rch 

Supp'icd tn Ampoules of 5 c.c. and lee m boxes of 6 or 12 

Slocks arc held in India by our representative — 


BYRAM MISTRY, 

Victoria Buildings, 

119, Parsee Bazar Street, BOMBAY 




§p|te)® 0i$y Rgad 
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SURGICAL INSTRUMENTS 



ii/jp 



^ 3 . 61 * V 
-02 ft 

m 




TOOTH FORCEPS with circular joints 

Do do do Universal 

MIDWIFERY FORCEPS Barnes or Anderson’s 

Do do with Neville’s Axis ti action 

Do do Milne Murray’s do 


CHLOROFORM INHALER 

( Junker's ) Complete 

with a face mask, graduat- 
ed bottle and rubber 
double bellow m a fine 
case each Rs 35-0 


Do do do 

Second quality Rs 25-0 


each Rs 5-0 

» „ 6-8 

, 25-0 

„ , 32-0 

„ „ 42-0 


All these Instruments are either Best English or German Make. 

PLEASE SEND FOR OUR REVISED CATALOGUE FOR OTHER 

INSTRUMENTS. 

SPECIAL OFFER OF 


HYPODERMIC AND SERUM SYRINGES. 

“ORIGINAL” RECORD SYRINGES complete with 2 

needles in metal cases 1 2 5 10 20 c c 

Rs 3-0 4-0 6-8 9-0 10-8 each 

« LIEBERG ” ALL GLASS SYRINGES in 3 pieces 

with solid piston, 2 needles in metal cases 1 2 5 10 20 c c 

Rs 3-0 4-0 5-8 7-0 8-8 each 

“LUER’S” ALL GLASS SYRINGES in 2 pieces with 

2 needles in metal cases 1 2 5 10 20 cc 

Rs 1-8 2-0 3-8 4-8 6-0 

These prices Will hold good only till our present stock lasts 

BOMBAY SURGICAL CO. 

BOMBAY, 4. 
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STABILARSAN 


( Registered T rade Mark.) 

British Patent No 177283 of 1922. V-FV-F J. VJ 

Approved by the Ministry of Health. 

p"'' 1 — " — 1 A NEW chemical compound of Salvarsan 

[ ~ — A\ and Glucose , low in toxicity, ■ high in 

| ■ curative power , the greatest advance 

if J c as am cw*ouNoort^l r i^l ^ the simplification of 


I im Ua* o* Jt*{ rnonipt* 


jtVW 03a jtj 

tv». pXT&ZTc *L h 4 

h—*****"* im 0 > A-* l\ 



ARSENOBENZOL 

TREATMENT 


S UPPLIED in liquid form ready 
for use, the syringe being filled 
directly from the ampoule 
STABILARSAN is not an untried 
specific Prolonged clinical trials and 
exhaustive experimental investigations 
earned out during the last two years have 
given uniformly excellent results 

The purity and freedom from toxicity of 
all batches of STABILARSAN are 
accurately controlled by strict chemical 
and biological tests in our own labora- 
tories before issue The material is then 
finally tested and passed for sale by 
the Government Director of Biological 
Standards 

STABILARSAN is a product of British Research, 
is of British Manufacture, and is an invaluable 
addition to the armoury of British Medical Aten 


/ 1 V* 

/ - ' >/l 

- 4 ' ’ O 

}P\ i jk 
L < i /M 


L lf*' -C 






|r 1 4 




Kept in COLD STORAGE in Calcutta. 

BOOTS PURE DRUG CO., LTD 

SPECIAL LITERATURE ON APPLICATION TO— 

Ralph Paxton, 

4, Garstin Place, CALCUTTA. 
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10/15 H. P. 

MODEL 501 DE LUXE. 


In great demand by the 
Medical Profession be. 
cause of its reliability, 
economy and the all- 
round satisfactory service 
it renders 


Touring in Europe. 

\Y/E have made special arrangements wherebj 
”” Medical and other Professional men going 
Home on leave may take delivery of a FIAT 
car in Europe, direct from the Factory, and at the 
end of their leave vve will have the car properly 
packed, shipped and delivered in India 

Full particulars sent on request 

A. MILTON & CO., LTD. 

FIAT Specialists and Sole Agents 
156, Dharamtala Street, CALCUTTA 


Highest Satisfaction Always Guaranteed 

WHEN DEALING WITH THE HOUSE OF 

H. S. ABDUL GUNNY 

23, COLOOTOLLA STREET 

OUR REGULAR AND DIRECT IMPORTATIONS 

OF 

Surgical Instruments - - Druggists' Sundries 

Appliances and - - - Essential Oils, Soaps 

Hospital Requisites - - Colours and Aerated 

Patent Medicines - - Water Requirements - 

Assures Fresh and Dependable Supplies always. Contractors to the 
Government, Municipalities and Leading Hospitals. * 
Mofussil orders have our prompt attention. 

Depot : 45, PHEAR’S LANE, CALCUTTA. 

Tnl ArliirpaB Codes used ' Telephone 

••WHOLESALE,” A B C H ’ p tb v ltion Calcutta 

Calcutta and Private Calcutta 

Sole Agents — MESSIA’S ANTIMALARIAL MIXTURE. 

Our new Laboratory Is now open and we are prepared to 
undertake the Manufacture of Tinctures and Spirits In 
strict accordance with B.P., London. 


Telephone 
No 1283 
Calcutta 
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LTBR BUS H RTELI 


MANUFACTURING OPHTHALMIC OPTICIANS Tel Address •* EMMKTROPIA ” 

By Appointment to H R H The Prince of Wales 

OPHTHALMIC SURGICAL INSTRUMENTS BY WEISS 




Price List on Application 

THE HOUSE IN INDIA FOR OCULISTS' APPLIANCES OF EVERY DESCRIPTION 
Prescription Work a Speciality Larne Staff of Qualified Assistants 
SPENCFR LENS MICROSCOPES AT PRICES THE LOWEST IN INDIA 

HEAD OFFICE and WORKS 21, OLD COURT HOUSE STREET, CALCUTTA. 

Branch LAHORE. Branch 

JAMES J. HICKS 

8, 9 & 10, HATTON GARDEN, LONDON 

MANUFACTURERS OF HICKS’ CLINICAL THERMOMETERS 


I nrwriim iHiHfflTHTrfinmnH TninHfflnwTTHTiTiTnwiTiTWTTTtTnTTm 

I I i 

■HBaMil 




TRADE MARK 


TRADE mark. 


GOLD MEDALS and DIPLOMAS RECEIVED FROM THE LEADING EXHIBITIONS OF THE WORLD. 
Stocked by all tbe leading Medical and Surgical Stores In India and Burma. 

The name “HICKS” on a Thermometer means “RELIABILITY.” 

Price list on application from exclusive Agents: 

ALLEN & HANBURYS, Ltd., Block E, 2nd Floor, Clive Buildings, CALCUTTA. 

HOMMEL’S H/EMATOGEN 1 

A PURE SOLUTION of OXYHEMOGLOBIN containing all the valuable albuminous 
substances (proteids) present in the blood of the living body, and iron in a state of 
otganic combination 

A POWERFUL RESTORATIVE in many diseases dependent on a defective condition 4* 
of the blood, such as the Anaemia and Geneial Weakness caused by Malaria and j* 

_ il *1V * 1 • i ti .i a r»t t i r"» r i ^ 


• * 
4* 

* j» 

M 

« o» 


other Tropical Diseases, also in Idiopathic Anaemia, Tuberculosis, Rickets, Scrofula, 
Diseases of Females, Neui asthenia, Weak Heart, Premature Debility, and Conval- 
escence from febrile diseases 

Enables the system to overcome the enervating effects of tropical heat 

PALATABLE, NUTRITIOUS, and free from any constipating tendency May tlieieforc 
be given regularly to DELICATE CHILDREN and AGED PERSONS Increases 
the appetite and aids digestion 

DOSE INFANTS —Half to One Teaspoonful twice a daj in Milk 

CHILDREN —One or Two Dessertspoonfuls daily, either pure or mixed with any comeoient liquid 
ADULTS —One Tablespoonful twice a day before tbe two piincipal meals 

Manufactured in Switzerland by Swiss Proprietors 
SAMPLES and LITERATURE gratis and carriage paid from— 


* 

4* 


ROMMEL'S HAEMATOGEN, 36/36a, St. Andrew’s Hill, LONDON, E. C. jj* 
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Ain Advance in Plaosplioras Admimsirataon 



- TO NfC FOOD BEVERAGE 

T HE administration of phosphorus m a form that ensures a plentiful 
assimilation of this vital element is essential in preventing or 
restoring a lowered vitality — an all-important predisposing factor in many 
of the dangerous conditions which the practitioner is called upon to treat 

“Ovaltine”, a concentration of malt, milk and cocoa — injudicious propor- 
tions — is unusuall) rich in organic phosphorus compounds The process 
of manufacture is conducted at such low temperatures that no molecular 
decomposition of these labile compounds takes place 

Patients do not rcadih tireofthe 
delicious flavour of“ Ovaltine”, 
it rapidly improves nutrition 
without disturbing digestion or 
causing constipation 

A most successful preparation in 
the dietary treatment of tuber- 
culosis, neurasthenia, hysteria, 
general debility, fevers, mfluciwa, 
difficult feeding cases due to 
stomach or duodenal ulcer, etc 

A liberal supply will be sent //<< H 

to medical men on application to — g ^ _ 

JAMES WRIGHT, = 

16, Sandel Street, Calcutta, 

15 Elphmstone Circle, Bombay, mm 

6/20, North Beach Rd , Madras j i l ■ 3i . 

Manufactured by dr! 

A WANDER Ltd, (f ( 

London, England |l 





jr v - 


Offering wine fie/ore the Sphinx 
An emblem of Hoy at dignity 
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Awarded Certificates of Merit by Karachi. Surat, Ah India 
Exhibitions, 1922 23 and Baroda Exhibition, 1924 

STANDARDISED 

B. P Tinctures, Spirits, etc, 

Tr. GARLIC (Antiseptic) 

A safest remedv for several infective diseases including 
Tuberculosis 

SPICES AND RAW DRUGS (Pure) 

The Englishman writes — 

* * * They, in India, alone, it is understood, have the 

standardised tincture of Nux Vomica and some other 

B P products * * * _ 

The Englishman Calcutta Erhtbition Supplement, 


DODCE BROTHERS’ 

TOURING CAR 

School of Chemical Technology 

30-2, Doctor Lane, CALCUTTA 


' Pnce Rs 5,100. 

READY FOR THE ROAD 

A high standard of quality is maintained 
throughout m the construction of 

J)0CGE BROTHERS’ CARS. 


Successfully prescribed tor over a 
Quarter ol a Century 


.SULPHAQUA 


For use in Bath and Toilet Basin in Parasitic 

SKIN DISEASES 

Gout, Rheumatism, etc 


This is the reason why they are so popular 
m India, the Bes>t Car for Doctors and 
Government Servants 

Reliei e* Pain and Intense Itching, Soothing and 
Sedative m effect. No objectionable odour In 
atantly prepared In Boxes of * and 1 dor Bath 
Charges and 2 dor Toilet Charges 

Literature on request Stocked by leading 
wholesale House* of India 


Full paiftcu levs from 


FRENCH MOTOR CAR Co., Lfd. 

THE S, P. CHARGES C0„ ST HELENS, ENG 

a. 

CALCUTTA. 


X-RAY and ELECTROTHERAPY In INDIA 

Repairs ! Repairs ! Repairs ! 

Have youi apparatus repaired, altered or made more efficient in our Calcutta Workshop Why send 
it home We have 22 years experience in that line and can do your a ork better, cheaper and quicker 
Consult us Expert advice given freely We can send expert engineers all over India 

L. G. VIMAR, TH.Sc. (Paris) 

15, Wellesley 2nd Lane, CALCUTTA. 


The best disinfectant and antiseptic known the uorld 
over is 

Morris Little & Sons, Ltd. " Phenoid " 

(IwrovEd Soluble Phehyle), 
a« supplied to Hospitals, Municipalities, Iiailwajs, 
etc , throughout India 

Refuse substitutes and insist upon having the only 
genuine Phenyle 
v 

Sele Importers 

M. M. FRASER & CO., 

59, Bentinck Street, 

CALCUTTA. 


Please Turtle to us for any of the following — 

Scientific Apparatus, Microscopes, Grub- 
ler’s Stains, Incubator (Hearson), H?emo- 
globmometer, Hsemacytometer, Auto- 
claves, Sterilizer, Merck’s Reagents, and 
Rare Sugars, Platinum, Rubber, Nickel 
and Silica Goods, Record Syringes, 
Saforius and German make Balances 

THE LILY & CO. 

Head Office —25, College St. Market (1st Floor) 
Code on — 34(1, Boloram De's Street, CALCUTTA 

Telegraphic Address ' DISCOVERY’ 
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Intestinal Disinfection 

in Diseases of the Nervous System 


A GENERATION ago, the origin of 
diseases of the nervous system present- 
ed tor the most part a tangle of insoluble 
medical problems The scientific worker 
of to d-n, howe\er, has so far cleared a 
way through the jungle as to make its ulti- 
mate conquest a certainty In disorders of 
the nenous, as of other bodily sj stems, the 
overwhelming part played in causation by 
toxic substances circulating in the blood 
has become generally recognised 

The following extract is taken from the matured 
opin on of n we't known neurologist — 

“ There is nood reason lo suppose that a com- 
mon Itnk crisis between such apparently di<lmct 
cluneal maladies as tntrratnc, pe'it mat, epilepsy , 
various forms of menial crcitcmcnl and insanity 
In other -lords, lhc\ nicy be in lltc lot q run 
ollnb i able to manifold toxccmic agencies The 
first routine duly of the phy'ician colled upon to 
face nervous symptoms m which there is no 
known cause, 'itch as arsenic, lead or alcohol, is 
lo search fora focus of infection lit some cases, 
tits uill be found in the nasal cavity and its 
accessory sin scs, or in the i oulh cr pharynx 
but in the great majority 1 the scat of mischief 
lirks in the bowel Should constipation end 
anaemia be associated with otherwise obscure 
nervous symptoms, ihctc need be little hesitation 
concerning the diagnosis, and shll less about the 
treatment Bov el toxaemia proclaims itself in 
tl c boldest of type and tl c experienced physician 
often recornises atilo intoxication at a r,\a~ec 
Happily, tn ell such cases, now that the problem 
of intestinal disinfection has bee i solv'd by tin. 
introduction of the new benzene derivative Divio , 
it is possible to char out the inivir i ate cause 
of the trouble in situ The next induction is to 
renovate so to speak, the blood supply by lltc 
adminislra'tor of tonics, suitable art exercise 
and fr sh air M.D (Ed), Ca endish Snuarc, 
\V 1, June 2, 1922 


A NEW Era m the treatment ot many 
diseases of the nervous system is 
thus opened up by the discovery of this 
benzene derivative 

With the introduction of Dimol, the bac- 
tericidal equivalent of 140 grains of pure 
phenol can be administered four or five 
times a day without affecting the mucosa 
or producing any toxic effect whatever 

\S 

Dimol is a powerful bactericide— 35 times 
more efficient than pure phenol , it destroys 
the causal agents of infection and putre- 
faction — it docs not merely inhibit (lictr 
growth Dimol is not absorbed after 
doing its work it is voided with the faeces , 
n orcover, it has no contra indication 




“ Tests made for ns conllrm a co-effl- 
clenl of 25 0 and the freedom from toxl- 
cfly claimed by the manufacturers ” — 
*• Lancet," April 9tb, 1921 

& 

It is of importance that all medical men 
should realise that “intestinal disinfection 
® is now an accomplished fact ” 


Dimol has been specially prepared for the Medical Profession in the 
form of Pulverettes, Pastiller, Syrup, Lavage Powder, Ointment, 
Insufflation Powder, Dentifrice, and Dusting Powder. 

SPECIAL TERMS TO EOSPITAIS AND OTHER INSTITUTIONS 

Literature and Samples may be obtained from 

THE ANGLO-FRENCH DRUG CO., LTD. 

Ynsnl Building, Chnrcbgate Street, BOMBAY. 

BS 48, Bow Bazar Street, CALCUTTA \\ 19, Second Line Beach, MADRAS. 




Zander Orthopedic, 
Medico-Electric and Radium Institute. 


(Incorporated with N. POWELL & CO.) 



We have pleasuie in announcing to the medical woild that from the fiist 
of January, 1924 our house has been appointed by the Secretary of State 
for India m Council to treat all cases of DEFORMITY and to piepare 
ARTIFICIAL LIMBS and ORTHOPEDIC APPLIANCES for all deformed 
patients belonging to the Civil and Military Hospitals m India We have, 
therefore, been obhged to enlarge our Orthopedic Department m order to 
cope up with increasing demand 

Oui Institute is provided with full equipment for taking X-Ray Skiagrams for 
accurate and scientific diagnosis We have very powerful X-Ray machines 
at oui place, one for Radioscopic and Radiogiaphic work, and the other for 
Radio-therapy Speciahsts are m chaige of this department 

We request the medical profession, specially from mofussil, to visit our 
Zander Orthopedic and Medico Electric Institute, when they next visit 
Bombay and see for themselves how hundreds of cases are being attended to 
by our medical experts Every facility will be afforded to them to form an 
adequate idea as to the real kind of Humanitarian work we aie doing with 
the aid of the most scientific and up-to-date appliances 

N. POWELL & CO., 


BOMBAY. 

Telegrams : “DEFORMITY ”, BOMBAY. 
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HOT WATER BOTTLE. 



BRITISH MADE 


High Giade Rubber 
Specially manufac- 
tuied foi use m any 
climate 

Fitted with Patent 
WASHER that can- 
not be lost and made 
with a NECK that 
cannot leak 

Patent Nos 107940 and 
I1S022 

Made in all sizes 
Can be supplied with 
J UG 01 LOOP handles 


WHIRLING SPRAY 
“OMEGA” (Regd ) 


mih 



Fitted with Raine’s Patent 
Vulcanite Mount Patent 
No 14433 The Patent 
Mount pioduces by single 
pressuie of the bulb two 
spinys that opeiate in 
opposite duectious Gives 
a full and stronger injection 
than can be pioduced by 
any othei Spray, conse- 
quently its cleansing faci- 
lities give comfort and satis- 
faction. 


Const! ucted on scientific 


lines. 

Guaranteed not to split . 


Mamtfaclui ed by 

INGHAM S, London, the original Inventors of the 
se unless Hnenia mnheis of e\eiy description of 
Smgicdl India uibber Goods 

Established hi London in 1817 


AGENTS 

N. POWELL & Co., Manufacturing 
Chemists, BOMBAY. 


J. G. INGRAM & SON, LTD. 

THE LONDON INDIA-RUBBER WORKS, 
HACKNEY WICK, LONDON, ENGLAND 


THIOCOL’ 

ROCHE’ 


The original & only genuine 
4 ROCHE ’ Brand 4 THIOCOL’ 

Gnaiacol Derivative 


POWDER 

TABLETS 

SYRUP 

THE HOFFMANN LA ROCHE 
CHEMICAL WORKS LTD 

P 0 Box 171 BOMBAY 
PO Bax 2130 CALCUTTA 
PO Box 226 MADRAS 



I CHEAPEST and BEST 

% Microscopes by world Jflj 

it famous Ernst Dietz and £> 

% Incubators Hearson s / ,*1 

Hemacytometer Thomas’ 

X Gotver and Sabli’s Hscrao l 

S globmometer ^mj / \ 

g Dr. Grnbler and E. \ 

Merck’s Microscopic \ 

•n stains, Bacteriological \ 

and Chemical reagents, j 


m h 


Jena and Bobemlan 

make Chemical and 
Bacteriological apph 
ances of glass, all sorts 

Glass blowing for 
Technical and Medical 
purposes — a speciality 





Apply for catalogue 


Bengal Scientific Apparatus 
and Minerals Company 

146, Cornwallis Street, Calcutta. 


iSi 
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FERRIS & Co., Ltd. 

WHOLESALE and E XP ORT DRUGGISTS 

BRISTOL ENGLAND 


ESTABLISHED 1770 


Phnrmiceotical 

Preparations 

+ 


Compressed 

Tablets. 

+ 

Concentrated 

Tinctures. 

•¥ 

Fluid 

Eitracts. 

•f* 

Surgical 

Dressings. 

Bandages, 

etc. 




(FERRIS) 


A Preparation of the Thyroid Gland, 
Pituitary Body, Orchitic and Ovarian 
Tissue, m combination with animal and 
vegetable Enzymes and the Glycerophos- 
phates of Calcium, Iron, Potassium and 
Magnesium. 


Elixir Vi-Glandin is specially indicated 
in General Debility, Neurasthenia, 
Melancholia, Neuritis, Insomnia, Im- 
potence and in cases of Nervous, 
Mental and Muscular Exhaustion. 


“ 1 have used your Vi Glandin for 
some lime now for such cases as 
you suggest and 1 have found it 
most eflicient and trustworthy It 
has given in selected cases better 

In 2 or., 4 oz. 8 oz 
So/c Makers and Proprietors 


results than anything 1 have ever 
used M B , C.M 

* 1 am having good results from your 
Vi Glandin Elixir, it is excellent’* 
M R.C.S, L.R.C.P 

and 16 oz. bottles. 


FERRIS & Co , Ltd , BRISTOL 


Supplies for — 
Civil 
Hospitals 


Charitable 

Dispensaries. 

4 * 


Native 

States. 


Medical 

Missions. 


Tea 

Estates 


Planters, 

etc. 


Tinctures and Alcoholic Preparations shipped 
in bond free of English Duty. 

PRICE LIST A TEP M \ON APPLICATION. 
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ASTHENIA and the 




hormfl* 

J<hMC»i 

ind ttitft. Eiik 


““w^wtna »wB 
^STiithT^h fck^rfmSj 



Fatiguie Syndrcume 

are usually conditions m which a definite 
pathology cannot be demonstrated. 

Hormofone 


has proved its value m treat- 
ment, through its action in : 

Stimulating cell metabolism , 

Increasing the respiratory 
exchange, 

and 

Raising to normal the lou) 
blood pressure usually atten- 
dant upon such conditions. 

Dose : One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


tip 

Sg§S» 

jpfeSI' 

fusp 


417-421 Canal Street, 


L 


<SM/ 






New York, U.S.A. 


Distributors 


MULLER & PHIPPS <Indla). LTD . 21 Old Court House Street. Calcutta, 

Bomliny and Madras 

FRANK ROSS & CO- LTD , 16-7 Chowrlngbce. Calcutta 
SMITH. 5 TANISTREET & CO , LTD . 9 Dalhousle Square, Calcutta 
B K PAUL & CO- 1-3 Bonlleld Lane. Calcutta 
W. E. SMITH & CO , LTD , Mount Road, Madras 
CARGILL’S LTD- Colombo. 

$ DeSOUSA & CO , Rangoon J 
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A Reconstructive Tonic With Essential Vitamines 

Wampole’s Extract of Cod Liver Prescribed by Physician* Since 1880 

(EXTRACTUM OLEI MORRHUAE COMPOS1TUM, WAUPOIE.) 

P HYSICIANS find that Wampole’s Cod Liver Extract is effective m promoting re- 
covery from wasting diseases and acute affections, and m fortifying the system against 
5 the inroads of influenza and other diseases that lower the vitality 

When we originated this preparation u e were convinced that Cod Livers contained active 
principles of a strong remedial character Recent researches indicate beyond a doubt that 
Wampole’s Extract of Cod Liver contains “ i itamin A ” and other vitamines so essential 
for the proper growth and vitality of children 

Wampolo’s Cod Liver Extract contains a solution of an extractive obtainable from fresh 
Cod Livers, the oily or fatty portion being eliminated, combined with Fluid Extract of 
Wild Cherry Bark, Compound Syrup of Hypophosphites containing Lime, Sodium, Potas- 
sium, Iron, Manganese, Quinine and Strychnine gr in each teaspoonful 

Agreeable to the taste — will not disturb the most sensitive Stomach 

Samples and literature free to Physicians upon application to — 

MULLER & PHIPPS (India), LIMITED, 

Bombay Calcutta* Karachi* Rangoon and Madras* Sole Asiatic Selling Agent a, 

MADE IN CANADA BY 

Henry K. Wampole & Co., Lid. M ?IKIcisir Perih, Ontario, Canada 

l 1 - . i ■ — rnrs i nr ssss ssssasa ■ vr rr r; •■ i =Tn=-.-- . . i -is . - 


PESTERINE 


TEE n PETROLEUM CO. (IDlUt), LTD.'S 

LIQUID FUEL 

Successfully used in the 

PREVENTION OF PLAGUE. 

AJso when sprayed on stand- 
. in g water effeotually prevents 

the breeding of Mosquitoes 


Particular* from the Company ’* Offices and Agents mi 

CALCUTTA - BOMBAY - MADRAS - KARACHI. 
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HAEMATIC OPOTHERAPY 


used by the Pans BospUalt 
prescribed 

by ox er 30 000 Physicians 

REPLACES 


RAW MEAT 
AND IRON 


deschiens' Syrup 

In each tablespoonful 
there are 40 grains of 
active Haemoglobin, an 
equivalent of a fifth-of-a 
grain of vitalized iron 
One tablespoonful at the 
beginning or at the end 
of the two principal meals 
of the day In cases of 
serious anaemia, double 
the dose. 

Made in France in 
UBORATOEE S DESCHIENS 
9, Rat Paal-Baadry - PARIS 


Samples on appbcatlon to 

DASTOOR 

JS, o-W Sfrerf CALCLTfA 
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BRAWOODINE “ RECORD ” SYRINGES. 
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Size 


20 minim. 
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20 c c 
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BATHGATE & CO. P c ™1o CALCUTTA. 


THE CALCUTTA CHEMICAL Co., Ltd. 

Factory and Head Office 

35-1, Panditia Road, Ballygunge. 


Our Specialities: 

Manufacturers of 

We are the original manufacturers of 

iviEDICINES, DRUGS, TINC- 

ESTERS OF OIL MARGOS A 

TURES, etc., STRICTLY AC- 

(NEEM) AND OTHER UNSA- 

Cording to b.p. standard 

TURATED OILS— TO BE USED 

SUPPLIERS TO— GOVERNMENT 

Medical stores, railways, - 

CHEMISTS AND DRUGGISTS 

IN INJECTION, EITHER SINGLY 

OR COMBINED WITH SALTS 

F O R— LEPROSY, SYPHILIS, 
FILARIASIS, CANCER AND ALL 

Ask for pink list 

' KINDS OF SKIN DISEASES. 

i 

Write for literature and price list. 




xxxviu 


THE INDIAN MEDICAL GAZETTE ADVERTISER. [March, 1924 


c 


W ELLC.OME ’•••■• 

Quinine Sulphate 

A salt of high quality and activity, and 
exceptional alkaloidal value. 'Its reliability 
makes it of special value as a prophylactic 
and specific in malaria 


‘Wellcome’ Brand 

Quinine Sulphate 
lLarge Flake), B P 
in bottles of 1/t oz 
1/2 or , 1 or., and in tins 
of 4, 16, 23 and 100 oz 


( 

TRADE 
L« A R>C 


TABLOID' 


Quinine Products 


examples - 

‘Tabloid’ Quinine 
Bisulphate, plain or 
sugar-coated, gr 1/2. 
gr 1, gr 2, gr 3, gr 4 
gr 6 and gr 10 

Tabloid’ Quinine 
Bihydrochlonde, plain 
or sugar-coated, gr 2, 
gr 3, gr 6 and gr 10 

In bottles of 25 and 100 


Prepared from ‘Wellcome’ Brand Quinine 
with the utmost skill and care Note- 
worthy for their rapid solubility, convenience 
and dependability Pure sugar only is used 
for the coated products 



For safety’s sake always dispense 
‘Wellcome’ Brand Quinine and 
always prescribe ‘Tabloid’ Brand 

Quinine. 


BURROUGHS WELLCOME & CO 

LONDON AND 

Cooks building Hornby Road BOMBAY 


H 3277 Ex 


All Rif kit FnrnrA 
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‘ WEL^LCOME’*""' 


INSULIN 



Prepared throughout by Burroughs Wellcome & Co , 
under licence from the Medical Research Council 
By a complicated system of fractionation, the specific 
activity of Insulin is concentrated, and constituents 
which tend to lessen its stability are eliminated 


‘Wellcome’ Brand Insulin is supplied in rubber 
capped amber glass phials, containing 100 units in a 
volume of 5 c c Ample supplies are available 

Write for booklet , free, which gives summary of 
clinical evidence and notes on administration 


Insulin Treatment is Facilitated 

by the use of 

AG LA All-Glass Syringes and 

b. w. & Co Rustless Needles 

Piston and barrel are ground to fit with precision, 
the graduation is exact, and every part of the syringe 
can be sterilised quickly and thoroughly 

B W & Co Rustless Needles complete the efficiency and 
convenience of the ‘Agla’ All-Glass Syringe 

Booklet with details on request 

'ill Burroughs Wellcome & Co London 

and Cook s Building Hornby Road BOMBAY 

AU Rights 
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ABRIDGED LIST 
OF ' HYPOLOID ' 
PRODUCTS 


'HYPOLOID' Brand- 
Adrenalin 

„ Cocaine Hydrochloride 

„ 'Infundln ' 

„ Quinine 

Bihydrochloride 

„ Strychnine Sulphate 

„ ‘Eplca/nc ’ 

i ‘ Crnutln ' 


Morphine 

Hydrochloride 

Strophanthin 

Scopolamine 

Hydrobromide 


For full list, sec 
Welcome's Medical 
Diary 






Pure — Accurate — Reliable 


TRADE 

MARK 


BRAND 


‘HYPOLOID’ 

PRODUCTS 


Fluid medicaments suitable for immediate hypodermic or 
intramuscular injection In hermetically-sealed containers of 
1 C c, of sterilised solution or suspension, unless otherwise stated 

*T TYPQLOID’ containers are made from a neutral, hard glass, 
X 1 specially tested to ensure its having no deleterious 
effect on the contents — an important point in the case of such 
preparations as Cocaine Hydrochloride, Strophanthin, etc 



Burroughs Wellcome & Co, London 
and cooks Building Hornby road BOMBAY 


2304 £x 


All Bights Reserved 
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Original Articles. 

NOTES ON MALARIA IN SHILLONG 
By T C McCOMBIE YOUNG, md dph, 

LIEUT COLON EL, IMS, 

Dtrulor of Public Health Assam 

Iis 1922, the question of malaria in Shillong' 
began to attract an increasing amount of 
attention The Civil Surgeon was impressed 
by the number of cases he had seen which 
were almost certainh acquired in Shillong, 
and the existence of a malarious belt along 
the banks of the Umhhrah was suspected, as 
cases, presumabh of locally acquired malaria, 
were known to ha\e occurred at times in 
certain bungalows in the Umhhrah Valle\ 
and elsewdiere Accordingh the Municipal- 
ity was approached for the provision of a 
staff to work under m\ direction to secure 
the necessary detailed information, and the 
entertainment of a trained insect collector 
was sanctioned, who commenced w'ork in 
August 1922 His duty was to make a 
systematic search of all potential breeding 
grounds for anopheles larvae His daily 
catch yyas hatched out and identified in the 
Public Health Laboratory , the accuracy of 
lus observations being checked by me every 
Saturday when in the station, by yisits to 
the places in which he had found larvae 

A year’s observations have now been 
completed and a very large number of 
anopheles’ breeding grounds (239) have been 
discov ered 

Major Shortt, i m s on an interesting paper 
in the January 1924 number of the Indian 
Journal of Medical Research , has dealt with 
the systematic and epidemiological aspects of 
the case, and it remains for me to deal with 
the detailed survey and its practical applica- 
tions These observations seem to support 
Major Shortt’s conclusion that, from a 
practical point of yiew, it is only the breed- 
ing grounds of A maculatus with yyhich we 
need be concerned The larvse of this species 
of mosquito, which is a most potent v'ector 
of malaria in certain malarious areas m the 
plains of Assam, after the onset of the rains 
and until their cessation, can usually be 
found in greater or lesser numbers m sedgy 
water-logged grass situated below the seep- 
age line in nullahs wdiose drainage is 
obstructed These are naturally most 
common in the valleys of the following 
streams — the Um Shirpi the Umkhra, and its 
tributaries particularly the Pomdingim 
These breeding grounds during the rams are 
to be found throughout Shillong, although 
the number of these areas wdiose quantum of 


production is probably dangerous, is fortun- 
ately small 

The anopheline y ear in Shillong is con- 
veniently divisible into three different 
seasons — 

I The cold weather season from the ces- 
sation of the rains in October until March 
During this season, large numbers of a bin 
handsome mosquito, 4 gigas can be collected 
and its favourite habitat is clear rocky' pools, or 
perennial springs This mosquito is only found 
m the lulls and its seasonal prevalence is at a time 
when the temperature of the air probably' pre- 
cludes the possibility of its becoming infected with 
the malaria parasite, and nowhere has it, to 
my knowledge been suspected of being a 
carrier of malaria Its presence is, therefore 
of only' entomological interest Towards 
the encj of this period A aitkcnt appears, but in 
bruited numbers 

II The hot dry months — During these 
months, only the beds of the streams act as 
breeding grounds, and in them, A maculatus is 
the common mosquito During 1923, A macu- 
latus larvae began to replace A gigas in May, the 
firat A macula! us larvae being collected on the 
25th May, 1923, but in other years, I have re- 
peatedly found larvue of this mosquito in the 
streams in April, which is probably the month in 
which its prevalence normally dates 

At this time of year the optimum condi- 
tions for A maculatus seem to be found in a 
rock-bound sandy pool cut off from the mam 
stream bv the fall of the water level, and the 
absence or otherwise of these larvae is 
determined bv the scouring out of such pools 
by storm water This y ear 1923, has appa- 
rently been a comparatively' healthy v'ear 
\v ith regard to malaria, and this I would 
attribute to the early' rams m the spring 
which repeatedly scoured out the pools and 
retarded the propagation of A maculatus 
This observation lends support to the views 
of old residents who maintain that early' rains 
clean up the town and make it more healthy' 

III Rainy season — With the advent of 
the rains, flood water scours out the streams 
rivulets and drams at frequent intervals, and 
prevents breeding in them to any appreciable 
extent A maculatus then seems to betake 
itself to swampy ground fed by seepage 
water and springs in the valleys, of which 
despite the clearance of the station and 
attempts at drainage of such areas, there is 
a surprising number Some of these during 
the rainy' season are regular swamps, and 
they' vary' m size and potentiality' for evil 
from little patches of moist grass, fed by' 
seepage water on hill sides above a road, or 
beside a football ground, to- fairly large 
sw amps When the rams cease or slacken, 
and before the temperature has fallen below 
a point at which the hot w'eather species 
cease to breed, the surface drains of the 
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station may, for a short time, act as breed- 
ing grounds of A maculatus For example 
a length of dram below Pmemount School m 
the nullah between it and 4 H'opedale,’ 

4 Avondale ’ and ' Brightwells ’ was m October 
1922 breeding A maculatus m fairly large 
numbers and may have been responsible for a 
case of w hat was probably locally acquired 
malaria in the Chief Secretary’s house By 
November the 1 maculatus season is practi- 
cal!} over though a few larvae can still be 
i ecovered from the pools m November and 
December, and A gigas whose larwe began 
to appear m the jmols in October now mono- 
polises the breeding ground?, and remains m 
almost undisturbed oossession of them until 
May, when A maculatus first appears, A gigas 
disappearing altogether in June 

Adult anophelines were caught at various 
times in cow r sheds and servants’ houses 
but m scanty numbers The species so caught in 
the course of this investigation were A maculatus, 
A gigas and A fultginosus The latter species 
is suspected elsewhere of being a carrier, but 
those caught were found only in cowsheds, the 
larvae are few and its presence may probably be 
ignored in reckoning up the factors which make 
for the malanousness of Shillong 

The rice fields which abound in and around 
the station were carefully •watched In Mac , 
June and July, along with the predominant 
species breeding in this environment (which 
is the presumably harmless A sinensis), a few 
larvae of A maculatus were constantly recovered 
in the course of this investigation, and in Major 
Shortt’s paper he records the capture of A macu- 
latus from rice fields in the end of 1922 While 
the numbers so collected at any one time are few, 
the total output of A maculatus from the rice 
fields in the Umkhrah Valley whde the rice is 
being irrigated must be considerable, and proxi- 
mity to these rice fields may be a factor in 
the malanousness of the houses above the 
Umkhrah Valley, although fortunately it is 
not the only factor 

A rice field which is l>mg fallow, and is 
full of sedgy water-soaked grass and weed, 
is, however, a prolific breeding ground of 
A maculatus Besides A maculatus, A -gigas, 
A fuhgmosus, and A sinensis, other anophelines 
which have been collected and identified m the 
course of this enquiry are A aitkeni, A hndsayi, 
A zvillmori and A vaguz All except A aitkeni 
were scanty, and all of them are only of entomo- 
logical interest At no time was A minimus 
which was collected by Major Shortt, seen by me 
in the course of this investigation, and as this 
anophelme is a potent vector of malaria, it is 
fortunate that it appears to be scanty 

The cuhcine fauna of other collections of 
water may be worthy of mention in this 
note, althoughsthey are without bearing on 
the malarial question Aedes mosquitoes, an 
active and persistent^ species, breed in the 


cut ends of bamboos and m fire buckets 
and other collections of clean domestic 
water, and are a domestic pest, while a half- 
filled manure pit, with rain water standing 
m it, often contains culicme larvae by the 
thousand, in fact, experience shows that one 
is usually justified in assuming that when a 
householder complains of the number of 
mosquitoes in his bungalow it is because he 
is breeding them on the premises m some 
such collection of uater 

\\ lule it would be superfluous to describe 
all of the 239 breeding grounds observed, the 
more important of these should be dealt with 
by drainage and the detailed recommenda- 
tions for the drainage, by contour drains, of 
seepage areas and swampy ground which 
serve as breeding grounds of A maculatus, are 
omitted, being of only local interest 

Although the anophelme breeding grounds 
are so numerous and scattered everywhere 
throughout the station, gardeners will be 
glad to learn that the irrigation channels have 
not, at any time, been convicted of breeding 
mosquitoes, and the presence of these channels 
in the station is no way inimical to its 
health 

I think it can fairly be assumed that the 
prevalence of malaria in Shillong is not such 
as to impair its economic efficiency and social 
amenities, and that as a commercial pro- 
position, no large expenditure is justified 
I do not, therefore, recommend any drastic 
and expensive anti-malarial measures, but I 
would advise that the sodden ground and the 
swamps to which I have referred should be 
dried by appropriate measures of drainage 

From a study of the literature of anti- 
maculatus measures elsewhere, I am strongly 
of opinion that these measures of drainage 
must be the provision of contour drains along 
the side of the valleys at the seepage level, 
and if these prove satisfactory, they might 
eventually be made into subsoil drams, as 
experience elsewhere has proved that by this 
method of drainage a marshy nullah can be 
made bone dry There is, however, the 
difficulty that such subsoil drams entail rather 
heavy maintenance charges 

The exact details of these operations may 
be left to the Executive Engineer, and I will 
say no more than to add a word of caut-on 
against taking the line of least resistance, and 
digging a central drain down the centre of 
the nullah This may lead off storm water 
and some of the seepage water, but it does 
not prevent mosquito breeding in the wet 
areas that remain on each side of it, and this 
method of drainage will not result in appre- 
ciable reduction of anopheles breeding which 
is the object of the measure 

The question of personal prophylaxis is 
probably more important in Shillong than 
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engineering operations In yiew of the 
probability that the rice fields m the Umkhrah 
Valiev can produce an appreciable and 
probably dangerous number of A maculatus 
from April or May until the end of October, 
residents of houses situated on the heights 
aboy e the stream yvould probably be \ ell 
adrised to protect themselves by the use of 
mosquito nets at night during these months 
Within the station, hoy\e\er and especially 
if the minor improvements w Inch I have 
suggested in the 1 alley of the Ka Wall Poindingim 
and elsewhere are effected, it would appear as if 
the chances of acquiring malaria in Shillong are 
so slight as to be negligible and to demand no 
special personal precautions 


MALARIA ON AMBOOTIA TEA ESTATE 
NEAR KURSEONO AND THE SUCCESS 
OF SOME ANTI-MAL ARTAL OPERA- 
TIONS 

By C STRICKLAND ma nch (Cantab), 

Professor of Medical Entomology School of Tropical 
Mcchcmc, Calcutta 

The malanology of lull-stations is an import- 
ant subject, for yisitors do not go to them to 
=pend their holiday abed with fc\er Any contri- 
bution, therefore, to our knowledge of the sub- 
ject may he helpful 

The observations noyy recorded yvere made 
m May 1923 during a visit to Ambootia Tea 
Estate Kurseong about' 3 000 feet above 
sea-ley el in the Eastern Himalay'an foot- 
hills Thfey indicate the salient factors which 
determine malaria incidence on the estate, 
and their analysis throyvs into relief the 
effect of the anti-malarial operations whicli 
had been initiated yyith uncommon enter- 
prise by the Manager Air A O’Brien-Webb, 
at the instigation of the Visiting Medical Officer, 
Dr Kingsley -Ward The nature of the opera- 
tions yyas mainly the drainage of syyamps and 
training of streams 

In the course of the yyork the first point 
considered yvas yyhether the rainfall had 
anything to do yyith the malaria-rate 
Generally speaking when a malaria-rate 
corresponds yvith a moderate rainfall one 
y\ould incriminate syyamp-breedmg ano- 
phehnes , yyhile if such data have an inverse 
relationship stream-breeders might be sus- 
pected , the reason being that heavy rams 
scour out the breeding places and so dimmish 
the sources of malarial infection This has 
been emphasised by' Perry (1914) yy ith 
reference to the Jey'pore hdl-tracts 
The estate records which yyere necessary' 
to decide the point had been in charge of the 
Medical Officer of the estate and the conclu- 
sions submitted are drayym from the analy sis 
of those from 1917 to the present time 


A chart draw n to show the rainfall, the 
case-returns, and the case-rate (l e the 
number of cases per cent of population) 
every' y'ear, and also these data computed for 
the 12-monthly periods from June to May 
revealed no direct correlation m them , indeed, 
betyy een the incidence and the rainfall 
there was a tendency to inverse correlation 
(Chart 3) There yyas, however, no doubt 
about the inverse relationship if the data 
were compiled for tile period January to 
May of the year, and the mversity yvas also 
evident in the June to December period 
(Charts 4 and 5) 

These findings then indicate that the 
pathophors here are stream-breeders, and this 
conclusion is. supported by the fact that the 
writer had much difficulty in capturing any 
stream-breeders after the fall of several 
yery heayy “ chota-monsoon ” slioivers just 
prey ions to his y'isit, and that “ syvamp- 
breeders ’’ w ere absent 

The circumstance of the inversity', yvithin 
any period of case-rate to rainfall does not 
gi\e much scope for predicting the sey r erity r 
of the epidemic season but a good means of 
prediction was discovered by charting yearly 
rainfalls against case-rates for the period 
January to May folloyvmg during yvluch the 
epidemic becomes yvell established It then 
appeared that the greater the monsoon rain- 
fall any year, the less the case-rate in the 
epidemic season next y'ear Marjoribanks 
(1914) referring to malaria on Salsette 
Island has averred the same fact in Ins 
statement that “a dry year folloyved by an 
ordinary' year causes an increase of malaria- 
incidence ” Christophers (1911) and Gill 
(1922) have recognised the general import- 
ance of being able to predict malaria epi- 
demics, in setting forth the factors conducing 
to them in the Punjab 

Incidentally the fact that on Ambootia 
Estate a heavy monsoon y ear is folloyy ed by 
a light epidemic y ear, proves that on these 
slopes seepage of subsoil-yvater for months 
after the monsoon does not occur to any 
extent If it did one yvould feel sure that 
there would be a rich legacy of dangerous 
spring-water breeders such as A maculahts 
causing much trouble long after the rams 
cease but this is not the case Probably the 
decomposed micaceous granite soil here is so 
porous that yvater flows away through, al- 
most as readily' as over, it 

The relationship between rainfall and 
malaria yvas further analysed in Chart 7, 
where the monthly' records from 1917 to* 1923 
are given Apart from any question of rain- 
fall-malaria correlation it must be observed 
in this chart that subsequently' to March 
1922, yvhen Mr Webb started his anti- 
malarial operations (as noted above) the 
improvement of health yvas immediate and 
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sustained The reason for this was probably 
the fact that the troublesome .mosquitoes, 
being stream-breeders, had been subjected 
by means oi the operations more than 
naturally to the force of the “ chotamon- 
soon ” show ers 

The monthly data have been condensed in 
Chart 6 into tw r o periods, first for 1918-21 and 
then the years 1922-23 during which anti- 


Chart 7 giving also the temperature records, 
— leads to the following conclusions — 

(a) In the pre-monsoon period, from 
November to February inclusive, the malaria 
case-rate of the succeeding month goes up 
independently of both the monthly temper- 
ature and the rainfall Probably the slight 
rise in case-rate is here due to recurrences 
induced by cold and exposure 



malarial operations have been in progress, but 
in this chart rainfall has been apposed to the 
malaria incidence of the subsequent month 
for the reason that the development of the 
mosquito and its malaria parasite and its 
incubation m man takes a month or more to 
complete A study of the chart and also of 
Chart 7 which gives the same data on a 
larger scale (for the early months only), — 


(b) After February until May the same 
data are very closely correlated, 

(c) udneh proves that the rising rainfall 
with its tendency to depress the case-rate 
is counterbalanced by some other factor, and 
this is probably, at this time of year, the 
rising temperature 

(d) After the monsoon breaks, the great 
increase of rain in June and July, is responsible 
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for a rapid decline of malaria m Tuh and 
August, 

(e) which pro\ es that the Jh) brood of 
mosquitoes begins to die out by July, and 
that in general mosquitoes do not cause 
trouble by In mg long 

(f) W hen the rams abate rapidly the 
malaria-rate falls less rapidly 

(g) When anti-malarial operations are 
being earned on, as seen in the second part 
of Chart 6, the lighter increase of rain in 
Ala} is responsible for a striking fall of case- 
rate in June or a month before normal 

(h) The effect of anti-malarial operations 
has been to cause a general decrease of 
malaria incidence 

In confirmation of the conclusion that the 
anti-malarial operations on Ambootia Estate 
ha\e been effectne in reducing malaria, the 
tollowing facts ma) be cited — 

Division A in 1921 had no operations and 
122 cases in 1922 slight operations and 133 
cases Whereas 

Dnision B m 1921 had no operations and 
56 cases in 1922 no operations and 112 cases 
Further, Dnision C in 1921 had no opera- 
tions and 185 cases m 1922 most intensne 
operations and 92 cases 
While Dnision D in 1921 had no operations 
and 283 cases and in 1922 after operations 
138 cases 

The most important immediate factor in 
the situation must be the mosquito fauna and 
its habitat That the mosquitoes causing the 
trouble are stream-breeders was the conclu- 
sion come to from the preliminary anal} sis 
gnen above, and those found on the estate 
were A Zeillmon, A maculatus, and A aitkcm 
the first two, of course, being very dangerous 
Other species taken were Imdcsan, barbirostris 
and zagus, while outside of the estate in ston} 
pools of the bed of the Balasun river A willmori 
and A maculatus were caught in very' large 
numbers 

The Balasun flows in a valle} 1,500 feet 
below the estate about three-quarters of a 
mile off as the crow flies and whether the 
ialle\ was not a icq ereat danger or not 
was a matter for serious consideration 
Probably it is not, however, for one section 
of Dnision A ot the estate with a spleen- 
index of 0 00 per cent is situated on a knoll 
directl} above the rner, nearer in fact than 
an} other dnision 

The main object of the observations was 
to localise the sources of danger on the estate 
and those made, it is hoped, will enable the 
Manager, Mr O'Brien-Webb, to complete the 
work which has alread} borne good fruit 
To him, as also to Drs Kingsle} -Ward and 
Winckler the writer owes thanks for the 
help recened and he is also indebted to 
Lt-Col AIcCombie Young, i m s, for his useful 
criticism of the draft report 


Sum mari 

An anal} sis of the malaria-rate with 
possible contributory factors on Ambootia 
fea Estate near Kurseong, Eastern Hima- 
la)an foot-hills, leads to the conclusion that 
the amount of rainfall bears an inverse 
relation to the malaria-rate at all times of the 
year Probably the most important factor 
in the production of the annual epidemic in 
the spring months is a rising temperature 
The inverse relationship of the rainfall 
indicates stream-breeders as pathophors, and 
A maculatus and A willmori being found every- 
v here, should be incriminated with causing the 
trouble 

The mversity of the rainfall to the malaria- 
rate also provides a means of predicting the 
severity of the latter But a better method 
w as found by showing that the seventy of 
the monsoon is inverse to that of the epidemic 
in the in r t year 

The seepage of subsoil w r ater for months 
after the monsoon is not a factor of 
importance in affording habitats for the 
pathophofs, nor is the continued existence of 
an} brood of mosquitoes A breeding ground 
of A maculatus and A willmori at a distance 
of about 1,300 yards and 500 }ards vertically 
below is of no economic importance * 

Anti-malarial operations started at the 
instigation of Dr Kmgslcy-Ward by the 
Alanager, Air O’Brien-Webb, have been very 
successful They pro\e that the drainage of 
swamps and training of streams in which A 
maculatus and A willmori breed are effective 
anti-malarial measures, though complete 
success from their employment is not to be 
expected Not only have they reduced the 
malaria-rate, but this has fallen rapidly a 
full month before the normal fall would take 
place Air O’Brien-Webb should be congra- 
tulated on his good work 
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PRELIMINARY NOTES ON THE USE OF 
A SENSITISED ANTI-PLAGUE VACCINE 
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It is a matter of great regret, though per- 
haps not surprising, that sensitised ■vaccines 

‘Watson in Malaya has found that breeding places of 
the strong flier A ttmbrosus at a distance greater than j 
quarter of a mfle are of no economic importance. 
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50 million v\ ere used, given on successive 
da) s r but it is recognised now that this pro- 
cedure was too timid It is now recom- 
mended that the initial dose should be nearer 
50 million for an adult and no ill results need 
be apprehended No ill effects w ere experi- 
enced in am case, either local or general 
Even children of 12 } ears took the larger 
doses as well as adults Indeed, in a disease 
like plague there is even reason for pushing 
the vaccine as rapidly as possible, as a fatal 
issue is often only a matter of a few hours 
It is anticipated that much larger doses will 
eventually come to be used as a routine 
Needless to sa} it should be gnen as soon as 
possible after diagnosis 

Results — In dealing with the results of 
inoculation onh the Mardan epidemic will be 
considered here not because it lias not been 
tried elsewhere but because all the cases were 
treated under more or less the same condi- 
tions and therefore the issue is less liheh 
to be confused by other factors It is un- 
necessary to state that no realh yaluable 
conclusions can be drawn from the few 
cases quoted here but the figures liaye a 
\alue as an indication of the sort of result j 
that one might obtain if the \accme were | 
tried on a larger scale and it is in the hope J 
that some one with better qualifications and 
opportunities than the authors will do so 
next spring that this article has been written 
In tr\ing to estimate the \alue of the 
\accine a number of different factors ha\c to 
be taken into consideration The most import- 
ant of these is undoubtedly the effect of 
propha lactic inoculation There can be no 
question that the se\erit\ of the disease is 
enormous!} reduced in those persons w ho are 
unluck} enough to contract the disease after 
inoculation Other factors are proper nurs- 
ing and feeding in a hospital as opposed to 
the usual ytllage ho\eI, coincidence the 
effects of mtercurrent disease in which the 
yacctne was pecuharl} unfortunate, and lastly 
the effects of other forms of treatment 
Some charts ha\e been altogether cut out of 
the series owing to the impossibility of 
excluding these other factors, in every case 
their inclusion would have made the results 
of the yaecine more striking so that the 
authors should not be accused of too much 
optimism 

The figures for this particular epidemic 
w ork out as follow s — 

(a) Of those who were not prophvlactically 
inoculated and who 'were treated with the sensi- 
tised \accme — -5 died out of 17=29 4 per cent 
It should be pointed out, howeier, that of 
the five deaths, one aborted and died of (?) 
heart failure three da} s after the tempera- 
ture had come dowm to normal following the 
use of the vaccine, two had pneumonia as a 
complication and one died within a few 


hours of recemng the first and smallest dose, 
being practical!} moribund on admission 

(b) Of those who were not prophylactically 
inoculated and who sucre not treated with the sen- 
sitised raceme — 11 died out of 18 = 61 1 per 
cent 

( c ) Of those who were prophylactically in- 
oculated and who sscrc treated with the sensitised 
vaccine — 1 died out of 12 = 8 3 pci cent 

( d ) Of those who sucre prophylactically in- 
oculated and sucre not treated with the sensitised 
vaccine — the mortality' rvas 12 5 per cent 

The figures given under category (d) were 
faken from a text book and not from the epidemic 
under consideration , they are put in to make the 
parallel more complete 

The authors are specially indebted to 
Asst Surgeon D’Silra who carried out all the 
manipulatory part of the manufacture of the 
raceme and also to the A D P H of the 
N W F Prqvince in rvhose laboratory the 
raceme was made They are also yery 
greatly indebted to Capt H K Datta, ists 
and S A S Vadara rrhorery kindly supplied 
the charts and notes on the cases 

Illustrative Cases 

Cast No 1 — Tatiuir Hussain, prnatecase, aged 12 
A ot inoculated aonmsl plaque Bubo in the left groin 
He had been ill three days when first seen and was m 
great pain and rerr drousr The bubo suppurated 
and was opened on the 9th day There was no local 
reaction to the raccinc Other routine treatment was 
giren The patient recorcrcd 
Case \o 2 — Ah Zaman sepor 2nd Guides, aged 20 
Vo/ inoculated against plagm Patient s condition on 
admission was fairly good His temperature came 
down very soon There rvas no local reaction to the 
vaccine He was giren routine treatment in addition 
1 he bubo suppurated 

Case No 3 — Wife of private case, aged 38 Not 
inoculated against plaque Had fercr first on 20th 
October 1923 and slight pain in the left groin Bubo 
appeared on 21st October 1923 The pulse on my visit 
was quick and of moderate volume and tension The 
liatient was put on brandy and cardiac stimulant mix- 
ture, and equal parts of tinct and lint lodi applied 
locally bd After the first dose of sensitised vaccine 
the pulse became stronger and less frequent After 
die second dose the restlessness experienced at night 
diminished tinct lodi m 5 was injected into the bubo 
After the third injection of the vaccine the pulse was 
much stronger and less frequent than before, and the 
temperature came down by hsis Later on she used 
to get a slight temperature tn the evenings, quinine 
grs 10 t d s rvas administered, she recovered 

She developed another bubo above the first on the 
sixth day of the disease, which subsided of its own 
accord in three days’ time This did not cause any 
constitutional disturbance. 

There was no local reaction to the vaccine 
Case No 4 — Basah Ram, private servant Guides 
Cavalry, aged 18 Not inoculated against plague 
Patient's condition was fairly good on admission He 
showed much improvement after the second dose of 
vaccine There was no local reaction The bubo sub- 
sided without suppuration Other routine treatment 
was also given The patient recovered 
Case No 5 — Nahil Singh sepoy, 1st Guides, aged 
21 Not inoculated against plague Patient’s condition 
on admission was not promising The patient did vfry 
well with the sensitised vaccine, his general condition 
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minute amount of iodine present in the 
thyroid secretion and the results of the above- 
mentioned experimental work were en- 
couraging 

Ever since 1913 the use of intravenous 
iodine has become one of the routine methods 
of treatment of surgical cases of sepsis in m) 
wards, and particularly of such grave cases 
as gas gangrene, severe streptococcal infec- 
tions, etc It is very hard to build up statis- 
tics of am value in dealing with such cases 
Some of the worst cases recover under any 
ordinary method of treatment, while some 
will die in spite of -all the methods at our 
command At the same time my clinical 
experience has confirmed my conviction that 
the intravenous injection of iodine is of value 
in the treatment of these cases 


During the year following my initial 
experience of the iodine treatment for plague, 
the beneficial effects of very small and 
frequently repeated doses of tincture of iodine 
by the mouth were widely circulated in the 
newspapers This was done, if I am not 
mistaken, at the instance of some of the 
workers in the Salvation Army What the 
results of this treatment were, I am not in a 
position to say 

In my own experience of the last ten years, 
I have not been tempted to increase to any 
extent the amount of iodine injected at one 
dose I have on many occasions increased 
the number of doses per day and have 
continued the treatment for several days at 
a time It has always seemed to me that 
even small doses had a considerable effect 
and this is intelligible, considering the 
powerful stimulus which iodine exerts on the 
thyroid mechanism and probabl) on other 
less well-understood mechanisms of the 
body Further experimental work is badl) 
needed, as also an investigation mto the 
actual bactericidal power of iodine in the 
blood of human beings suffering from septi- 
cemic conditions, such as infectious fevers 
pneumonia, anthrax, syphilis and many more 
My ou n experience has been almost entirelx 
clinical and has been confined for the most 
part to so-called surgical cases of grave 


I was extremely interested to read the 
results of a great deal of independent work- 
done by Lt -Colonel W W Jeudwme, c m g 
i , on this identical subject (Indian Medical 
Gazette December 1923) We badlv need 
more clinical work of this kind and work in the 
pathological laboratory also 

Teudwine has employed intravenous iodine 
for a large number of affections, most of 
which have been what would be described 
clinically as of "septic” origin He is 
evidently much impressed with the value of 
the treatment He describes some of the 


details of his technique m administration and 
mentions certain difficulties, such as local 
thrombosis, pam, reaction, lodism He tells 
us how most of these can be avoided I can 
find no mention of the effects of this method 
of treatment on syphilis in an)' of its stages 
Considering the marvellous effects of potas- 
sium iodide on some of the manifestations of 
syphilis, intravenous iodine may tvell be 
worthy of a trial 


I am informed that no beneficial effects 
have so far been obtained in cases of kala- 
azar and of malaria by employing this 
method of treatment The long-continued 
leucocytosis, referred to by Teudwine, was 
not observed in these cases 

My object in writing this paper is to draw 
the attention of other workers to the possibi- 
lities of iodine, used in this direct manner, 
in the treatment of disease My own know- 
ledge and experience are insignificant and 
are offered only as a small contribution to 
the subject 

In the discussion on Colonel Connor s paper 
Major H W Acton, ims, pointed out that one grain 
of iodine diluted in 5 litres of blood could not possibly 
act as an antiseptic He considered that Colonel Jeud- 
wine's results were largely hit and miss Where hypo- 
thyroidism was present, the iodine injected supplemented 
a deficiency, stimulated the production of thyrotoxm, and 
was thus of great benefit The types of appendicitis, foy 
instance, could be classified mto (a), those with hyper- 
thyroidism, where there ensued a hyper -leucocytosis and 
F abscess formation, and ( b ) those with hypo-thyroidism, 
where there was no such leucocytosis, and where gan- 
grene often set m He had recently been ^ studying the 
action of pressor bases m animals who had been deprived 
of the thyroid gland and the results were of great in- 
terest Thus some bases which often acted for only 5 
to 4 minutes m the presence of the thyroid, might act 
notcntl> for from 10 to 15 minutes in its absence Pro- 
bably the intravenous iodine action was related to t e 
thyroid mechanism 

Dr Bepm Gupta would substitute " endocnmsm ” for 
other treatments, try iodine intravenously in Icala-azar 
and considered that the Mount Everest expedition owed 
fts success— (or want of it)-to the fact that i s mem- 
bers wore beards which protected their thyroid glands ! 

Dr U N Brahmachan said that he had tried iodine 

(Iodo-mjectule, Robin) mtravenously in ka I*" 8 *". 

^ -faifurp On the other hand he had had en 

iodine intravenously 

Mai or R Knowles, ims, stated that intravenous 

ss as? s’&ssfffis; 

a result * 

Lieutenant-Colonel J W D Megaw, ims, pointed 
out that the doses used at the School m these cases had 
been only 10 to 20 minims of the tincture, and consider- 
ably smaller than those advocated by Colonel Jeudwme ^ 

In summing up the discussion, Colonel Connor said 
that the claims for the drug m septic conditions were , 
^ery interesting, but obviously much further study was 
needed For instance, if its activity depended upon the 
thyroid mechanism, small doses might be better than 
large ones 
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LR^ER FUNCTION TESTS AND CARBON 
TETRACHLORIDE 
By J P BOSE, M3, res, 

Mitra Research Scholar on Diabetes School of Tropical 
Medicine and Hygiene, Calcutta, 
and 

ARUN KUMAR MUKERJI, mb„ 

Assistant Research IV or her Hookworm Research 
Laboratory School of Tropical Medicine Calcutta 

Various methods have been described from 
time to time for testing' the functional 
activity of the liver It is not the object of 
this paper to describe all these m detail 
There is, for instance, among - others, Rosen- 
thal’s method(l) of testing- liver function 
by injecting phenol-tetrachlor-phthalein and 
stud} mg" its rate of disappearance from the 
blood stream The liver is practical!} the 
onl} organ that excretes this d} e, and when 
the Iner is normal, the rate of disappearance 
of phenol-tetrachlor-phthalein is quite rapid 
This method was given an extensive trial b} 
later workers such as Kahn and others, but 
their reports show results which are conflict- 
ing and this method has consequently not 
met with extensive clinical application 

Salic} lid acid has also been used for test- 
ing liver functions, the results being based 
on the rate of its excretion in the urine 
This test was given a fairly extensive trial 
by one of us (J P B ), but the results 
obtained were not \er} encouraging 

Perhaps the first experiment on testing the 
functional activit} of the lner based on one 
of the most important functions that the 
normal liver has got to carr\ out, viz , 
the glycogenic function, was started b\ 
de Fellipi (2) 

He found that when the liver was shut out 
from the portal circulation, there was a small 
decrease in tolerance for dextrose but a 
larger decrease in tolerance for lasvulosc 
Jacobson(3) repeated these experiments 
on dogs and got the following results — 



Before 

operation 

After 

operation 

Tolerance for dextrose 
Tolerance for lsvulose 

115 grammes 
90 grammes 

80 grammes 

9 grammes 


Another sugar, galactose, was also employed 
b} R Bauer for chemical diagnosis of the 
condition of the liver in the In mg patient 
It u as found b} experiment that when 30 to 
40 grammes of pure galactose was given b> 
the mouth to a health} normal individual 
there was no galactosuna, but that in certain 
disturbances of the hepatic function an 
appreciable portion of it appeared in the urine 
According to Bauer the test is positive in the 
various forms of cirrhosis of the liver in 
catarrhal jaundice, in phosphorus poisoning, 
in acute }el!ow atrophy and fatty liver in 


tuberculosis, but in passive hypersemia of the 
liver, in cholelithiasis, cancers, tumours, 
echinococcus disease and abscesses and in 
perihepatic affections it is said to be negative 
This test has, however, the disadvantage that 
it is a urine test, and the threshold value of 
the excretion of galactose m the urine vanes 
iwdely in different individuals , 

Strauss(4) used lxvulose as a test for 
hyer function and found that 90 per cent of 
patients with diseases of the liver, such as 
cirrhosis, excrete I'evulose after a dose of 
100 grammes In acute phosphorus poison- 
ing about 85 per cent of the cases showed a 
diminished tolerance after a dose of 100 
grammes These experiments, however 
suffered from the defect that the conclusions 
were based on the results of testihg the urine 
for sugar only after the patient had received 
a large dose of Ircvulosc by the mouth 
Recent experiments on the increase of blood- 
sugar concentration brought about by the 
ingestion of carboln drates point to the con- 
clusion that the degree of hyperglycemia 
produced is more important than gl}cosuria 
Bcrgmerh(5') in 1914 observed the effect of 
lacvulosc on the blood-sugar in normal indivi- 
duals and found that practically no rise 
occurred after a dose of 50 grammes 

McLean and de Wassolow(6) repeated 
these experiments and found that a dose of 
50 grammes caused a rise from 01 to 011 per 
cent which is within the limits of experimental 
error These observers point out that the 
onh sugar in ordinary use which did not 
produce a rise in blood-sugar concentration 
after its ingestion was lievulose, and they 
made use of this observation m testing the 
liver efficienc} in various cases, on the 
supposition that a defective liver mechanism 
w ould result m lievulose hyperglycaemia 

One of us (J P B ) experimented on him- 
self on more than one occasion and found that 
there was no definite rise in the blood-sugar 
concentration after a dose of 25 grammes of 
kevulose When plotted graphically, the 
blood-sugar curve was represented by a 
continuous straight line (Chart I, A ) Of 
course a variation of 5 to 10 milligrammes 
per 100 c c may give rise to slight oscillator} 
deviations in the blood-sugar curve, but this 
is within limits of experimental error 
This experiment was repeated on 25 healthy 
individuals and the results obtained confirmed 
the previous experiment This test was 
subsequently tried on cases of definite hepatic 
diseases, clinically diagnosed as cirrhosis' H of ' 
the liver, salvarsan-jaundice, acute yellow* 
atrophy, etc , and in every one of these cases 
the test revealed an impairment of the func- 
tional capacity of the liver by showing a 
definite rise m the sugar content of the blood 
This test was also tried on a few cases *of 
infantile cirrhosis of the liver and a very high 
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degree of liver damage was revealed m two 
cases which ultimately proved fatal (Chart 

I, B ) 

The explanation of why a dose of laevulose 
will cause no rise in the blood-sugar content, 
whereas a similar dose of glucose will cause a 
rise, may lie in the supposition that in the 
case of laevulose, the sugar after absorption 
from the alimentary tract is very readily taken 
up by the liver and stored as glycogen so that 
none of it can get into the systematic cir- 
culation If the functional activity of the 
liver be diminished in any way, eg, by 
degeneration of the hepatic parenchyma which 
is so often seen in such cases as salvarsan- 
jaundice, it will not be able to deal with the 25 

CHART I. 

Lcsvulose tolerance curves. 

(A) Normal curve. 

(B) Curve of impaired liver function 



or 50 grammes of laevulose presented to it , part 
of it being still converted into glycogen, 
(depending on the extent of damage of the 
liver parenchyma), and part escaping to the 
general circulation, causing thereby a rise 
in the blood-sugar concentration Thus by 
doing a laevulose tolerance test, i e , giving 
the patient a certain dose of laevulose by the 
mouth and examining the blood for sugar 
before, and at intervals of 15 minutes for one 
hour or an hour and a half after the test meal, 
and plotting the results on graph paper, (5) 
one can easily get results which will 
demonstrate the condition of the liver, normal 
or otherwise In a perfectly healthy indivi- 
dual, as stated before, there should practical y 
be no rise, and the blood-sugar curve should 
be a straight line 

Glucose on the other hand is not stored as 
glydogen m the liver as rapidly as lavulose. 


and the same holds with some of the other 
sugars, such as galactose, etc Even in 
healthy individuals, part of these pass through 
the liver into the general circulation without 
change, thus causing a rise in the blood-sugar 
concentration which persists for about half an 
hour or so Their subsequent disappearance 
from the blood stream is probably due to 
a carbohydrate-storage-utilization-mechanism 
which seems to act effectively about 15 to 
30 minutes after the ingestion of the sugar (7) 

Action of carbon tetrachloride on the liver — 
Since the introduction of carbon tetrachloride in 
the treatment of hookworm disease by Maur ce 
C Hall, (8) much has been written about the 
toxicity of the drug 

Lake (9) reports that a monkey receiving 
a total quantity of 60 c c during a period of 
30 days showed no changes in any organ on 
post-mortem ascribable to carbon tetra- 
chloride This monkey received 40 times the 
indicated dose per kilogramme as compared 
with man and this dose was repeated 12 times 
within a period of 30 days 

Smilhe and Pessoa(lO) came to the con- 
clusion that carbon tetrachloride in large 
doses has a toxic action upon the host, similar 
to that of chloroform A serious manifesta- 
tion is fatty degeneration of the liver, which 
first manifests itself two to three days after 
the treatment This condition, however, is 
rare and is seldom fatal 


Leach, (11) however, gave as much as 10 c c 
to a condemned criminal followed a week 
later by 2 c c , without producing serious 
symptoms On post-mortem examination 
20 days later, he observed no macroscopic 
lesions of the liver Another criminal, given 
10 C c , showed on post-mortem marked con- 
gestion of the liver 

Nicholls and Hampton(12) gave 12 cc to 
a criminal who was executed 4 days later and 
no liver necrosis was found 


Docherty and Burgess (13) reported granu- 
lar degeneration of the liver cells and 
leucocytic infiltration in one case after a 
single dose of 5 c c and fatty degeneration 
of liver cells and diffuse leucocvtic infiltra- 
tion in another, after 5 cc, followed two 
weeks later by 3 c c Docherty, however, 
makes no mention of the purity of the drug 
which he used 


Meyer and Pessoa(14) gave carbon tetra- 
iloride to 25 does, the doses varying from 
05 to 3 c c per kilogram of body weight and 
3 ticed on post-mortem marked fatty 
^generation of the liver in no less than 15 
Hampton(l5) administered to a condemned 
•immal 6 c c , repeated the same dose two 
•eeks later, and four days after the last .dose 
the liver could be detected on 


post-mortem 



March, 1924 ] 


LIVER FUNCTION TESTS BOSE & MUKERJI 


129 


Lambert, (16) in his observations on 50,000 
persons treated with carbon tetrachloride, 
records 3 deaths It is remarkable that two 
of these were children, one aged 5, another 
aged 7 Necropsy revealed petechial sub- 
capsular hemorrhages in the liver, and very 
severe necrosis of the central and intermediate 
zones of the lobules It is also a remarkable 
fact that all these three were heavily infected 
with ascarids also 

Chopra and McVaiI(17) state that fre- 
quently repeated doses of 0 5 to 16 grammes 
per kilo of body weight appear to have a 
toxic effect on the liver cells of dogs They 
have given even 3 2 grammes per kilo, how- 
ever, w ithout causing any permanent damage 
to the liver 

Lamson and McLean(18) studied the toxic 
effect of carbon tetrachloride m dogs by 
means of the phenol-tctrachlor-phthalcin liver 
function test The} found that administra- 
tion of 2 c c per kilo produced no 


On the other hand Cams and Mhaskar^) 
state that a maximum dose of 5 c c 

toxic to man ns 

Such are the conflicting statements 
regards the action of carbon tetrachloride on 
the liver To determine whether any func- 
tional disturbance of the liver is caused y 
therapeutic doses of carbon tetrachloride, one 
of us (J P B ) performed Itevulose tolerance 
tests on some uncomplicated cases of ankylos- 
tomiasis, treated at the Carmichael Hospital 
for Tropical Diseases, Calcutta, under the 
direction of Dr J Borland McVail The 
cases were selected at fandom and were 
treated on the lines advocated by McVail, i e , 
pure carbon tetrachloride ■minims 70 with a 
purge (preferably an ounce of saturated solu- 
tion of mag sulph ) constituting a single adult 
dose and repeated the next day The course 
is repeated, if necessary, after seven days 
The results of 8 cases are tabulated below — 
It will be seen from the above table that 


Tablf I 


- 

No of hookworm 


L^VULOSE TOLFrANCE TEST 

Interval between last 

Case No 

ova on one slide 

Hb %. 



dose of CCh, and 
Isevulose tole 
ranee test 

before treatment 
(Cla\ton Lane’s 
method ) 

Before treatment 

After treatment 

' 183 

1,549 

20% 

Normal 

Normal (after 2 courses of 

4 days 



70% 


CCI.) 

206 

9 

Normal 

Norma’ (after 1 course) 

18 days 

203 

33 

30% 

Normal 

Normal (after 2 courses) J 

| 1 day 

233 

298 

35% 

Slight impair- 

Slight impairment (after 

12 days 

241 

12 

30% 

ment 

1 course) 

Normal 

Normal (after 1 course) 

3 day*, 

245 

476 

30% 

Normal 

Normal (after 1 course) 

8 days 

258 

359 

35 % 

Slight dcfic cncy 

Slight deficiency (after 

1 course) 

Almost normal (after 

1 3 days 

6 days 

264 

23 

55% 


2 courses) 

Normal 

Normal (after 1 course) 

5 days 

270 

i 

170 

53 X 

Normal 

Normal (after £ courses) 

10 days 


demonstrable disturbance in the liver, whereas 
single doses of 4 c c per kilo produced func- 
tional disturbance, with complete return of 
function to normal within 96 hours They 
also found that 4 c c per kilo, given in divided 
doses of 2 c c at a 48-hour interval, have no 
toxic effect 

Docherty and Nicholls(19) have recently 
reported three autopsies on condemned 
criminals following carbon tetrachloride treat- 
ment They all received 4 cc, followed m 
2 hours by 2 ozs of a saturated solution of 
Epsom salts None of the patients made any 
complaint They were executed three days 
after treatment and in two of them fatty 
degeneration of the liver was found 


pure carbon tetrachloride (free from carbon 
disulphide and phosgene), given in therapeutic 
doses as indicated above, has no damaging 
effect on the liver whatsoever Further it is 
interesting to note that the two cases in the 
above table which showed a slight deficiency 
m the functions of the liver before the treat- 
ment showed no further deficiency after a full 
course of carbon tetrachloride 
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resistant, as, m spite of frequent quinine 
injections the fever recurs off and on These 
are cases well worth a trial After a few 
intravenous injections of quinine bihj^dro- 
bromate, 5 grains on alternate days, the caco- 
dylate was given twice weekly The 
response was immediate, the appetite 
improved, and the patients began to feel that 
their chronic illness was disappearing About 
two months of this course with gradually 
increasing intervals between injections is all 
that is required to effect a cure in most cases 
My experience is mostly of patients coming 
from Bombay, Calcutta and its neighbourhood 
The quinine-resistant type so frequently met 
with m these areas is the one wheie I 
would suggest a trial of this drug in large 
doses 

The fourth class of cases to get this high 
dose of cacodylate were certain dry skin 
affections Most of these cases responded 
very well, the period of treatment being much 
curtailed as compared with results under the 
old small doses system 

The fifth class of cases were those of 
chronic bronchitis and phthisis , cases running 
a chronic course These were very favour- 
ably influenced by the injections It requires 
a longer trial, however, than I have been able 
to give to pronounce a definite opinion as to 
its ultimate value The drug should not be 
forgotten, however, in our armamentorium 
against these diseases 

My object in writing this note is to lay 
special emphasis on t(ie fact that the timidity 


shown in use of sodium cacodylate as regards 
dosage is quite groundless To be really 
effective it should be given and has been given 
m fairly large doses, from 10 to 30 grains bi- 
weekly, intravenously in 5 c c of distille d 
water without ill effects or any toxic symp- 
toms 'developing, though one should ‘"aTWSys 
ET on waten iorHhese Perhaps larger doses 
may be tolerated, but I have gone so far and 
have not yet given larger doses 

ON THE POTENCY OF INSULIN IN THE 
TROPICS * 

By JOYTI PROKASH BOSE, m.b (Cal), 

Dr Mttra Research Scholar in Diabetes, Calcutta School 
of Tropical Medicine 

Since the publication of the results of my 
experiments on insulin of American make 
(Lilly & Co , Indianapolis) in the Indian Medical 
Gazette, December 1923, I have tested the 
potency of other brands of insulin which have 
since made their appearance in the Indian mar- 
kets The lines indicated by the Medical Re- 
search Council of England for the pharmacolo- 
gical assay of insulin have been strictly followed, 
and nabbits of prescribed weights (fasting for not 
less than 24 hours) have been used for the tests 
Two or sometimes three rabbits were used for 
each experiment m order to do away with any 
error resulting from the natural variations in 
rabbits 

The results obtained are given in the 
following table — 
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* Further notes with regard to insulin m the trop 9 s 
and letters from the British Drug Houses, Ltd , and 
from Messrs Burroughs, Wellcome & Go , referring to 
ihe particular brands of insulin mentioned in this article 


as well as further letters on tne same suujeei nun v. Ui - 
respondents, will be found m the Correspondence columns 
of this issue on pages 165 and 166— Editor, IMG 
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The conclusions one may draw from the 
abo\e results are as follows — 

(1) That A B brand insulin batch 243 
is at least one-fourth of the prescribed original 
potencv 

(2) That the same brand of insulin sent 
out in cold storage does not show am 
difference in results with regard to potencj 

(3) That A B insulin, batch 258, is com- 
parativelv a more potent insulin than batch 
243 The makers claim that their newest 
product is some 50 per cent more active than 
was the former product 

(4) That ‘Wellcome’ insulin Melded more 
or less the same sort of results as regards 
potenc\ as did the other brand 


ON THE FAILURE OF VITC A PLDUN- 
CU LARIS IN THE TREATMENT OF 
MALARIA 

Bv R N CHOPRA, ma mu (Cantab), 

MAJOR, IMS 

R KNOWLHS, ha (Cantab), mrcs ucp 
major, 1 M <5 

and 

Asst Surgeon 1 C GUPTA, m n (Cal ) 
prom the Calcutta School of Tropical \fcdtcmc 

In an article published in the British Medical 
Tournal of the 5th Februan, 1921 Lieutenant- 
Colonel T C S Vaughan 1 v s pointed out that 


regarding its medicinal properties by the old 
w riters is its use for external application for 
pains m the chest Vaughan, however, found 
that the aboriginal tribes of certain parts of 
Bihar w ere w ell acquainted mth this plant, 
and used it in the treatment of malarial 
fevers and also of blachwater fever which 
sometimes occurs among them They pre- 
pare an infusion of the leaves or of the root- 
bark or v oung stem and take it mternall) 
sev eral times a day with much benefit Pre- 
ference is given to the dark coloured root 
plant over the pale coloured variety 

\ aughan tried this drug in a series of cases 
in both these diseases and reported that it 
gave very satisfactory results He originally 
used the method of making an infusion 
employed by these tribes This consisted in 
taking two ounces of fresh leaf or of leaves 
dried in the shade and dropping them into 
40 ounces of water, boiling for 5 to 10 minutes, 
and then leaving them to infuse for another 
hour The resulting infusion was about the 
colour of strong cold tea in appearance and m 
taste, and was given sweetened with a little 
sugar in doses of 8 to 10 ounces in 24 hours 
Concentrated infusions prepared on the lines 
of mftisio gentianm compositum (concentrated) 
of the British Pharmacopoeia were also 
tried bj him, but the therapeutic effects were 
not so marked He adopted the method of 
using 1, 2 and 4 ounces of leaves in 40 ounces 
of water to suit different cases and the results 



case vnr case ix 



case xi 

n a u 11112*2413 



cas c xir 

U 711224 tsu 17 11 



Arrows pointing downwards show when Vitex was started 
anal Chose pointing upwards where Quinine or Cinchona FebriTupe 
was started and Vitex was stopped ° 


tne plant Vt tex peduncularis was useful in the 
treatment of blackwater fever and of malarial 
fevers This plant grows in Bihar, Eastern 
Bengal and the Central Provinces, though it is 
not very well known In Hindi it is known by 
various names,— Nagbail, Nagpheni, Charaigorwa, 
Chhaqnaruba, Minjur-gonva, in Bengali it is 
called Boruna and Goda The only reference 


obtained by this treatment were said to be 
very striking 

In the latter part of 1922, the Government 
of Bihar sent specimens of leaves of this plant 
to one of us for investigation with regard to 
its chemical composition, pharmacological 
action and clinical trials Dr Sudhamov 
Ghosh, Professor of Chemistry to the School, 
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anal} sed the drug - , and found traces of an 
alkaloid present The drug ivas tried in a 
number of cases of malarial fever at the 
Carmichael Hospital for Tropical Diseases, 
closely following the instructions given by the 
author m the paper referred to above with 
regard to preparation of the infusion and its 
mode of administration As our results were 
not satisfactory we communicated with 
Colonel Vaughan who said that this was prob- 
ably due to the leaves not being collected at 


parasites No other drugs were administered 
whilst the infusion was being tried, with the 
exception of ordinary purgatives A glance at 
the table and at the temperature charts given 
will show that none of our cases were bene- 
fited at all The parasites in the blood 
remained quite unaffected and so did the 
clinical symptoms In one or two cases the 
fever abated somewhat, as often happens 
without any treatment, but in these cases 
parasites were still found in the blood films 


TablC 

Tjve use of Infusion of V tie t pedunculans in tascs of Malaria Fever 
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the right time of the year He very kindly 
promised to supply us with proper specimens, 
and these arrived a few months later An 
infusion made from these was tried m a series 
of cases and the details are given in the 
above table It must be pointed out here 
that all the cases which were put on to the 
infusion were first examined for malarial 
parasites and only such cases as w r ere positive 
w ere given the infusion Daily blood films 
were taken and a careful search rvas made for 


In cases Nos 2 and 4 the infusion had to be 
replaced by quinine mixture after two days 
trial, as the patient started to show signs of 
irritation of the central nervous system A 
lew doses of the latter drug immediately got 
the symptoms under control 
Neither the asexual nor the sexual forms of 
P vivax, P malaria ox L malaria, were affected 
m the slightest degree In all these cases quinine 
or cinchona febrifuge in the usual doses produced 
a rapid disappearance of parasites from the blood 
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and the fe\ er and other symptoms rapidly sub- 
sided 

Conclusions — 

(1) Chemical analysis of the dried leaves 
of Fite t pcduncularrs shows the presence of traces 
of an alkaloid 

(2) In our senes of cases of malanal fever, 
how ey er, caused by P vvvax, P malaria: and L 
malaria, the freshly prepared infusion of dried 
leaves had no effect xvhaterer on the parasites in 
the blood, on the temperature chart or on the 
other clinical symptoms 

(3) The drug" appears to be absolutely use- 
less in the treatment of malaria 
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SOME COMMON AILMENTS OF CHILD- 
REN, THEIR IDENTIFICATION AND 
TREATMENT * 

By V B GREEN-ARMYTAGE, md, inter, 

MAJOR, IMS, 

Second Professor of Obstetrics and Gvna-colom Eden 
Hospital Calcutta 

A Post-Gr \duate Clinic \l LrcruRr 
Gentlemen, 

One of the commonest complaints with 
which a mother faces her doctor is that her 
baby does not gam in weight, and I warn )ou 
that if jour treatment is not a success she 
wnll quickh seek advice elsexvhere This 
condition I shall call, for xvant of a better 
name, failure to gam These two babies 
which I show you to-day, both under the age 
of 12 months, are admirable examples of this 
condition One mother will tell )ou that she 
has been feeding her bab) on a much vaunted 
bab) food , the other that she has been feed- 
ing hers on a mixed diet The one infant has 
thrush and multiple boils, and the other has 
a septic discharge from the ear Both are 
obxiouslx anaemic, pot-bellied and w'asted 
Now if xou wull listen to the ansxvers to my 
questions you will hear that there is marked 
constipation, the stools are brittle, grej , 
soapy, and someyvhat offensive There is 
slight fexer at times, and restlessness ht 
night , the appetite is poor and the xveight 
has been at a standstill for the last three 
months 

Failure to gam is exceedingly' common but 
the recognition of its cause is rarely diag- 
nosed m time to prex'ent such complications 
as these infants show , xvith the result that 
sjmptoms alone are treated, yvhereas the 
fundamental error remains and much time 
and expense is xvasted Therefore, I xvould 

♦Being a Post-Graduate Clmical Lecture. 


advise- jou most earnestly to bear in mind 
that your success yvith such infants m private 
practice will he in direct proportion to your 
remembering the facts that, roughly speak- 
ing, human milk contains protein 2 per cent , 
fat 3 per cent, carbohydrates 7 per cent, 
yvhereas cow r ’s milk contains protein 4 per 
cent , fat 4 per cent , carbohydrates 4 per 
cent Without such figures constantly in 
your mind it is impossible to rvork out xvhere 
the fault in feeding has been, or hoiv to 
prescribe the correct diet 

In 75 per cent of cases the fault is in the 
feeding, and in 25 per cent the fault is in the 
infant 

What are the common faults in feeding? 
1 lie} are (1) insufficient feeding, (2) too 
much feeding, (3) too much sugar, (4) excess 
of starch-containing food, (5) irregularity, 
and (6) the bulk of each meal is greater than 
the age of the infant should permit 
I need not remind y on how many types of 
these cases there are One da) you will see 
a baby a few months old on pure cow’s milk, 
another day one rvlio has been obtaining in 
addition to an ahead) liberal diet, a teaspoon- 
ful of olne oil, or two of cream, or four of 
htav) top milk m its feeds Again one having 
a teaspoonful of sweetened condensed milk, 
which is equnalcnt (if )ou will measure the 
spoon) to 150 drops in 3 ozs of water The 
next day an infant fed according to the 
directions on the tin or bottle of some much 
raunted dried milk food, which, if you care 
to work it out, )ou will find is equivalent to 
12 per cent carboh) drates Another day you 
yyill see a seed) infant under 6 months of 
age on Bengcrs,’ Allenbury’s No 3, or 
Say or) & Moore’s Another day one \x r ho 
has been fed at any hour or time that suits 
the mother Another day )ou xvill find a 
child of four months old having 6 or 7 ozs 
feeds, and ) ou x\ ill hear that it thrived for 
a time and then steadil) started going dowrn 
lull 

I remind you of these things because a fog 
surrounds the subject of infant feeding and 
its primary principles which should be based 
on the formula of P2, F3, CH 7, and, if you 
doubt my assertion that it is the digestion 
that is the primary cause of the complica- 
tions that these txvo infants show, let me 
proxe it to you by shoxvmg you a test that 
you ma) yourselves carry out m ex r ery case 
Ask the mother to collect ordinarily, or if 
need be in a clean xvhite mackintosh, some of 
the urine of the infant xvho fails to gam In 
nearl) every' case — and certainly in these two, 
y ou xvill find that if you rvill take a sample in 
a test tube and yvill add a fexv drops of 5 per 
cent sodium nitro-prusside shake, and add 
one drop of acetic acid and then down the 
slanting tube add drop by drop liq ammon 
fort , you will get at the junction a rust- 
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brown or purple ring,— the so-called acetone | 
reaction , and if you like further to test the 
urme you can easily demonstrate mdican as 
well Moreover, if other proof is needed, 
you will find on analysing the stools that 
there are excessive alkaline bases and soaps 
therein Whatever the error may be, the 
result is the same, failure to gam, this being 
due to an ill-balanced diet with lack of 
assimilation of fat, protein, or carbohydrates 

I have said that 25 per cent of the causes 
are m the infant itself these causes are 
either (1) some recent illness, such as acute 
enteritis, whooping cough, or measles (2) 
Constipation (3) Some glandular defect in 
the intestines, pancreas, or endocrmes (4) 
Syphilis (5) Some rarer cause, such as pye- 
litis, tubercle, congenital heart disease, or 
anaphylaxis 

Now remember, that whatever the cause 
may be, the mother expects you as a doctor 
to find it out and to correct it Therefore 
before going into the details of treatment I 
would ask you to remember a few useful 
points, e g , that — 

(a) One measured teaspoonful of separa- 

tor cream in 3 ozs milk mixture is , 
equivalent to 5 per cent fat O ; 

( b ) One measured teaspconful of top milk 
in 3 ozs of milk mixture is equivalent to 
3 per cent fat 

(c) A lump of butter, the size of a green 
pea, m 3 ozs of milk mixture is equivalent to 
3 per cent fat 

( d ) A lump of sugar or one level tea- 
spoonful of Mellin’s Food in 3 ozs of milk 
mixture is equivalent to 5 per cent carbo- I 
hydrate 

( e ) The milk of a cow, or goat, or if 
possible, of a herd of cows, is immeasurablj r 
better than any patent food, because ymu can 
then accurately feed the baby 

(/) If you must order a dried milk food, 
always order one teaspoonful less than the 
directions given on the tin or bottle 

( g ) If a baby is not satisfied with the 
quantity of food in its bottle, increase the 
quality, for the stomach of a child under 
6 months will not hold a greater quantity 
than 1 oz over its age in months, e g if the 
baby is 4 months old, 5 ozs should be its 
feed Give lots of boded water between 
feeds 

(/i) Enquire and work out the amount of 
protein, fat, and carbohydrates that the baby 
has had up to date per feed 

(t) For the first three days allow no sugar 
whatever , you will find that mothers will 
resist this and say that their babies will not 
take their food if it is not sweet, therefore, 
for the first three days, until the infant is on 
Mellm’s, add i or i gr saccharine in order to 
make the food palatable 


(;) Remember that patent milk foods un- 
intelligently used are among the curses of 
modern civilization, and undoubtedly become 
a boomerang for evil from infancy to youth, 
and from youth to adolescence, for I need 
not remind you that that immense group of 
S) mptoms which are genencally classified 
under the heading “ spasmophilia,” are to a 
very great extent due to gastro-intestmal dis- 
turbances which have had their origin in 
patent rather than natural food during baby- 
hood 

Still less perhaps is it necessary for me to 
prophesy that as a result of the Great War 
with its effect on infant dietetics, and the 
modern tendency of all classes of society to 
rely upon patent baby foods, that obstetric 
difficulties and anomalies will increase 

Recently a so-called authority euphoniously 
referred to the milk supply of India as white 
sewage Such a statement is ridiculous and 
tends to put back the clock Everywhere m 
India, mofussil or big town, reliable milk of 
either cow or goat can be procured Most 
earnestly I would ask you, if you consider 
your cow’s milk not reliable, to induce your 
patient to keep one or more goats , these 
animals, procurable everywhere, if tended 
and fed properly, give a milk supply ten 
thousand times better than any patent food 
and at a cost infinitely cheaper 

( k ) Always put your directions in writ- 
ing 

Treatment — This to a very large extent is en- 
tirely dietetic, and my advice to you would be as 
follows — 

First explain to the mother that it is most 
necessary to rest the digestion of the baby 
for 12 to 24 hours, by giving it nothing but 
barley water, or rice water Then I would 
advise you to place the baby on skimmed 
milk, which is a fat-free, easily digested food, 
and is made by simmering milk in an open 
pudding basin for half an hour, remove, and 
put in a cool place for 2 hours, after which 
you will find the fat has risen as top milk 
This is removed by means of a flat spoon to 
a depth of 4 or \ an inch , the milk below is 
known as skimmed milk, and should be the 
sole diet for at least one week The first day 
you will give a dilution of 1 in 3, the second 
day 1 in 2\, the third day I in 2, the fourth 
day 1 m 14, and so on until the baby is on 
pure skimmed milk if it is over the age of 
6 months By similar progression you will 
gradually get the infant back on to ordinan 
cow’s milk The amount of skimmed milk 
given per day should be li ozs per pound 
weight, that is, if the baby weighs 10 lbs it 
should have 15 ozs per day to start with 
On the third or fourth da\ you should add 
to the diluted skimmed milk one teaspoon- 
ful of Mellm’s Foo d, which I might remind 
you is dextri-maltose and, therefore, an 
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casi ly digested carbohydrate, and better than 
sugar The amount of Melhn’s should 
be given progressively up to 2 teaspoonfuls per 
feed On these lines you will find that the 
child in a very short time rapidly gains in 
weight, its tongue cleans and skin clears , 
then, and not till then, you may gradualh 
increase the diet to a normal and health's 
optimum Medicines are rarely needed, a 
mixture of paraffin, one ounce, and milk of 
magnesia, one ounce, of which 2 teaspoonfuls 
are to be given twice a day if necessary, w 
most useful Fruit juices should be given a« 
usual, — not less than 1 ounce per day 

I do not think that in imttal stages gre\ 
powder benefits these cases unless the cause 
is syphilis 

Remember that man's of these cases arc 
complicated by ob\ ious signs of rickets and 
therefore you mas be inclined prematurely 
to order cod-liver oil, eggs, or cream, let me 
warn you that if you do so before you hare 
corrected the fundamental fault which is 
that of dtqcthoii, \ou will only make matters 
much worse, for these infants in the majoritv 
of cases, hare been wrongly or orerfed and 
therefore cannot digest their diet or improre 
in health if giren excess of fat 

Mr own experience of these cases is rers 
great, and I know that if you will treat your 
cases at first for 2 or 3 weeks, as I haw 
suggested you will find that they’ will 
quickly cease to cause rou or their mothers 
anxiety 

In large cities insurmountable difficulties 
are often raised to the subject of using 
natural skimmed milk if so I recommend the 
temporary use of Horhch’s Malted Milk or a 
very diluted Ideal Milk or one of the pro- 
prietary patent skimmed milk foods These 
are all approximateh fat-free and should 
therefore, be used for a period of at least 
three weeks, but no longer, for long before 
that period ha$ elapsed you will have been 
able to procure a goat 

Acitlc Dyspepsia or Acute Gaslro-Intcstinal 
Catarrh are names for a condition extremely 
common and I need not remind you that this 
condition is to all intents and purposes only 
an acute form of failure to gain Its causes 
are in the mam the same, l e , excess of sugar, 
excess of fat, or excess of protein Look at 
this infant, typical of scores you will see 
every w r eek in your practice or in your out- 
patient departments It is flabby', pale, and 
big bellied, with a dry furred tongue, slight 
fever and sore buttocks The mother will 
tell ymu that recently the appetite has been 
poor, the nights restless and fretful with 
teeth grinding, there has been vomiting, and 
the stools you will see are green, acid, sour 
and frothy I will test the urine and you 
will see that there are marked acetone and 
^ndican reactions The mother will tell you 


that he has been wasting despite change of 
diet from one patent food to another, and so- 
called tonics ordered by the doctor You will 
see from the attached slip from the doctor 
that he suspects tuberculosis because there is 
slight retraction of the head, due, no doubt, to 
reflex irritation from its middle ear 

This condition of acute dyspepsia, or, as I 
prefer to call it, acute gastro-intestmal 
catarrh is very common, but what I want to 
impress on y'ou is that this condition is, so to 
speak, a cloud-burst occurring in all children 
who have been wrongly fed without judg- 
ment, or consideration as to the normal 
capacity of the child’s assimilative powers 
The symptoms are really those of mutiny 
after long misuse, and if you do not spot this 
by y our urgent and concise enquiry you are 
apt to think you are dealing with a case of 
acute dysentery, and so, though you may 
perhaps slowly drag the child through the 
attack, you may fail to obviate a recurrence 
of the symptoms in a few weeks’ time I can 
assure you it is not acute dysentery in the 
accepted sense of the term, blit merely a form 
of fermentative diarrhoea which w ill get well in 
a few days if correctly' diagnosed and treated 
Here perhaps y r ou will let me digress for a 
moment to remind y'ou that amoebic dysentery' 
is \ery rare in young children In my own 
experience it certainly does not occur m 
more than 5 per cent , however, I would ask 
you to bear with me W'hen I say ne\er give 
emetine until amoeba: have been demonstrated 
In a reliable observer, and if in doubt never 
give it, for often I have seen lives endangered 
and lost on the false assumption of amoebic 
dy sentery Bacillary dysentery, on the 
other hand, is far more common, its principles 
of treatment, as you know', are those of 
bacillary' dysentery m adults 

How' will y r ou treat this case of acute 
gasfro-intcstinal catarrh ? 

In the first place, let me advise you to 
starve the baby' for the first few' hours and 
to give only plain water, weak tea, or rice 
w'ater, with or without saccharine } gr to a 
pint for the first 12 hours In the second 
place let me warn you against permitting any 
sugar for at least three days Thirdly, I 
would ask y'ou to remember that y'ou are 
dealing with a condition of acute acidosis, 
and, therefore, you must supply an alkaline 
fluid 

I think the very best method is to give 
directions that the child shall drink 1 to 2 
pints per day between feeds of a solution 
made by adding half a teaspoonful of common 
salt to a pint of water This acts in two 
w'ays — (1) It rehabilitates the normal plasma 
of the blood, for it is very quickly' absorbed 

(2) It makes the child automatically' thirsty 
and therefore one succeeds in getting it to 
take more fluid by mouth After 12 to 24 
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hours on the above innocuous fluids the 
child should be given skimmed milk accord- 
ing to the method indicated in failure to gain 
On the third day dextn-maltose m the shape 
of Mellin’s can be added as before As pro- 
gress shows itself, the diet may be very 
gradually increased in the shape of rusk 
biscuits, dry toast, Grape Nuts, vegetable 
soup, etc In the majority of cases no 
medicines are needed, but constipation is 
likely to occur and for this again paraffin and 
milk of magnesia mixed are the best laxa- 


tives and anti-fermentatives 

If the onset of the complaint has been so 
fulminant that } ou suspect bacillary 
dysentery, or at least are not sure, then I 
would advise you to put the child on a 
prescription, as follows, every hour until the 
stools become brown and alkaline The 
prescription is — 

Sodium Bicarb 
Sodium Citrate 
Sodium Sulphate 
Glycerine 
A.qua Anisf 

The preliminary saline 
treatment being adopted as 


10 grains 
10 grains 
15 grams 
20 minims 
1 drachm 

and rice water 
above , brandy, 


5 to 10 drops, may, if you wish, be added to 


each feed 

On such lines of treatment you will find 
that the child, after a primary loss of weight, 
will rapidly pick up, it then becomes your 
most urgent duty to guard the diet against 
any recurrence of such symptoms or attacks, 
remembering that excess of fat, or food, is 


the commonest cause 

Chronic Gastro-Intestinal Catarrh is the 
commonest children’s complaint m India 
You will see it in rich and poor alike, but 
most frequentl) of all you will see it in the 
children at boarding schools, indeed so 
common is it that I could almost tell you 
when such schools are closed for vacations, 
for it is then that these cases are brought in 
large numbers to out-patient departments or 
consulting rooms 

The cause of this trouble is entirely 
dietetic As a rule the diet includes too much 
sugar, or starch, or rich food At times 
there is a history of bad cooking, or indigest- 
ible food and hurried feeding My own 
experience leads me to think that if there is 
one article of food, more than any other, 
lesponsible for this condition in European 
children, it is the plantain 

Look at these two children, one from a 
Calcutta day school, the other from a hill 
school One had whooping cough in July , 
the other is obviously rickety One is 7 
} ears old and the other is 4 Listen to the 
story of porridge, curry rice, and plantains, 
day after day, and then observe well the 
symptoms and signs which make the diagnosis 
certain The mothers will tell you that the} 


are easily tired, have fainting attacks (so- 
called), and grind their teeth, m one the 
appetite is poor and m the other voracious, 
there is occasional fever with ever} now and 
then a so-called bilious attack accompanied 
by vomiting and abdominal pain One child 
wets his bed at night, m both the stools are 
slimy and very offensive, the tongue of one 
is flabby and furred, while in the other it is 
typically mapped, their teeth are bad, and 
there are dark lines under their eyes, they 
have big protruding bellies, and the mothers 
state they have often a “ stomach cough ” 
The younger of them has a typical lichen 
rash, and, if you will watch me test these two 
specimens of urine, you will see that both 
give marked acetone and indican reactions 

These two children are typical of hundreds 
all over India of all creeds and stations, they 
cause great anxiety to their mothers, and 
many of these cases have been diagnosed as 
tuberculosis, or even appendicitis, and yet I 
can tell you that there is nothing more 
remarkable than to watch their improvement 
if a correct diagnosis is made, and I might 
even say there is nothing more convincing in 
practice than to demonstrate the urinary 
fault, but let me warn you at once that 
improvement will not be obtained by giving 
cod-liver oil, or Parrish’s Chemical Food, or 
other emulsions, indeed I find that the 
majority of cases have had these so-called 
remedies, and most of them have had treat- 
ment for worms, but have not improved 

If you will recognise the condition, a cure 
is certain , if you do not, chronic ill health, and 
possibly the supervention of some more 
serious disease may carry the child off It is 
this disease m India which, remaining un- 
diagnosed, follows measles and w T hoopmg 
cough and lays the trail for tuberculosis 
How many times have you not heard a 
mother say that her child s health was 
splendid until he had measles or whooping 
cough, but the child has never picked up 
since ^ 

I feel that if only practitioners would make 
it a habit to test the urine for acetone and 
mdican, much child suffering would be saved, 
and here I would like to say that if a child 
has contracted measles or whoopmg cough 
in the hills and fails rapidly to recuperate, it 
would be far better to send him to a seaside 
resort, for undoubtedly the hills do not suit 
these cases wdien their gastro-intestmal trac 

is out of order , ,, , 

Your rules for treatment should be as 


1 Attend to the teeth and moderately 

arve for three days first , . . 

2 Make the child chew and not bolt its 

3 d Exclude the presence of worms, also 
t enlarged tonsils and of adenoids 
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4 Water ad lib but no food or sweets 
betw een meals 

5 Nothing to eat after 6-30 p m except 
a cup of milk and a rusk 

6 If under 4 y ears of age, wake from 
sleep half an hour "before meals and allow to 
run about 

7 Eostpone drinking till after meals, or 
one hour before meals 

8 Do not gne too much milk in addition 
to a substantial dietary 

9 Do not give cod-liver oil But y'ou can 
give malt alone one to two drachms, after 
meals, or malt and pepsin 

10 Do not gne iron, or am iron touic 
such as Parrish’s food, etc, until the child 
has been on ?i t( stomscH alkaline mixture, 
etc for two to three weeks, with a powder 
such as — H\d cum Cret gr 1, Puh Rhei 
grs 2, Sod Bicarb grs 3, Sacch Lac grs 4 
each night, and until the tongue n clean 

11 Prerent constipation But never give 
raw fruit for constipation 

12 Hard mattress Light bed clothes and 
lots of sun and air 


Diet 


Ma> not be taken 
Ordinal} bread, buttered 
toast, biscuits, brovvn bread, 
\vholc-meal bread, farina- 
ceous puddings, («ago, rue 
tapioca, arrowroot, etc.) , 
porridge, pastrj, sweets, 
chocolates, chee'C, potato, 
much butter anj jam, 
thick soups, fried or salt- 
ed, or fattj meats, -vege- 
tables (except as opposite), 
raw fruit, fruit cake, plain 
milk, tea and coffee, ba- 
nanas (plantains), scones, 
smoked fish 


Maj be taken 
Bread baked hard, do 
hard toast, rusks, Veda 
bread, Grape Nuts, lemon 
sponge, Force, malted in- 
fant foods, c.g , Horlick’s , 
calf’s foot jelh Madeira 
cake, a little butter, little 
honev or treacle, clear 
soup, beef tea, chicken tea, 
underdone meat, fish, 
chicken, sweetbread, mut- 
ton, eggs boiled, brains, 
minced bacon fat, spinach, 
flower of cauliflower, 
Brussels' sprouts (mash- 
ed), vegetable marrow, 
\eo little mashed potato, 
fruit juice, diluted milk, 
whej, malted milk, skim- 
med milk, Bulgarian milk, 
cocoatina Ovaltmc 


Constipation is frequently a source of 
trouble, for this senna pods, or paraffin and 
milk of magnesia, or “ Cascara Evacuant ” are 
useful These children are often anamuc , and 

1 warn y ou that no iron or tonic 
emulsion should be given for the first 

2 or 3 weeks, and not until the 
tongue is perfectly clean, after this period 
any mild iron preparation is useful As the 
health improves, the diet can gradually become 
more liberal, but if there is a return of am of 
the symptoms, the forbidden article of food 
should be stopped at once As a rule it takes 
from 4 to 6 weeks before the child regains 
health 

This disease is often called mucous disease, 
and often you will find that mothers bring 
their children with the sole complaint that 
they are passing mucus in the stools, but no 


worms have been passed or seen after or 
before worm treatment, therefore if you do 
not thoroughly examine the child — and by this 
I include a proper urinary examination — you 
may miss the diagnosis and treat the case for 
u eeks as dy sentery , or chronic colitis 

Acute gasti o-cntcriti <: — This infantile dis- 

ease is perhaps the greatest nightmare of all 
to mothers in India The onset of the hot 
weather is the commonest time, and very 
frequently it is due to the non-recognised fact 
that in the hot weather the child does not 
want so man) calories of food as it does in 
the cold, for instance, a child may be having 
? perfectly' correct food in March or April, 
w hich js too much for him in May or June, 
the result is that the digestion is very severely 
taxed, and vomiting and diarrhoea occur 
Now if this condition occurs in a child of 4 or 
5 a ears it is labelled as a bilious attack, and 
frequently the child rapidly reacts to treat- 
ment or home remedies, for, as I have already- 
told you a bilious attack is after all only an 
acute acidosis occurring in children with 
chronic dyspepsia, but if this diarrhoea and 
vomiting occur in an infant, the danger is 
very quickly appreciated by the mother, for, 
whether von call the disease summer 

diarrhoea or gastro-cnteritis it makes no 
difference the prognosis is serious and treat- 
ment \cr\ imperative, as not only is* acidosis 
present but there is also the factor of immense 
dehydration to be dealt with 

What I want vou most to bear m mind, is, 
that in these cases there is no specific micro- 
organism which vou can isolate as the cause 
In some cases it is a putrefactive 
bacillus, and if vou will bear this 
in mind, you can verv often obtain 
confirmative evidence by looking at the 
buttocks and testing the stools In the putre- 
factive infection the buttocks are not sore or 
red, the stools are alkaline and offensive in 
the early stages, whereas in the gas-forming 
bacillus infection the buttocks are scalded and 
red and the stools are sour and acid 

1 Treatment — Whatever the cause, whether 
.njudicious feeding or infection, whatever the 
seventy of the attack, the preliminary' treatment 
is — 

(1) to get rid of the poison and allow the 
inflamed intestine an opportunity of recovery , 

(2) to counteract the acidosis, 

(3) to supply' the loss of fluid from bowel 
and stomach , 

(4) as- soon as possible give that fluid diet 
which will least provide a pabulum for the 
organisms which have caused the trouble, that 
is the putrefactive or fermentative ty r pe of 
bacillus 

As regards No 1, put the child at once 
on half or one hourly doses of Sodium Sul- 
phate grs 20 , Sodium Bicarb grs 10 , Sodium 
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Citrate grs 10, Glycerine 20 minims, Aqua 
nisi 1 drachm, until the stools become watery 
and brown, if there is vomiting wash out the 
stomach with 1 per cent sodium bicarbonate 
solution, using a catheter and funnel , the same 
solution can be used to wash out the rectum 
If the vomiting is severe 1(10 or l!6 gr of 
calomel (B & W tabloid) every hour for 6 or 
8 doses 


2 Acidosis can be proved if you care to 
examine the urine, but more striking is the air 
hunger, the quick gasping respiration, the 
anxious expression, and the cherry-red lips 
m a white-grey face 

The above prescription will assist you, but 
more useful is it to remember that this 
prescription will make the infant thirsty, and 
that if you will add half a teaspoonful of salt, 
and half a teaspoonful of soda bicarb to a 
pint of boiled water, — adding if need be half a 
grain of saccharine to make it palatable, the 
child will readily take this in large quantities, 
and b) so doing supply the loss of fluid and 
become thirsty for more fluid 

3 Dehydration — The shrunken muscles, 

loose skin, and sunken eyes, cry out that the 
tissues have been drained of fluid, this loss 
}ou must suppl), or the infant will die Un- 
doubted}}' the best way is to give the above 
saline b) J he mouth for the reasons I have 
given, and 1 can assure you that it is extraordi- 
nary to see the quantity of j per cent saline 
that these children will absorb The bottle 
should be kept filled and beside the infant and 
it should be offered at all times If you see 
the case late and it is obviously very urgent, 
then I would advise you to inject 4 ozs of 
saline, every 4 or 6 hours, into the axillae or 
loins, using an ordinary serum syringe This 
method is not painful and can be done very 
quickly, and the saline is very readily 
absorbed In hospital or nursing home 
practice, personally in all cases of emergency, 

I prefer to use the mtra-pentoneal method 
b) r this I mean the method of injecting sahne 
directly into the ccelomic cavity Choose a 
point m the middle line two inches below the 
umbilicus, and, using a large record needle 
attached to a funnel and tube, run in 12 to 
18 ozs of hypertonic saline, with ordinary 
care there is practically no risk in this 

What I want you to understand is that these 
children do not die directly from the effects 
of the poison they are manufacturing and 
absorbing from the bowel, but from the 
mechanical results of dehydration, therefore, 
if you can make good, and continue to make 
good the fluids lost, then you will onl) have 
the intestinal condition to deal with 


4 Feeding — To begin with nothing is to 
be given except rice water, or w 7 eak tea Rice 
water is less irritating than any other cereal, 
and is made by adding one tablespoon ful of 


rice to li pints of water, boil, strain, and add 
a pinch of salt If the child is peevish, an 
excellent home remedy is to give raisin tea 
This is a harmless glucoside and is made by 
adding one tablespoonful of raisins to one 
pint of boiling water, crushing and straining 

After 24 hours you may give protein-milk, 
whey, or skimmed milk, alternately with the 
nee water 

Remember you must increase the strength 
of the feeds very slowly Under no condi- 
tions should sugar, or any fat-con taming 
food, be given for several days, but if you 
consider the child is not having sufficient 
carbohydrates, you may give a small quantity 
of Mellin’s, or some other malted food, such 
as Hoi lick’s 

5 Treatment of symptoms —Abdominal pain 
is best treated noth hot compresses or Anti- 
phlogistine 

Coldness^ oi collapse —Hot mustard bath, 
brandy per mouth, and saline per rectum or 
under the skin, or 5 per cent glucose solu- 
tion per rectum, injections of camphor or 
pituitnn are sometimes of use 

Fecial Tenesmus — Use hot fomentations 
applied to the anus, washing out the lower 
bow'el with salme or an enema of starch 
Remember never give any form of bismuth, 
chalk or opium, while there is fever 
Acute (Edema sometimes arises as a result 
of the salme per mouth, or rectum, or under 
the skm , sodium citrate may cause the same 
thing If the cause is recognised, all that is 
necessary is to stop these temporarily 

Vomiting — For uncontrollable vomiting one 
minim doses of chlorodyne are useful 
Remember that these children frequently 
suffer from lung complications and may die 
in convulsions 

A remote complication of gastro-enteritis 
is chronic gastro-intestinal catarrh, which 
must be treated on the lines I have indicated 
previously 

Amcnua is frequently a marked feature of 
these cases, and in the later stages must be 
treated by dietetic rather than by medicinal 
means, by this I mean that when the child is 
well, green vegetables milk and eggs, are 
undoubtedly the best foods, but it should be 
remembered that for manj weeks these 
children are unable to digest food, and 
particularly fat well, therefore it is best to 
give skimmed, or malted milk until the stool 
leaction is good and the tongue is clean 

Skm affections, such as boils w f hich come 
out for weeks in crops are frequently seen 
Correcting the diet, and a change of climate, 
are better than vaccines Constipation is 
often troublesome, for this paraffin and milk 
of magnesia mixed or senna tea are useful 
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A Mirror of Hospital Practice. 


A CASE OF ABDOMINAL INJURY TREAT- 
ED BY RESECTION AND ENTEROR- 
RHAPHY 

B' S C DAS GUPTA, uis, 

Senior Medical Officer, Bir Hospital, Katmandu, Nepal 

On the 30th September 1923, at mid-day, 
Branmacna, a Hindu male, aged SO, was 
admitted to hospital w ith an abdominal injun 

History of present condition — He was in a 
drunken condition when attacked by a wild 
buffalo, the horn of the animal penetrating 
deep into the abdomen through the upper part 
cf the scrotum, beneath Poupart’s ligament, 
and by the side of the inguinal canal Imme- 
diate!) after the injury the man w alked a few 
paces and ascended a bamboo ladder near by to 
save his life Some neighbours rushed to lus 
assistance, and finding blood on his clothes, 
brought him to hospital within half an hour of 
his sustaining the Injun 
On removing the patient’s dirt}' clothes, a 
coil of intestine was seen to be protruding 
from the w ound, and examination shew ed that 
the loop of intestine which was protruding 
w r as torn across in tw o places into three pieces 
Later a large roundworm was found on the 
stretcher on which he had been carried 

Operation — In the absence of the assistant 
surgeon I had to depend solely on the help of 
the hospital dresser and compounder for this 
operation The instruments, etc , having been 
sterilised and the protruding coils of gut 
washed well with warm saline, four Doyen’s 
clamps were applied to the gut, two on each 
side of the injured portion Some three- 
quarters of an inch of the injured gut between 
was then removed with a blunt-pointed bis- 
tour}, together wuth a triangular piece of 
mesentery, with its base at the injured part 
of the gut 

A circular enterorrhaphy was next carried 
out, joining the severed portions of gut by an 
end to end anastomosis Interrupted fine cat- 
gut sutures were used in order to avoid 
narrowing the lumen of the gut, and a final 
continuous Lembert suture all round through 
both peritoneum and muscular coats Finally 
the margins of the mesentery were brought 
into apposition by a continuous silk suture 
The coil of intestine was now well washed 
with warm saline and reduced into the 
abdominal cavity without difficulty 

The perforation through which the gut had 
prolapsed was next narrowed by deep sutures 
wnth thick catgut, the injured scrotum washed 
wnth perchlonde solution and painted with 
tincture of lodme, and the superficial wound 


closed with silkworm gut ligatures, leaving a 
small opening for drainage 

During operation one c c of pituitrm was 
given hypodermically, and at its close a half 
gram suppositor} of morphia given per rectum 
The patient was put to bed covered with hot 
blankets, and hot water bottles placed at his 
sides and between the legs The foot of the 
bed was raised six inches 
After-treatment — Early next morning ten 
c c of antistreptococcal serum (polyvalent) 
w r as injected, and nothing allowed by the 
mouth for the first 24 hours except sips of 
w arm w’ater when thirsty' The patient was 
kept continuously on his back for three days 
Rectal salines w r ere started eight hours after 
operation, 4 ozs every 4 hours 
The patient complained of slight pam almost 
every evening and sleep was disturbed, so a 
quarter of a grain of morphia sulphate and. 
l|200th of a gram of atropine sulphate were 
ordered eacli night if there was insomnia 
On the 11th day gruel and clear soup were 
permitted and on the 21st day' soft rice gruel, 
broth and dal soup 

There was no further abdominal complaint 
but the scrotum became gangrenous in places 
and sloughed Hot perchlonde of mercury 
compresses were continuously applied and 
hydrogen peroxide used at each change of 
dressings Later a cough mixture for a slight 
cough and still later an iron tonic and syrup 
of bamioglobin were given, as fthe patient 
looked decidedly anaemic about the third week 
The temperature after operation never rose 
above 100°F and the patient was allowed to 
sit up in the reclining posture after two 
weeks, and after four weeks to walk on the 
verandah On the 31st day' after operation 
solid nee w as allowed, and he left the hospital 
in soi nd health on the 37th day after the 
injury' 


ASCARIS LUMBRICOIDES AND SEVERE 
HAEMORRHAGE AS COMPLICATIONS 
IN A CASE OF MIXED TYPE OF DYSEN- 
TERY 

By P B KARKAREY, mj, 

Nagpur, C P 

A Hindu male, aged 49 years, a goldsmith; 
by occupation, had a severe attack of dysentery 
of mixed type (bacillary and amoebic) On 
castor-oil emulsion the stools were fairly 
healthy on the second day', whereupon the 
patient discontinued taking the mixture On 
the third day he commenced to pass streams 
of blood per rectum, and the relatives having 
become alarmed, I was called in 

When first seen, the patient was in a sink- 
ing condition and 1 c c of Haemoplastm (P D 
and Co ) was given hypodermically, follow ed. 
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soon after by half a gram of emetine hydro- 
chloride The bleeding now ceased, but the 
pulse continued to be thready One c c of 
camphor in oil was accordingly administered, 
and the patient’s condition improved, the pulse 
tension becoming better 

Castor-oil, bismuth and opium mixture was 
next given, with a light diet of barle> water 
and sherbet, and a hot flannel binder applied 
to the abdomen The dysentery, however, 
continued with streaks of blood in the stools 
A change was therefore made to salol with 
sodium bicarbonate 

Two days after commencing the powders, I 
was informed that the patient had vomited a 
roundworm, 12 inches in length At night, 
-accordingly, a powder of 3 grains of santonin 
with 20 grains of sodium bicarbonate was 
given A bundle of ten roundworms was 
passed and on continuing this line of treat- 
ment, 32 worms were passed in all 

Simple astringent mixtures and bismuth 
powders were next administered, with a 
restricted diet, and the patient made a speedy 
recovery Two months after the onset of his 
illness he was back at work 

The recover}*- after so severe an attack 
and with a heavy Ascarts infection m an 
elderly man was very satisfactory No 
relapse occurred 


A CASE OF A PERFORATING INJURY OF 
THE EYE FROM A FOREIGN BODY, 
AT THE CLINIC OF WIEDENKRAN- 
KENH'AUS, VIENNA 

B) A D SHROFF, mb, bs, 

Royal Loudon Ophthalmic Hospital, City Road, 
London, E C 

Whilst recently attending this clinic on my 
way to London, I saw a very* interesting case 
•of injury to the eye by a foreign body The 
details were as follows — 

The patient, Melzer Franz, aged 27 jears, 
is a blacksmith by occupation, and a week 
before admission to the clinic, whilst he was 
hammering on the anvil, a particle of iron 
sprang from the anvil and hit his eye 
Whether it had entered into the globe or not 
he could not say 

On examination vision was 6]12ths Under 
the conjunctiva, just near the limbus about 
the 9 o’clock position, a dark point Mas 
visible At 10 o’clock position at the inner 
border of the ciliary portion of the ins, a 
square hole was present, the size of a small 
pin’s head On dilation of the pupil with 
atropine a fine white streak of opacity was 
seen, beginning just behind the hole m the 
iris and leading outwards and backwards to 
* bigger circumscribed opacity, the size of a 
prge pin’s head 


On ophthalmoscopic examination, a brightly 
glittering foreign bod} was Msibie m the 
retina m the lower part of the fundus Its 
surface could be seen with a +8, and the 
surrounding fundus with a +3 lens Ihe 
fundus around the foreign body shewed 
yellow* patches with pigment spots The rest 
of the fundus w r as normal , 

On attempting to extract the foreign body 
noth the big electro-magnet, the patient did 
not complain of pam The ioreign body did 
not move at all, and for tw*o days unsuccess- 
ful attempts w*ere made at its removal 
On making a similar attempt on the third 
day, how ever, the ophthalmoscopic picture w*as 
substantially altered At the former site of the 
foreign body there w*as now* only a fine hazy 
spot of exudate, the foreign body was now 
further fonvard in the eye, and could be seen 
to move m response to the magnet to nasal 
and temporal sides m turn 
Tw*o further days w*ere spent m attempts 
at extraction b} the electro-magnet, but 
ivithout success Finally, an incision w*as 
made a little below the limbus through the 
conjunctiva and sclera, and the point of the 
rragnet introduced into the eye The foreign 
body immediately sprang to the magnet, and 
was withdrawn without loss of vitreous 
It proved to be a flat particle of iron 1 mm 
long and some l mm broad, and weighed 
half a decigramme At 10 cm distance from 
the magnet it moved only very slightly , at 
8 cm distance it followed the movements of 
the magnet, from 2 cms it sprang to the 
magnet 

The patient w*as discharged on the 14th day 
after admission The wound had healed 
completely The condition of the retina at 
the spot wdiere the foreign body w*as embedded 
was unaltered , the rest of the fundus and 
vitreous were normal Vision w*as 6jl2ths, 
and with a fi-1 lens 6j9ths 
There are several features of interest in 
ihe case The absence of all painful reaction 
is one Secondl} , one should not conclude 
that a foreign body halt embedded m the 
retma is not iron because it retuses to move 
tow*ards an electro-magnet The exact posi- 
tion of the foreign body should be located by 
examination with the ophthalmoscope or by 
scleral lamp examination If tins is impos- 
sible, on account ot opacity of the Jens or 
through hiemorrhage or sw*eUing, an X-ray 
photograph should be taken Such a case 
had occurred in the clinic, where, owing to 
hsemorrhage in the vitreous, the foreign body 
could not be located, but w*as sheivn by 
X-rais and ivas extracted after two or three 
davs, when the haemorrhage had subsided 
Vision m this instance, after remoial of the 
foreign bod}, despite the hiemorrhage and 
swelling, was 6|6ths a few* days later 
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Effective treatment of Tuberculosis, Praefubereulosis and 
Wasting Affections by the combined treatment of Cyto- 
Serum and HIstogenol Naline. 

STRYCHNINE In- 
sufficient to disturb 
Nerve Centre. 


ARSENIC In perraa- 
n e n t Non-Variable 
Solution 

Indications — 
Anaemia, particularh 
pernicious airemia 

Chlorosis 

Dyspeptic Anorexia 

Syphilis 

Tnbcrcnlosls 

Depressed States of 
the nertous sjstcni 

General Debility 

All Atonic Coses 


IEBUM CYT0PH1LC IHTtMtIF 



CYTO-SERUM 
rapidly modifies the 
conditions In which 
all forms of bacillary 
disease develop. It 
Increases cell activity 
and red blood corpus- 
cles Restores fhe 
tissues 


■ A cue of pulmonary tuber 
culosts has had 8 ampoules of 
Cylo-Serum in 5 necks, and 
m that time bat pained 7 Ibt 
in weight as compared with S lbs 
in 8 weeks with tonics, malt and 
oil, etc 

Toura faithfully, 

M D ** 


Intrumusculnr Injections (Pnlnlcss) 



HISTOGENOL 


conveys into the or 
ganism arsenic and 
phosphoius m a, so to speak, vitalised form, possessed 
of the highest therapeutical activity It is, moreover, a 
valuable agent in the process of lemmeralisation and 
recalcification of the tubeiculous and prsetuberculous 
soil 

Physiological experiments and clinical observation with 
Hislogenol Naline show that this remedy 'powerfully 
modifies the tubeiculous and pi celubei culous soil and ib one 
of the most poweiful lestoiahves in medicine owing to 
its stimulating action on geneial null ition and assimilation 


Literature, Formulas, Clinical Reports sent to the Profession on request 

THE ANGLO-FRENCH DRUG Co. (Eastern), Ltd. 

Yusuf Building, BOMBAY. 


Telegrams AUPSALVAS 


P O Box 460 


P O Box 2139 CALCUTTA 


( Telegrams * INDORIENT J 
P O Box 226, MADRAS 

Goods of French Origin and Manufacture 
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The Treatment of Syphilis 

BY 

“ BISMUTH ” 


Its Therapeutic Action in Syphilis. 

/ / 

NEO-TREPOL consists of metallic Bismuth in suspension in a sterile isotonic 
solution It contains 95 per cent of metallic Bismuth , it is well tolerated and 
possesses remarkable therapeutic power in all three stages of Syphilis When 
Ntfo-Tiepol is used, buccal symptoms are very rare and pam practically non- 
existent It may be used by intramuscular injections. 

Equal from a therapeutic point of view, to arsenical preparations, better than 
mercurial preparations, Ndo-Tr^pol is a valuable anti-syphilitic remedy, particularly 
in those manifestations of the disease which resist the action of arsenic and mercury 

Case reports sent on application. 


“ SUPSALVS ” 


The Intra- Rectal Method. 

The Genuine, original Supsaivs, stable 
suppositories of arsenobenzol is a 
successful and practical method of 
administering " 606 ” by rectum This 
method demands a place in the therapy 
of Syphilis 

The results obtained by this method are just as good as those obtained with the 
intravenous method 

Literature sent on request. 

THE 

ANGLO-FRENCH DRUG CO. (Eastern), Ltd. 


P. O. Box 2139. P- O. Box 460. p. Box 2 26. 

'Phone 1178, CAXCUTTA. YUSUf Building, BOMBAY. MADRAS) 

Telejframi “ AMPSALVAS " AND DEPOTS AIA OVER INDIA 

Goods of French Origin and Manufacture. 


P. O. Box 460. 
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INSULIN 

(By la) 

IMPROVED POWDER 

Espeualh produced for the tropic ,— Of utmost purity and absolutely sterile 

Result s of Treatment 

(a) Disappearance of glycosuria 

( b ) Reduction of blood sugar to normal 

(c) Elimination of Ketones from the blood and urine 

(d) Prompt and distinct improvement of general well-being 
( c ) Increase of weight 


In diabetic coma it acts as a specific 
Treatise booklets sent on application 


FORM 


BOILS ACNE ANTHRAX 


Ampoules 

each 

containing 
2 c c 



Bottles 

of 

80 

Tablets. 


PALUDASE 

Makes MALARIA non-existent 

Formula: Combination of Quinine and Arsenic m Normal Saline Solution, for PAINLESS 
INTRAMUSCULAR injections 

Treatment: One injection every other day in the CELLULAR issues, of the great trochanter region 

Action: It acts rapidly, without causing any objectionable Phenomena , so that in the minds of 

several Medical men, it has remained as the real specific, for all forms of FEVER 

PUT UP IN BOXES OF 12 AMPOULES OF 5 c c 


Literature sent on request 


The ANGLO-FRENCH DRUG Co. (Eastern), Ltd. 

P O Box 2139 P. O Box 460 


CALCUTTA. 

•Phone 1178. 

Telegrams " AMPSALVAS * 


Yusuf Building, BOMBAY. 

Rangoon Depot, 

E M de SOUZA & CO. 


P O Box 228, 
MADRAS 


Goods of French Origin and Manufacture 
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. method of bougies for induction At the same 
time students can be taught the anatomy of 
the pelvic diaphragm and the results of its 
laceration — cystocele, prolapse or rectocele 
Finally the most important point of obstet- 
rics, namely, the proper understanding of 
Munro Kerr’s manoeuvre, can be demonstrated 
by the simple means of placing a large roller 
bandage under the Turkish towel between the 
sacral promontory and the baby’s ,he ad 
Indeed I do not know anything in the realm 
of teaching more convincing than a live baby 
overlapping the brim of such a dummy The 
principles of a test labour, induction or 
Caesarean section can then be demonstrated 
and the whole subject of contracted pelvis, or 
a big child, mature or post-mature, can be made 
perfectly manifest, for each student can in 
turn do the manoeuvre 
It is hardly necessary to dwell upon the 
immense importance of indelibly carving on 
the memory of Indian students thii manoeuvre, 
for a great proportion of the cases to which 
practitioners in this country are called are 
“ late cases ” in*which the head of the baby is 
floating above the brim 
So on and so forth, the whole gamut of 
obstetrics can be gone over, and if this subject 
be taught in this way before the student goes 
up for his examination and is permitted 
to conduct his six cases, or goes into 
practice, it will be found peculiarly gratify- 
ing to observe the intelligent accuracy with 
which what I might call the 5 cardinal points 
of obstetrics are grasped, i e — 


1 The relation of the fcetal head to the 
pelvic brim 

2 Whether the maximum circumference 
of the head is fixed in the brim or no 

3 Whether the head is flexed or no 

4 Where the back and limbs are 

5 What is the transverse diameter of the 
outlet This is a very common type of pelvic 
deformity in the East, and as in the East 
vaginal examinations are not readily obtained, 
I have adopted a simple guide which can be 
carried out by anyone without unnecessary 
exposure My teaching rule is, that if by 
dimpling in the covering sheet you can place 
three fingers transversely m the subpubic 
angle between the pubic rami, then all is well 
or normal between the ischial tuberosities 
This clinical finding or manoeuvre has never 
failed me and is of extreme importance for 
doctors dealing with sensitive patients 

When the student has fully grasped and 
visualised every normal and abnormal present- 
ation, even including twins, for two small 
babies can always be found m ever}- lying-m 
ward, he may then proceed to learn operative 


udwifery , . 

The above method of teaching is so great 
n improvement, and the live interest of 
tudents so convincing, that I am emboldened 


to think that if teaching institutions in India 
will try it, not only for students but also for 
nurses and d/iais , they will revolutionize the 
obstetric art of the future generation, for a 
good teacher can take up every day (1) some 
subject of the antenatal care of mother and 
foetus (2) The subject of the neo-natal baby 
and its care (3) The physiology, pathology, 
and treatment of every condition can be made 
a clinical lecture day by day 

The whole success of this hve method of 
teaching depends upon the flair and enthusiasm 
of the teacher, and for those who are sceptical 
I can assure them that the live interest of 
Indian students in a subject for which few of 
them have any natural bent is extraordinary, 
for this method with its baby lying in its warm 
crib is vital and convincing, and moreover it 
does away with that boredom so often shown 
with mechanical contraptions 

There are a few points which the teacher 
must observe — 

(o) The room must be warm and near 
the lying-m ward 

( b ) Each class should not be more than 

20 

( c ) A nurse should always be present. 

(d) The dummy should be large and soft- 
lined 

(e) The baby should be a small and healthy 
one, and should have been recently nursed, if 
this is so, it lies perfectly happy m its warm 
soft crib and in a whole year I have very 
rarely heard even a whimper, for even when 
turned it soon settles down to sleep again 

(f) The greatest gentleness and super- 
vision are necessary, and where the teacher is 
known and trusted not the least difficulty will 
be experienced in obtaining the consent of 
any mother, British or Indian for what one is 
trying to do, and what if need be can be ex- 
plained to the mother, is to save the lives of 
perhaps countless women and babies by effi- 
ciently teaching students, nurses, and post- 
graduates the art of obstetrics from alpha to 
omega 

In this country as well as abroad, thousands 
of mothers lose their lives every year as a 
result of operative midwifery, therefore it 
must be our endeavour in future to teach this 
subject as we do operative surgery 
The method I would advocate presents no 
difficulty, for ever}- institution from time to 
time furnishes its morgue with dead or un- 
wanted neo-natal corpses, therefore all we 
have to do is to obtain a dummy exactly as 
before only lined with zinc Into this is 
placed a recent body, then one by one, student 
by student, the whole gamut of operations 
(excepting Cassanan section) is earned out 
Forceps, hook, decapitator, perforator, and 
cranioclast, are used one by one, each opera- 
turn being made a clinical lecture and every 
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detail, indication, contraindication, and com- 
plication dealt with 

Finallj if the circumstances of death are 
doubtful, before perforation and cranio- 
clasm, an autops} is performed with a view f 
to discovering whether there are an} of those 
mtra-cramal injuries which ha\e been so ablv 
depicted b} Mr Eardle} Holland 

I feel, that if m all institutions Indian 
students were taught on these lines, the 
reproach of the General Medical Council’ 
would be no longer -valid, provided the 
students conducted six cases and w ltnessed 
at least fourteen 

Moreover what is to m} mind of almost 
equal importance is that if our municipal dhai 
district visitors, and nurses' were trained or 
taught the first or live method, together with 
the whole principle of ante-natal care, we 
should have in a few }ears circulating, snow- 
ball fashion, throughout India a verv great 
appreciation of Western methods, and there- 
bv save colossal loss of life and morbidit} , for 
the fog of ignorance and fear which surrounds 
expectant mothers would then dissipate 
This method I am advocating is cheap, cas} 
interesting and convincing for everv 
mechanism can be watched, even mameuvre, 
such as Pmard’s, or version practised, everv 
difficult} or abnorniahtv demonstrated and 
so the "student cultivates a visual and tactile 
memorv which is invaluable and lasting 

V B GREEN- ARMYTAGE 


THE OTHER SIDE OF THE PICTURE 
Some of our readers ma) think that our 
editorial article of last month did scant 
justice to the achievements of British Rule in 
India We emphasised the fact that the loss of 
human life resulting from war in India had 
been reduced to a negligible quantit} during 
the past fifty } ears, but w e also stated that dis- 
ease and poverty still hold far too firm a 
grip of the countrv While we see no reason 
to retract a single word that was written 
last month, we are quite prepared to admit 
that much has been done to improve the 
condition of India b} British rule Sir \\ ll- 
liarn Vincent has recentl} shown that India 
in the time of Akbar far from enjo} mg a 
golden age was rightly described b} a Dutch 
writer as “the home of stark want and the 
dvv elling place of bitter vv oe ” Life and 
property were insecure, the population con- 
sisted of only a hundred millions of people 
who suffered not onl} from povert} of the 
most extreme kind but also from the horrors 
of constant civil war and repeated invasions 
Since that time British rule has eliminated 
internal warfare invasion b} foreign hordes 
suttee, thuggee, and the ever present danger 
of oppression and sequestration of pm ate 
property The demands of the State on the 
revenues of the people arc much less than 


thej vv ere in the time of Akbar, 56,000 miles 
of metalled road and three times as many miles 
of unmetalled road have been added, there are 
37,000 miles of railroad, deserts have been 
converted into valuable cultivated areas b} 
expensive irrigation, great industries have 
sprung up which bring prosperit} to man}, the 
population has trebled and as an indication of 
the growth of wealth it is pointed out that 
India has absorbed 250 million pounds worth 
of gold m tw enty } ears in addition to a much 
larger amount of silver There are other 
services which have been rendered bj 
England and other countries to India which 
have been due to or associated with the 
establishment of British rule 

The amount of monej that has been spent 
b} philanthropic agencies in India is verv 
large, to take onl} one example, the Method- 
ist Episcopal Mission of America is spending 
about 45 lakhs of rupees }earl} in India and 
most of the money is spent on education and 
medical reliefs 

It is onlv fair that this side of the picture 
should be studied as wrong impressions are 
conve}ed by the reiteration of such phrases 
as “ foreign oppression,” “ the dram of India’s 
resources,” and b} references to the departed 
“ golden age ” of India 

The frank recognition of the debt that India 
owes to Britain does not m the least degree 
weaken the arguments which we used in our 
last editorial Britain maj nghtl} insist on 
what she has done, but at the same time she 
must recognise that a vast amount remains 
to be done in the future The countr} is still 
suffering from a terrible dram m health, life 
efficiency and resources from preventible dis- 
ease and remediable ignorance the time is 
ripe for a great forward movement in which 
Britain and Educated India are bound to co- 
operate if the} have the interests of both 
countries at heart The methods b} which 
this poke} can be carried out must be the 
subject of a comprehensive enquir} in which 
the British Government the newlv consti- 
tuted Government of India and the “ non-co- 
operating” intelligentsia of India will com- 
bine their forces There must, of course, be 
no weakening of justice, order and securitv 
which are the foundations on which the pros- 
perit} of the countn rests The best means 
of securing these is the adoption of a great 
constructive polic} in which ever} one of 
the complex forces of India can combine 
The countn has already shown signs of dis- 
satisfaction with the panaceas which have 
been advocated as remedies for its discon- 
tent It is certain that a well-thought-out 
programme for the advancement of the 
health and prosperity of the countrv as a 
whole will be the best corrective for the 
racial and sectional antagonisms which 
threaten to destroy the solid progress which 
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has already been achieved The special 
interests of British officials, of educated 
Hindus or Mahomedans, of Brahmins or 
Non-Brahmms, of commercial or agricultural 
workers, matter but little, what is of essen- 
tial importance is that the condition of the 
wdiole mass of the population of India should 
be improved Non-co-operation thrnes and 
will continue to thrive because the people are 
vaguel) conscious that they are in a condi- 
tion of economic depression and of ill health, 
the) must be shewn that active measures are 
being prepared for the cure of their ills 
When these are instituted the intellectual 
and moral forces of India can be expected to 
turn aside from the suicidal struggle for the 
advantage of one section of the commumt) 
at the expense of the other, the) will become 
concentrated on the promotion of the well 
being of the w r hole community 

Is it impossible to unite the forces of India 
under one standard for the carrying s out of 
an intensive campaign against disease and 
poverty ? We are sanguine enough to think 
that it is quite possible to do so, at any 
rate it is possible to try Should an honest 
effort fail, it null be time enough to be pessi- 
mistic as to the future of India 


Current Topics. 


“ Tubercle.” 

Tuberculosis is so terrible and so important a 
problem in medical practice in India, that many practi- 
tioners in this countr} will be interested m Tubercle 
a monthly journal dealing with all aspects of tuberculosis, 
and published by John Bale, Sons and Danielsson, Ltd, 
83-91, Great Tichfield Street, London, W 1 The new 
■volume commenced with the October 1923 number, and 
the journal is published monthly at a subscription rate 
of 2s 6d per number, or 25s per annum 

The October 1923 number is a special one devoted to 
the surgery of the lungs and pleura: It includes articles 
by Dr H Morriston Davies, md, m ch (Cantab), 
rues (Eng), on “The Progress of Sivgerj of the 
Lungs and Cavity " , by L W Shellev, v c , b c 
(Cantab), on “Anaesthesia in Thoracic Surgery”, and 
special articles by Dr P K Brown, Dr L Elsesser, 
Prof P Bull, Prof H J Jacobaeus, and Dr E Kay 
Trof L Rrauer deals with thoracoplastv , and the editorial 
with the future of thoracic surgerj A bibliograph> of 
the articles on thoracic surgerv from 1920 to date is in- 
cluded, together with a separate section on empjema 


Enquiry on Malaria, Blackwater Fever and 
Ankylostomiasis in Singhbhum. Report 
No. 1 

Bv S R CHRISTOPHERS, ciE, ob E, 

LIEUT -COL , IMS 

Prom _ The Supdt Govt Printing Patna, 

Bihar and Orissa 

Most malarial survev s are of interest, but one b> 
Colonel Christophers is of especial interest Singhbhum 


is a mining and iron field of about 3,000 square miles, 
of considerable importance on account of its enormous 
mineral wealth, and is the headquarters of the Bengal 
Iron Company’s Mines The country investigated con- 
sists of forest-clad hills, running up to an elevation of 
3,000 feet, intersected b} rivers with accompanying 
ravines and alluvial tracts The labour employed by the 
Companj is mainly permanent and is housed in lines, 
and consists of some 1,250 coolies arranged in the three 
settlements at Manharpur, Duia and China It is also 
of a fairlv settled character In addition there are em- 
ployees of the driver and fitter class, largely Maho- 
metan, Bengali clerks and overseers, and the European 
staff and their families who are housed in seven 
bungalows 

A preliminary survey of 228 persons employed gave an 
average hremog lobin percentage of 72 per cent, the 
percentage for individuals with enlarged spleens work- 
ing out some 10 per cent lower Two individuals who 
shewed respectively 30 per cent and 20 ier cent hiemo- 
globin readings shewed also respectively 700 and 4,000 
ankylostorne ova per gramme of faeces The spleen 
rates in the different sets of lines varied from 17 per 
cent to 77 per cent, and children of ages 3 to 5 years 
shewed the largest incidence of enlarged spleens Of 
208 children examined, no less than 178 were found in- 
fected with malarial parasites, an endemic index of 85 
per cent , and at Manharpur the verage number of 
parasites per c mm of blood was no less than 6,492 

In brief what Colonel Christophers finds is that from 
the ages of one to two years most, if not all, Indian 
children m the areas concerned pass through a stage of 
continuous malaria infestation with symptoms of malaria, 
— acute febrile infestation In children aged 2 to 5 years 
the proportion infected is still as high as ever, but the 
average number of parasites found per c.mm is lower, 
and there is less fever From the age of 6 to 10 years 
the infestation rate is still approximately 100 per cent , 
but the degree of infection is below the febrile threshold 
In fact the conditions here present throw a vivid light 
upon the conditions present in areas of hyper-endemicity 
The youngest children up to 2 years of age get malaria 
as an almost continuous infection, those from 3 to 5 
years of age are just as heavily nfected but suffer less 
from fever, those from 6 to 10 years of age become 
afebrile ^malarial carriers In the adult, tolerance to 
parasite infestation has been acquired, and the spleen 
rates are approximately over 50 per cent for children 
and 10 per cent for adults Fifty per cent of adults 
still shew malaria parasites m their blood films 
Given European immigrants and their families enter- 
ing such a hyper-endemic zone, acute and repeated 
attacks of malaria at once follow The prevailing 
anopheline carriers arc A willinori and A lisloni, the 
latter being probably the more important The situation 
of lines for coolies and of bungalows for European staff 
have been selected without consideration of the breeding 
places of these species in the rocky streams and riverine 
beds, cliffs and bluffs being selected as a rule 

What measures should be undertaken to remedy such 
a state of affairs, it is difficult to say Subsoil drainage 
of stream channels and training of the rivers is the 
obvious remedy, and this should be employed at least for 
the streams at Manharpur, but would be very costly 
elsewhere In some instances rebuilding of bungalows 
and lines on new sites would probably prove less ex- 
pensive On the other hand the settled adult labour is 
already so acclimatised to malarial infestation that the 
rebuilding of lines may perhaps be postponed 
The whole enquiry only lasted for three weeks, but 
Colonel Christophers’ report is one of the most striking 
which we have seen, especially in its lucid and dramatic 
representation of the incidence and course of malarial 
infestation in the children and adults of a settled labour 
force The screening of European bungalows is advised 
as the measure most immediately possible together with 
the prophv lactic use of quinine 
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Aches and Pains of Renal Origin 

B\ ANDREW FULLERTON, c.b, cm g rn.cs 

FACS, 

Surgeon to the Royal Victoria Hospital, Belfast 
B M J , Feb 24th, 1923, p 309 

The records of upwards of 1,500 successive cases of 
cvstoscopj, show that the most extensive disease of the 
kidnev maj exist without am pain whatever, and, on the 
other hand that a ver> shght departure from the normal 
ma> be associated with almost unbearable agon} , also 
that a precise!} similar condition maj, in one patient 
give rise to the merest local discomfort, and in another 
to pain of a severe character, radiating to the utmost 
terminations of the peripheral nerves 
The most frequent cause of renal pain and renal colic 
in its worst form is renal calculus In 72 consecutive 
cases pain was present at some time or another in all but 
two The pain was of the most varied character The 
radiation of the pain in these calculus cases varied great- 
h Most usualli it radiated towards the grom, testis 
or labia majora, frequentl} over the buttock or down the 
inner or outer side of the thigh, sometimes into the penis, 
sometimes down the leg as far as the heel or toes and 
occasional!} all over the abdomen 
Occasional!! renal pain is due to tile passage ot 
cnstals ot calcium oxalate, and probablv other insoluble 
salts in the unne mas cause pain. In mam of these 
cases of renal calculus frequency of micturition, cspcciat- 
ls during the attacks Of pain, was complained of This 
was apart from am associated csstitis or other bladder 
affection. Reflex \omitmg, pallor, and cold sweats were 
exceeding!! common in the scscrc attacks 

Renal pain is not a cardinal s}mptom of tuberculous 
kidnei In 117 consecutne cases pain was complained 
of in 56 cases onls Esen in advanced cases pain maj 
be entircli absent In most of the painless cases there 
was thickening of the ureter, and in man! sen cxtcn'nc 
destruction of the kidnei substance In the painful cases 
the svmptoms resembled those occurring in renal cal- 
culus, but were rarelv so scscrc It was described as an 
ache or a soreness more or less constant!! present, or 
a feeling of fullness on the affected side Attacks of 
renal colic were, however not uncommon!! met with, 
but these rarch attained the intensitv of those due to 
calculus A few patients stated that the pain started in 
the bladder and radiated up into the kidne} of the 
affected side. Some complained of M soreness ” in both 
kidnei s, and in a few the pain was on the side opposite 
to the ^cat of disease Radiation of the pain was some- 
what similar to that found in calculu' In one case the 
pam radiated to the shoulder on the affected side Vomit- 
ing and pallor with sweats were less frequent than in 
the case of stone. 

Pain is a verj frequent simptom in piehtis Thus 
out of 75 cases pain was present in 59 In the acute 
cases with rigors and fever \omitmg, pam and tender- 
ness with perhaps palpable swelling of the affected organ 
and muscular ngidit} were commonl} present The pam 
was more fixed and constant than in calculus and 
tubercle, and was not gencralli so seiere as in calculus 
E\en in the acute cases, howeier, pain maj be entirels 
absent In chronic cases pain is often absent and the 
affected kidne} is onli discoiered bi cv stoscop} or 
ureteral catheterization 

In h}dronephrosis and pionephrosis pam is a frequent 
svmptom Out of 37 cases examined pain was present 
in 31, and doubtful in 2 The pam, like that due to cal- 
culus and tuberculosis, varied ver} much in character 
and distribution. A very frequent histor} was that of 
pain and a tumour in the side, associated perhaps with 
vomiting It is noteworth} that the radiation of the pam 
resembled ven closel} that seen in renal calculus The 
pam in certain cases of h} dronephrosis and pjonephrosts 
maj rival m sevent} that found in renal calculus 
Pain ma} be entirely absent in cases of renal tumour 
It was present in 11 out of 18 cases recentl} examined 


If was described as a soreness, a dragging pam, pain and 
tenderness or severe renal colic. 

In some cases of hsematuna pam mav be absent In 
others the well known symptoms of re n a l colic arc 
present. 

Pam is often present in cases of movable kidne}, but 
this condition is so commonly associated with other 
manifestations of visceroptosis that it is difficult some- 
times to apportion the blame between the various organs 
concerned On the right side especiall} it ma} be impos- 
sible to differentiate symptoms of appendicitis, mobile 
caecum, and other abdominal affections from those due 
to displacements of the kidne}, and mistakes in diagnosis 
are often made. 

Renal pain ma} be due to some condition of bladder 
or urethra Carcinoma of the bladder, a papilloma at a 
ureteral orifice, an enlarged prostrate, or stricture of the 
urethra ma} cause renal pain on one or both sides from 
back pressure 

Mr Fullerton admits that he has onl} too frequentl} 
seen cases of renal colic in which he has been unable to 
trace the cause In some of these the unne has been 
perfect!} normal and X-ra} examination negative. In 
a certain number the onl} indication of a renal origin 
has been diminished specific grant! on the affected side 
Recent advances in the methods of examination will 
reduce the number of undiagnosed cases and add to the 
satisfaction oi all concerned in the investigation and 
treatment of these elusive complaints 
The idea running through this address is that the pain 
is due in a large proportion of cases to distension of the 
renal pelvis Treatment should be directed towards re- 
moving the cause, and involves in some instances 
ablation of the kidnev 


Castellnni’s Broncho -Spirochetosis 


Few subjects have raised more discussion than 
Ca5tcllani s original description in 1905-06 of a form of 
bronchitis simulating phthisis, with both acute and 
chronic forms and due to a causal spirochtetc, S bron- 
cliialis Since Castellani’s original description the in- 
fection has been described from almost ever} countrv 
in the world, but several workers have claimed that the 
spiroclrctc is an accidental and not causal parasite in 
the sputum whilst Vincent and others consider that 
Castcilani s bronchitis is Vincents infection, affecting 
not the throat, but the bronchial mucosa 

In the Journal of Tropical Medicine and Hxgtcnc for 
the 2nd of April 1923, \ ol 26, No 7 p 103, Dr Najib 
Farah, former!} of Beirut, discusses this disease, a verv 
complete and useful bibliograph} at the end lending 
special value to his review So far all attempts at cul- 
turing the spirochattc and all animal experiments have 
had negative results 

In describing the symptomatolog} the author divides 
the disease into acute, subacute and chronic varieties 
The acute t}pe ma} simulate influenza, with a sudden 
onset with chill and fever, the ph}sical examination of the 
chest reveals few if an} signs, and the haemoptysis mav 
be slight but is more usually se\ere The subacute 
vanetv ma} follow on the acute attack but more often 
sets in msidiouslj with scant} reddish gelatinous 
sputum The chronic variet} has a variable and pro- 
tracted course with attacks of hatmopt} sis, the charac- 
teristic red current jell} sputum being typical, whilst 
examination of the chest reveals little or nothing The 
author gives two r-ra} photographs, one shewing 
some loss of transparency at the root of the lungs after 
18 months duration, the other shewing zones of sclerosis 
after 8 vears duration. 


The chief interest of Dr Farah’s paper, however, ,s 
his account of a fatal case of the infection with pneu- 
momc consolidation of both lungs The patient, a man 
23 P rc ™, usb , m . Perfect health, was taken suddenl} 
ill with chill and high fever, and a few hours later 
coughed up enormous quantities of blood. The harniop- 
t}sis was so severe that, when seen on the third day of 
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illness by the author, the patient had to adopt an ab- 
solutely motionless dorsal decubitus to avoid haemor- 
rhage and his bedclothes were soaked with blood The 
general state was very bad, the left lung shewed hepati- 
zation m its upper half, and the temperature was 
40.3° C On the 8th day of illness the temperature 
fell by pseudo-crisis, but a further rise of temperature 
and a crisis of haemoptysis ensued and signs of hepati- 
zation were now observed over the left base On the 
13th day there was again a pseudo-crisis, the tempera- 
ture fell, only to be succeeded by a further rise, another 
attack of haemoptysis, and consolidation of the upper 
part of the right lung On the 17th day there was agam 
a pseudo-critical fall of temperature, followed by ex- 
cessively severe haemoptysis and both lungs became con- 
solidated The haemorrhage on this occasion was so 
severe that calcium chloride orally and injections of 
geldtme and horse serum failed to affect it The 
patient died on the 21st day of illness, the temperature 
chart having shown four distinct pneumonic periods, 
with — in each interval — a pseudo-crisis associated with 
h-emoptysis No post-mortem was allowed During 
the whole course of illness all examinations for T B 
or other pathogenic micro-organisms gave negative 
results, and the only micro-organism found repeatedly 
and m abundance was Castellam’s spirochaete 

Ffom a description of this case Dr Farah passes to 
a consideration of pleuritic and asthmatic varieties of 
the disease, gangrenous and foetid types, and the possible 
modes of infection Usually the disease is not fatal, 
even in the feetid types, although gangrene of the lung 
is a serious form Bv way of treatment Castellani first 
recommended arsenic and tartar emetic The author 
has tried neosalvarsan compounds with little benefit He 
finds, how'ever, that the drug par excellence is lipiodol, 
which contains 54 per cent, of iodine in poppy oil, and 
gives one or more courses of 3 to 6 injections, each of 
2 c c , on alternate davs or every third day The injec- 
tions are given intramuscularly and no symptoms of 
lodism have been noted For hiemoptysis calcium chlo- 
ride is given internally Local measures to the nose 
and throat may also be necessary, as the infection may 
involve them, and a subsequent course of tonics is given 
during convalescence 

Dr Farah's pneumonic case is of interest as the 
symptomatology described, with its repeated attacks 
of hrcmoptysis and the pseudo-crises, must be admitted 
to differ from that of relapsing pneumonia due to other 
causes 


A Case of Quinine Idiosyncrasy 

In the Transactions of the Royal Society of Tropica I 
Medicine and Hygiene for November-December 1922, 
Vol XVI, Nos 5 and 6, p 326, Dr C Grantham-Hill 
describes a case of quinine ldiosyncrasv of considerable 
interest The patient was a Svnan Government official, 
living in Khartoum, who had never previously had mala- 
ria and had never taken quinine One day when slightly 
off colour he took one 5 gr tablet of qumme sulphgte 
Within an hour he was taken ill with dyspnoea, vomiting, 
diarrhoea, and a red rash which covered the body 

On October 10th, 1922 he contracted fever He in- 
formed his medical attendant of the previous occurrences 
after qumme, but a dose of 5 grs of euquimne was 
administered An hour later the patient had headache, 
nausea, vomiting, watery diarrhoea and the body was 
covered with an urticarial rash The respiration was 
shallow and rapid and the pulse 130 Admitted next 
dav to hospital the rash was fading, the temperature 
was 99° F, and although no parasites w'ere detected m 
films, there was a suspicious increase of large lympho- 
oi tes As it was considered too dangerous to give 
quinine 0 9 gm of novarasenobillon was given by mtra- 
venous injection in two doses on consecutive days, and 
Fowler’s solution by the mouth Fever continued and 
the spleen increased m size Three days later a further 
0 9 gm of novarsenobillon was given, but the arsenic 
treatment completely fallen 


Resort was now had to minute ddses of qumme, grain 
* orally This, however, was vomited Finally the 
patient was put on to increasing doses of qumme intra- 
muscularly, rising from gr i morning and evening to 
grs 6 morning and evening The fever disappeared, 
and the patient was finally able to take 5 grains orally 
twice a day for three weeks without symptoms One 
day, however, he omitted the oral dose, and the next day 
had a slight attack of dyspnoea lasting for half an hour 
after the morning dose 

The case is of interest as shewing the inefficiency of 
arsenic, the rapid acquirement of tolerance and its rapid 

loss 


The Home Treatment of Internal 
Haemorrhoids 

Dr C H Shelly of Hertford writes in the Practi- 
tioner ( Septr 1923, p 211), on the subject of “The^. 
-'Home Treatment of Internal Hemorrhoids” He pre-^ 
faces his article by stating that in almost all cases of 
internal piles, provided that the patient is otherwise in 
a fair state of health, the best and most satisfactory 
treatment is that by ligature and scissors 
But there are certain cases m which the surgeon may 
have good reasons for advising against operation There 
are many more in which the patient is very strongly 
opposed to operation In these much may be, accom- 
plished by the patient himself towards achieving relief 
and comfort, by practising a simple routine procedure 
and by adopting a more hygienic course of life 
The first step is to empty the intestines completely of 
all hard scybalous matter, and to take effective measures 
for preventing anv approach to constipation thereafter 
The injection of oil is followed by large warm soap and 
water enemata given with the patient lying on his 
right side so as to favour lavage of the transverse colon, 
with or without occasional doses of castor oil 
The enemata etc , must be continued until the motions 
have been quite free from discrete scybala for at least 
three days, they must be resumed should any scybala 
be agam detected Afterwards their place may be taken 
by a compound rhubarb pill with Pil Hydrarg, gr i , or, 
once or twice a week, Hydrarg subchlor gr l The 
patient should take little, if any, fluid with his meals, 
but sip a tumblerful of water or lemonade — hot or cold, 
as is preferred — not less than an hour and a half be- 
fore each meal Ml kinds of food must be thoroughly 
masticated to a thin pulp before being swallowed The 
bow'els should be induced to act at least once, and not 
more than twice, every day, and matters should be so 
regulated that the motions are properly formed and of 
the consistence of fairly firm porridge 
Upon each occasion that the bowels act the anal region 
is gently cleansed with soft paper or a sw r ab of absorb- 
ent cotton wool and the projecting hiemorrhoidal mass 
firmly dabbed with a swab of absorbent wool soaked 
with clean water for nineteen times in succession 
The bleeding mav now have stopped , at all evgrtts, it 
will have been appreciably lessened From a^fube of 
hnoline-hazeline ointment, a portion about the -'■size of 
a large pea should be squeezed on to the tip of the mid- 
dle finger of the right hand (the finger-nail having been 
covered with a finger stall) and with this the whole 
surface of the protruded mass should be gently and 
thoroughly smeared Then, with the three middle fin- 
gers flattened out close alongside each other, the harnior- 
rhoidal mass should be steadily and firmly pressed up- 
wards while the sphincter is first completely relaxed 
and then momentarily contracted, this alternate con- 
traction and relaxation must be continued while the 
firm upward pressure is stcadilv maintained throughout 
Gradually, the mass will dwindle in bulk, until it passes 
completely within the grasp of the external sphincter 
and is returned within the anus As it slips within the 
anus it should be followed by the tip of the anointed 
middle finger which continues to push the piles back- 
wards and upwards as far as possible within the bowel— . 
by which time the finger will have entered the bowel 
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about as far as the middle of its second phalanx All 
this time the alternate contraction and complete relax- 
ation of the sphincter in quick alternation should be 
maintained The tip sides, and back of the finger are 
nm\ pressed firm!/ in all directions against the wall of 
the bowel— north south, east, and west, — while the 
sphincters are maintained in strong contraction for half 
a minute at least 

The anus should non be again swabbed with cold 
water, for another nineteen times while the sphinc- 
ter is kept in a state of contraction The anal region 
should then be dried with soft paper or dry wool, and 
finallj be briskly rubbed with a wad of soft crumpled 
paper, not too thm, printed paper should never be used 
The patient should then lie down at full length on a firm 
couch or bed, w ith his head only on the bolster and a 
coupie of firm pillows beneath his buttocks, for twenty 
minutes If the bleeding has been at all profuse this 
opportumt\ should be seized for gently injecting a smal 1 
quantity — oz. 11 to oz m — of cold water into the hfl*S;el , 
tbis wall be retained with beneficial results A^lfradpr- 
ate proportion of hazelme may be added if dcsioh(t , 
When the piles have ceased to bleed for some icly 
days, the lying down and the cold cnemata aft6r each 
defamation may be gradualh abandoned whilst fhc 
anointing of the protruded bowel before it is returned 
within the anus will not be required on everv occasion 
After a little while even if a hard and bulk) motion 
has to be passed the patient will he agrecabl) surprised 
to find that this is not attended or followed b) hemor- 
rhage In all other details the procedure must be per- 
sistentlj carried out A great increase of comfort, both' 
local and general of bodd) well-being and efficiency is 
secured, and if the patient c\ entuall) consents to the 
more radical operation In. will be all the better fitted, 
generalh as well as localh to undergo it and to benefit 
thereb) 

A call to defalcation should be prompth attended to i 
The act of defamation should not be prolonged an> | 
longer than is necessan Whenever the piles “come 
down,” the\ should be replaced (as previously directed) 
as soon as possible 

Deep breathing — of freth air — should be regularly 
practised The patient should take all the active exer- 
cise which lie can achieve, without undue fatigue, every 
day of his life — and in ‘he open air, without an\ 
dawdling or loitering but he must not stand about 
afterwards 

The patient ma) take an) ordinar) food which he can 
digest, provided that this is taken under conditions fa- 
vourable to its digestion (the most important of which 
is thorough and complete mastication of ever) morsel 
of food — be that hard or soft) and that at each meal he 
takes no more than his digestion is equal to dealing 
with. It is most important that the teeth are efficient 
and kept in good order 

If haimorrhoids prone to extrusion threaten to be- 
come inflamed antiphlogistine spread on a double fold 
of hut should be applied to the mass as hot as the 
patient can bear, covered with a good pad of cotton 
wool and kept in place b) a perineal bandage, the pa- 
tient being confined to bed with the foot of the bed- 
stead well raised Relief is prompt, and it will be found 
that the softened and shrunken mass can before long, 
be easily returned and retained within the sphincter 
Should the piles be chafed and tender making attempts 
at reduction very painful they may be anointed with a 
little of Oppenheimer’s Ung Anaesthet, Renaglandin 
Within a few minutes the mass will have become re- 
duced in bulk and relatively insensitive permitting of 
its easy manipulation and return within the bowel 
But the ointment must be used spanngl) and at rare 
intervals — twice a week for a week or two onlv at the 
most — or secondarv results may ensue 


The “ Acoustique ” 

A whiter in the Medical Press (July 18 1923, page 
58) who is deaf himself recommends the “Acoustique” 
manufactured and sold b) its inventor, Mr R. H Dent, 


of 95, Wigmore Street, London, W This instrument is 
a very portable one of various t) pes and sizes there being 
now no fewer than tvvent)-five distinct varieties to choose 
from, owing to the recent improvements introduced b) 
the inventor to meet the special needs of each case 
After testing personallv and practically for several 
weeks two or three of these instruments the 
author of this brief note, who is himself deaf, has come 
to the conclusion that nothing has given him such com- 
plete satisfaction in the wav of hearing as the "Acous- 
tique. ’ He has used one as a pocket companion which 
enabled him to hear and caro on ordinary conversation 
with ease. He has tried one whose transmitter was 
placed on a table in a small box about four inches square 
connected with an almost imperceptible ear-piece with 
most astounding reasonance, making him feel for the 
nonce that he was no longer deaf Finally, he would 
remark that there is no quackerv about these instruments 
the) arc so far the best aids for the deaf known but to 
obtain the desired results, sufferers must be fitted per 
sonall) from the long range of “Acoustique with the 
t\|ie most suitable for the individual case 


The Treatment of Bone Infections 

K the Nebraska S 'taU Medical Journal for February , 
1923, \ ol VIII, No 2 j) 50, Dr AVinnett Orr expresses 
his dissatisfaction with present-da) methods of treating 
septic infections of bone He wptes — 

“Among the measures that we have been exhorted to 
cmplo) arc debridement with primary or With secondary 
closure of wounds, the Carrel-Dakin method, zinc solu- 
tions, etc Secondar) sterilization In operation and 
closure has been cxtcnsivcl) emploved, and all the old 
and new resources of asepsis and antisepsis m the treat- 
ment of chronic infections have Iiecn tried In spite of 
all these, however there still remain not onl) in the 
n ihtarv hospitals but in civilian hospitals and in private 
homes, thousands of patients with chronic discharging 
infected sinuses which lead from the skin surface through 
or-cnings large or small down to infected lwnc These 
arc accompanied in man) instances b) serious dcfomiit) 
or dis3bilit) of the affected part, whether the bones are 
those of the spine or of the extremities 
The writer of this paper has seen not onl) in print 
but m the military and civilian hospitals ever)’ phasd of 
this problem Not onl) that, he has himself during 
twenty years of practice tried most of the methods which 
with some of the new ones, he thinks should now be 
discarded in the treatment of these conditions Most of 
the methods have definitely been found to be wanting 
The patients do not get well 

In spite of this faqt these inefficient methods are Still 
bein£ employed b) surgeons and physicians, in a vain 
effort to heal up sinuses that will not heal 
The writer believes that he has arrived at a fairlv 
standard method which mav be employed in the treatment 
of these conditions He believes that it is possible to 
lay down a course which can be applied to practically all 
such cases and by which uniform, symmetrical and great- 
ly improved results may be obtained 
The fundamental basis of the treatment which I pro- 
pose is founded upon the principle of rest, and this 
applies to the wound and the wound surfaces as well as 
to the larger anatomical parts involved m the injury 
First of all then, one must insist that at the time of 
Injury, at the time of primary and secondary treatment, 
and throughout the entire course of the period of dis- 
ability, there must be first, restoration of the injured 
parts to normal relationship and second, immobilization 
and protection m correct position until complete healing 
has occurred This may be accomplished either bv 
plaster or by suitable splints 
As splints are usually put on, however tins is not 
accomplished at all In many hospitals and in the hands 
of manv surgeons splints are a source of irritation rather 
than of relief Complete immobilization m suitably 
prepared and properly applied splints never causes pain 
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of a case of dyspepsia, cases with prolonged history are 
divided into those with continuous and those with inter- 
mittent symptoms, and the latter again into three groups 
according to whether there is complete intermittence, 
attacks with slight discomfort in the intervals, or con- 
tinuous svmptoms with more severe attacks The re- 
lative length of the attacks and of the intervals is simi- 
larly made the basis of a division into groups, as is the 
relationship of pain to food Each of these groups 
corresponds to a group of diseases and when the indica- 
tions thus afforded are considered in conjunction with 
the physical signs and with the chemical and r-rav 
findings, an accurate diagnosis can nearly always be 
made Cases of nsceroptosis supply most of the excep- 
tions, the mimicry of other diseases, especially cancer, 
being sometimes extraordinarily close 

Rather more than half the book is devoted to diseases 
of the stomach The opening chapters deal with the 
anatomy of the stomach and with the examination of 
a case of dyspepsia, after which the diseases of the 
stomach are taken up seriatim The author inclines to 
the view that acute gastric ulcer is due to infection and 
quotes some of Rosenovv’s remarkable experiments on 
the specific action of certain strains of organisms For 
acute ulcer conservative treatment on medical lines is 
advocated operation only being resorted to in the pres- 
sence of recurrent hsemorrhagd A blood transfusion 
followed bv a gastro-enterostomy with closure of the 
pylorus is then the operation of choice, no attempt being 
made to find the bleeding point, teaching which is in 
accord with the practice of most surgeons Wedge 
excision combined with gastro-enterostomy is preferred 
for ulcers on the lesser curvature, and infolding with 
pylonc occlusion and gastro-enterostomy for pyloric 
ulcers Partial gastrectomy he reserves for cases where 
there is definite ground for suspecting malignancy Re- 
cent work is, however, tending to show that in many 
cases malignancy can only be detected by the microscope 
and, seeing that the mortality of partial gastrectomy in 
skilled hands is only about 7 per cent , it is not surpris- 
ing that surgeons are tending more and more to adopt 
the more severe operation Balfour’s operation of cau- 
tery excision has never been popular in England 
and is not advocated For partial gastrectomy he has 
discarded Billroth’s second method altogether and adopt- 
ed the Polya retro-colic method, making the afferent 
loop as short as possible 

The chapters on the technique of gastric operations 
are very clear, but one notes with regret that no direc- 
tions whatever are given on the all-important details of 
the after-treatment and dieting In the Mayo clinic so 
great is the importance attached to this, that the physi- 
cians resume control of the case after the wound has 
healed 

The discussion of the end-results of gastro-enteros- 
tomy is very interesting, as the author has arrived at the 
conclusion that success or failure depends on the pre- 
sence or absence of pylonc spasm or stenosis Hence 
the failure of the operation to cure ulcers of the lesser 
curvature and hence the passage of food through the 
pylorus some months after the operation in duodenal 
cases, which maj be taken to mean cessation of the 
spasm and cure On the same grounds pylonc occlu- 
sion is advocated for cases of acute ulcer and after 
excision of chronic ulcer, conditions not associated with 
pvlonc spasm 

Gastro-ieuinal ulcer is believed to be due to the use of 
unabsorbahJe sutures in the serous layer the last few 
turns of the through and through suture having failed 
to pick up the mucous laver and so leaving a piece of 
silk exposed in the base of what soon becomes 
a chronic ulcer From a recent discussion in- 
i’ ondon we gather that Moymhan is of opinion that manv 
of these ulcers are thus caused though he is still an ad- 
vocate of the hyperacidity theory Resection and re- 
suture of the anastomosis with catgut is the treatment 
advised— often a matter of great difficulty , but the author 
cured 11 of 13 cases by this method 


In the description of the operation of partial gas- 
trectomy some useful practical points arc given for the 
avoidance of injury to the structures in the gastro- 
hepatic omentum, the pancreas and the middle colic 
artery, which should be of value to surgeons who arc 
only occasionally called upon to undertake this opera- 
tion 

The subject of gallstones is dealt with at length and 
the different varieties of acute and chronic cholecystitis 
are described in great detail The author is a whole- 
hearted advocate of cholecystectomy , even m badly in- 
fected cases The descriptions of this and other opera- 
tions on the biliary passages are very clear and well 
illustrated 

The surgical diseases of the pancreas are difficult to 
deal with in an interesting manner Seventy pages are 
devoted to them and contain an abstract of what is 
known on this obscure subject 
The final chapters deal with visceroptosis in its mani- 
fold aspects The author is conservative m his treat- 
ment and pessimistic as to the ultimate results of the 
numerous operations advocated for its relief Though 
he admits that Waugh’s operation gives good results 
at first, his own experience has been that there was a 
tendency for the symptoms to return after a time 
For Coffey’s operation he has a little faint praise, but in 
both cases he holds that these operations are only justi- 
fied when the symptoms are limited to the ciecum or 
stomach Ileo-colostomy and colectomy he condemns 
utterly, producing an array of damning figures by various 
writers He himself advocates merely the dmsion of 
bands and adhesions, supplemented by medical treat- 
ment and physio-therapy 

We have read this book with great pleasure and in- 
terest The teaching is thoroughly sound and is in 
accord with the practice of the best exponents of the 
British school We can heartily recommend the work 
to surgeons and to students reading for the higher exa- 
minations The printing and paper are excellent, the 
illustrations are of high quality and very numerous, and 
a special feature is the number of charts of fractional 
gastric analyses and of reproductions of w-ray plates 

SURGICAT "DON’TS” (AND *• DO’S”).— By C. 
Hamilton Whlteford, M.R.C.S., L.R.C.P., 
Honorary Surgeon to the Plymouth In- 
firmary. London : Harrison and Sons, Ltd. 
Price, 3s net. Pp 46. 

This booklet contains a collection of shrewd and 
caustic aphorisms, published at various times during the 
past thirteen years The reader will find here much 
sound advice on points m practice, with some plain 
speaking on professional Conduct in dealing with the 
public The author tilts at humbugs conscious or un- 
conscious, whom vve have all met We commend his 
advice to all young surgeons 

THE OPHTHALMIC YEARBOOK, VOL. XIX, FOR 
THE YEAR 1922 Edited by Edward Jackson 
and William H. Crisps, Ophthalmic Pub- 
lishing Co., Chicago, 1923, Pp. 390. 

This book is a digest of ophthalmic literature for the 
vear 1922 It is composed of sections, each section 
dealing with a particular part of the subject prefixed by 
a very complete bibliography 
The book admirably fulfils its object, to provide a 
ready reference to the latest work on any particular 
branch of ophthalmology 

THE TREATMENT OF FRACTURES. — By 
Charles Locke Scndder, M.D., Consult- 
ing Surgeon to the Massachusetts General 
Hospital, formerly Assistant Professor of 
Surgery at the Harvard Medical School 
Ninth 1923 edition, revised with 1,252 Illus- 
trations. Philadelphia and London : W. B 
Saunders Company. Fp. 749. Price 42s. 

Scudder's Treatment of Fractures is a book with an 
established reputation of over twenty years' standing 
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More than six years having elapsed since the last edition 
was published, one naturally looks to see whether the 
great advances which were made in the treatment of 
fractures during the war have been accorded their due 
place In this respect the book is disappointing The 
author in his preface sums up the advances which have 
been made, but goes on to say that the new is not vet 
generally accepted, that some of the old is still useful, 
therefore he has kept it, though he recognises that much 
is included which is a “ bit old fashioned ” In a future 
edition he promises to eliminate ever) thing which is only 
historically interesting and to confine the text to actually 
used methods of treatment After this avowal, it is not 
surprising to find antiquated methods of treatment with 
flat wooden splints described and illustrated, followed by 
excellently illustrated descriptions of the modem methods 
of traction, splinting and suspension. The reader is 
told that the latter methods are the best, but is not given 
any very firm lead in the matter Take for instance 
this sentence “Skin traction m fractures of the leg is 
coming to be recognised as rather ineffective'’ Mow 
ineffective it is, the author himself demonstrates m the 
next paragraph by quoting a series of 35 cases treated in 
his own hospital and examined one to ten years after- 
wards, m 22 of w'hich there was some degree of per- 
manent disability A similar series of cases of fractured 
femurs treated on the old lines and examined after the 
same interval, gave what he himself admits arc deplor- 
ably bad results, onlv 5 out of 21 adult cases with per- 
fect function Shortening not in excess of one inch is 
accepted as a good result Tar better results than these 
are obtainable nowadavs and by methods which can lie 
earned out with quite simple apparatus Books such as 
this should give the lead in discarding bad methods, not 
wait till the better methods have been generallj accepted 
We know of no other book which contains such an 
instructive series of reproductions ot skiagrams and for 
this reason if for no other, we hope that Dr Scuddcr 
will give us the promised new and up to-date edition at 
a verj earlv date The opportunitv should then be taken 
to incorporate m a prchminarj general section such 
subjects as selection of apparatus non-union of fractures, 
etc. which are now scattered up and down the book 
The actual details of operative technique should be des- 
cribed much more fullv than is done m this edition and 
the numerous wrong references to figures evidence of 
hastj revision, should be corrected 
Onlj if entirelj rewritten on the lines vve have indicated, 
can this book hope to retain its position m surgical litera- 
ture. 

EPIDEMIOLOGY AND PUBLIC HEAL1H.-A 
Text and Reference Book lor Physicians, 
Medical Students and Public Health Work- 
ers In three volumes - By Victor C 
Vaughan, M D , LL D , Emerltls Prolessor ol 
Hygiene In the University ol Michigan, 
assisted by H. F Vaughan and George T. 
Palmer. Vol II — Nutritional Disorders, 
Alimentary Infections, Percutaneous Infec- 
tions. St. Louis, C. V. Mosby Company, 1923. 
Pp. 917. 

We do not remember having noticed the first volume 
of this treatise, but we regard this as an omission which 
should be corrected as soon as possible The publication 
will be completed bv a third volume on venereal diseases 
and public health administration 
As stated m the foreword the present volume treats 
of the epidemiology and public health aspect of nutritional 
disorders, alimentary infections and percutaneous infec- 
tions It therefore includes a large number of diseases, 
many of which are tropical in distribution The authors’ 
aim has been to present a complete study of each disease 
in its historical and epidemiological aspects They have 
had a very complete reference library at their disposal 
and it is evident that each subject has been carefully and 
completely studied In the historical review free quota- 
tions are made from the most ancient and the most 


modem treatises The stjle is clear and fluent and we 
have read the volume, which is a fairlj r big one, with 
pleasure, interest and profit The intensive study of 
disease bj bacteriological methods overshadowed for a 
tune the older science of epidemiology, the latter, how- 
ever, is an older science, is more complete, has a broader 
and wider scope, and embraces bactenology, which is 
indeed one of its hand-maidens 
The epidemiological study of Asiatic cholera for in- 
stance led to a fairly complete knowledge of the means 
of spread of the disease, and preventive methods based 
on these were successful in checking the disease long 
before the discovery of the specific vibrio Similarly 
with enteric fever, when it was discovered early in the 
39th century that the spread of the disease depends sole- 
h ujwn the disposition of the fecal discharges the main 
point in the epidemiology of the disease was solved 
Bacteriology has aided greatly in making prompt recog- 
nition of disease possible and in detecting carriers 
The subjects dealt with arc too numerous to note m- 
dividuallj It is sufficient to say that each is treated 
fully and the work should become a standard of refer- 
ence for the epidemiologist In kala-azar and epidemic 
dropsj the work of Rogers and Grcig respectively forms 
the ground work for the text In the chapter on malaria 
there is an interesting discussion on the effect of malaria 
on monlitv md national character and whether devas- 
tation and lack of cultivation mav reduce or increase 
malaria The review of Italian methods of prophy- 
laxis is limited too much to the consideration of quinine 
prophjlaxis The question of cxactlv what is meant 
by "drainage’’ might have been more full) discussed 
The authors arc not as familiar with the work of Indian 
malariologists (eg, Christophers and Bentley) as one 
would have expected With regard to rabies franker 
discussion of the merits and dements of the treatment by 
living virus would have licen welcome Treatment with 
vims Idled by formaldchvdc and dialysis is in vogue in 
America but there is no mention of the Indian work on 
carbobsed vaccine There is an interesting note that 
early in the 16th centurv the best authorities recommend- 
ed that the suspected animal should not be killed but held 
in safety and that if it had rabies it would surely die 
within ten days 

The book is very well bound and clearly printed The 
misprint of an “ L ” for a “T” on page 430 is confus- 
ing fhc description of ‘ L” intcstinalis is obviously 
meant for “T" ( Trichomonas ) and not Lamblia 

Kasauh is in several places referred to as Karauli In 
the chapter on the dvsenterics it is stated that there is 
no reason for concluding that there is a specific malarial 
dysentery Many will wc think doubt this statement 
In conclusion wc thoroughlv recommend the volume to 
all those interested in the history , epidemiology and pre- 
vention of disease 

NOTES ON THE TREATMENT OF MALARIA 
WITH THE ALKALOIDS OF CINCHONA.— By 
William Fletcher, M D. Camb. Bacteriolo- 
gist, Institute lor Medical Research, Knala 
Lumpur Published by John Bale, Sons 
and Danlelsson, Ltd. 1923. Pp 91. 

This book of less than a hundred pages should be read 
by every medical man who has to treat cases of malaria 
There should be little need for the book, for the most 
part it confirms and repeats the researches of other 
workers, in spite of this vve w'ould strongly recommend 
that a copy should be placed in every dispensary m India 
so that no medical man should be able to plead the 
excuse of ignorance in defence of the pernicious prac- 
tices which are all too prevalent in connection with the 
treatment of malaria 

We are still far from finality in our knowledge of the 
treatment of malaria, further work on the lines of that 
earned out by Acton in Dagshai is badly needed Mil- 
lions of clinical observations have been made on the 
results of the treatment of malana, but hardly any of 
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them have been carried out with sufficient accuracy to 
make them reliable 

Dr Fletcher makes free and full reference to the im- 
portant work of McGilchrist and Acton in India as well 
as to the findings of many otljer investigators Some of 
his conclusions based on careful observation of his own 
cases are of special interest He finds that cinchona 
febrifuge in doses of 10 grams twice daily is as efficient 
j< its individual action as quinine 11 . similar doses, but 
he points out that cinchona febrifuge varies greath in 
its alkaloidal strength, so that results obtained with 
samples obtained from different sources arc not com- 
parable 

Contrary to the usual experience he found that quar- 
tan malaria is not so prone to relapse within 3 weeks 
after treatment as benign tertian He found that quinine, 
qumidine, cinchonine and cinchomdine in 10-grain doses 
bis die appeared to be of equal \alue in causing dis- 
appearance of parasites, but in smaller doses cmchonidme 
w'as decidedly less potent and cinchonine somewhat less 
so Qmnidme was inefficient and toxic 

Of the tasteless preparations euquininc proved 
effective, quinine tannate was ineffective in the usual 
doses 

Intramuscular injections often cause serious illness and 
mutilation, these results are especially deplorable in those 
cases in which quinine by the mouth would have been 
equally effective A case came under Dr Fletcher’s 
notice in vyhich a child was crippled for life from sciatic 
nerve paralysis, another in which the patient became 
incapacitated by ankylosis of the knee and ankles, and 
many case of abscess formation with prolonged 
invalidism were observed Dr Fletcher quite 
rightly insists that the considerable risk of such 
occurrences should only be run when quinine by the 
mouth is inapplicable and he agrees with the opinion 
which has been expressed by the writer of this review' 
that most of the cases of failure of quinine by the mouth 
are due to the failure of the patient to take the drug, 
or to dishonest compounding 

Intramuscular injections are justified only in very ex- 
ceptional cases, such as those who are dangerously ill, 
for those who are comatose or unable to swallow and 
for those who vomit the quinine 


Rectal administration has been found to be useless and 
excessively irritating The dosage advocated bv the 
mouth is ten grains of the sulphate twice dailv for four 
weeks with a repetition of the course when relapse occurs 
The routine examination of the urme for quinine is 
strongly advocated as a necessary- and effective check on 
the proper administration of the drug 

Quinine resistance has been investigated with great 
thoroughness and abundant evidence is adduced to show 
the great rarity of the condition Many alleged cases 
W'ere kept under strict control and of manv such cases 
only one was found to be partially resistant, that case 
show-ed a partial resistance of the parasites, but clinically 
the result was quite satisfactory 


It is evident that m the Malay States the same cxcel- 
knt results are obtained by the old-fashioned methods ot 
quinine administration as have been obtained in India, 
so that, while we are waiting for the ideal method of 
treatment, we can continue with complete confidence t 
employ the old and well-tried methods 


When failure occurs the most probable explanation 
lies in the non-co-operation of the patient or of the com- 
pounder, not m the lack of efficient of the drug Far 
to 0 often the inexperienced young medical man jumps 
“he conch, S , on «ha. qnmmc by the 
should only do so when he is able to testily tnat tne 
patient has actualh swallowed and retained a suitable 
dose of drug in a suitable form The only point of 
lmnortance which has not been stressed by Dr Flctche 
th e danger of giving pills or tablets which may be 
insoluble or mav not be absorbed 


AIDS TO BACTERIOLOGY.— By W. Partridge, 
F.I.C. Fourth, 1922, Edition. Ballliere, 
Tindall & Cox, London. Price 5| net. Pp. 27«. 

This little book contains a condensed summary of the 
study of bacteriology’ Though it cannot replace a text- 
book, it will certainly help the student preparing for the 
examination In this edition certain new things, such 
as standardisation of media to hydrogen ion concentra- 
tion and Jensen s method of staining have been added 

A HANDBOOK OF SANITARY LAW. -By B 
Burnett Ham, M.D. Edited by Henry R. 
Kenwood, D. P. H. Ninth, 1923, Edition. 
London; H.K. Lewis & Co., Ltd. Pp. 244. 
Price 5|- net. 

This little book is primarily intended for the use of 
candidates preparing for public health qualifications and 
probably every one wffio has appeared in a D P H exa- 
mination has used it 

Its size is particularly handv and the printing and 
paper excellent English public health law only is con- 
c idered The various subjects of law are dealt with in 
separate chapters and the laws relative to these clearly 
stated m paragraph form, the names of the A,cts and the 
important provisions being put in heavy type The book 
has been brought thoroughly up-to-date, the Milk and 
Dairies Act of 1922 being included, it would have been 
better bad the orders of the Ministry of Health under 
the new Milk Act defining grade A, certified, and pas- 
teurised milk been included, the latest provisions in 
regard to the appointment, tenure of office and salary of 
medical officers of health and sanitary inspectors is in- 
cluded in the appendix There is a very good index 
Although the book is primarily intended for students, 
it will be found extremely useful to all public health 
workers, enabling them to find quickly the provisions of 
any Act in relation to a particular subject 

Every D P H student should have a copy of this 
useful little hook, and afterwards will find it advantage- 
ous to procure the latest edition as it appears 

DISEASES OF WOMEN.— By H. S Crossen, M.D. 
Fifth Edition C. V Mosby Co., St. Louis, 
1922. Price $10*00. Pp. 1,005. 

That Diseases of Women by Professor H. S Crossen, 
Washington, remains a valuable and popular text-book 
is proved by the appearance of a fifth edition, which, to 
meet the rapidly expanding clinical and pathological data, 
has been enlarged as well as revised Its aim is pri- 
marily diagnosis and treatment as these are likely to con- 
cern the general practitioner, but in this last edition a 
review of theories of fetiology and accounts of pathology 
have been included to bring the work up-to-date 

In the arrangement of the text can be seen the ex- 
perience of a practical teacher, who never loses sight of 
his aim to make clear the pelvic condition and the selec- 
tion of the particular treatment He wastes no time on 
gross anatomy and physiology, but starts straightway 
with a full description of examination methods, and with 
general remarks on diagnosis and treatjnent Pelvic 
X-rav diagnosis has been considered at length, and 
though the method might be of occasional service, 
patients in India are not likely to submit to the ordeal 
of pneumo-peritoneum, nor does it seem free from the 
risks of dm mg pus from a tube into the pqntoneal cavitv 
and of causing abortion After dealing with diseases of 
the external genitalia and vagina be proceeds to inflam- 
mation and nutritive disease of the uterus, its displace- 
ments and tumours, thence to general pelvic inflammation 
and the consideration of the adnexa tumours of the 
ovarv and parovarium Then follow special chapters on 
malformations, disturbances of function ana the relation 
of the endocrine glands to gynecology No space is 
devoted to any description of the common major opera- 
tions but the' points indicating any particular operation 
are discussed under each disease condition and the two 
terminal chapters deal with recent advances in pre-opera- 
tive preparation and post-operative care 
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He is in agreement with modem gynecologists that 
chronic endometntis is of comparatively infrequent 
occurrence, and clears up the confusion between hyper- 
plasia of the endometrium — a nutritive change — and 1 
chronic endometritis, — an inflammatory change due to 
bacterial imasion By micro-photographs he shows the 
cjchc change in the histological picture of the endo- 
metrium and all gradations between a norma! hyper- 
plasia and a distinctly pathological grandular endome- 
tritis 

He deals ably with the disturbing sy mptom-complcx of 
dy smenorrhoea, and his hypothesis that the underlying 
condition is nutntive disturbance of both ovary and 
uterus explains better than any other the various pheno- 
mena observed We question, however, the wisdom of 
leaving in a stem pessary “for weeks and past one 
menstrual period ” 

One of the more recent and instructive chapters is 
contributed by Dr Ehrcnfest on the relation of the endo- 
crine gland system to gynecology He is careful to 
differentiate proved facts, theory, and mere speculation, 
gmng a fair renew of the influence of the mdividuvt 
organs on the genital apparatus, the anomalies due to 
disturbed gland function, but realises tint our knowledge 
is still too limited to state the exact mechanism of this 
correlation, and he is sceptical of the \aluc of orgauo 
therapy as practised to-day 

The author’s treatment of uterine myomata is dis- 
appointing and inadequate Myomectomv which has 
come recently into vogue is dismissed m a line and he 
fails to state completely the relative advantages of supra- 
vaginal and total hysterectomy He realises the grim 
spectre of future malignant disease of the cervix yet 
shuns total hysterotomy as it means ‘a higher present 
mortality and higher morbidity A wiser security could 
be attained by total hysterectomy in the first instance 
than bv his method of removing the cervical stump per 
vaginam after discovering malignant change m the bodv 
of the uterus removed by the less radical operation 
His teaching on the new role of radium and X-rays m 
the treatment of carcinoma of the cervix is clear and 
valuable The first important point is the determination 
of operability for the knife is still his first choice in 
early operable cases He clearly shows, however, that 
radium and X-ray s should not be regarded as antagonostic 
to operation but rather as complementary For border 
line and advanced inoperable cases he gives a maximum 
dose of radium but presents it as a palliative measure with 
orly a possibility of cure He also advises a preliminary 
heavy dose of radium 7 to 10 day s previous to the radical 
operation and then supplementary to this he employs 
deep X-ray therapy 

It is m the operative treatment of carcinoma ot the 
cervix that he is neither definite nor convincing as to the 
relative advantages of the Wcrthcim or vaginal opera- 
tions He emphasises the importance of removing the 
larametnum intact and has no serious objection to 
vaginal hysterectomy if it includes this, but it is difficult 
to understand how this can be performed satisfactorily 
even by the Schanta-Schuchardt operation 
The chapter on pyosalpinx is interesting, but contains 
much that is controversial Wc agree that it is ahvavs 
hazardous to operate in acute salpingitis and that tnc 
time to operate in chronic cases is determined by the 
absence or persistence of virulence of the casual organ- 
ism, but surely he does not mean to preach the pusillani- 
mous doctrine never to operate in chronic streptococcal 
pyosalpinx, though that is the logical termination of his 
teaching that “abdominal section for a mass of strepto- 
coccal origin is never safe ” — perhaps he is right 
In differential diagnosis he makes the interesting gen- 
emlisation that streptococcal cases are usually parametrial 
whilst gonococcal are usually tubo-ovarian It is just 
possible, however that he is perpetuating a fallacy of 
American gynecology m ascribing the great majority 
(80 per cent) of pus tubes to the gonococcus the lead- 
ing British gynecologists now stoutly deny that the 
gonococcus is so frequently to blame and our experience 
in India indicates B coh as an important primary 
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retiological factor and not merely a secondary infection 
as he states 

The book is well illustrated, the pictures justify the 
space they occupy, and the micro-photographs show 
clearness in detail 

Though criticism of certain passages may be easy, the 
book remains a good one as its principles are sound, and 
i! must be praised as providing an adequately full, lucid 
and practical presentation of a difficult subject 

CONTRACEPTION —By Marie Stopes. London. 
John Bale, Sons and Danlelsson, Ltd 1923 
Price I2|6 net Pp 418 

The somewhat unsavoury subject of contraception is 
attracting much attention in England at present, and as 
it is or ought to be essentially a matter for medical men, 
the profession has been forced to pay attention to the 
question 

It is generally admitted that there are certain condi- 
tions under which contraception is desirable even essen- 
tial in the interests of the life and health of the wife 
on the other hand it is pretty obvious that the practice of 
contraception will lie cmplovcd wrongly and unjustifiably 
and bv the verv people who ought to bring children into 
the world In India the idea of cinploving contraceptives 
is specially repugnant hut even here every doctor will 
admit tint there are occasions it? which a knowledge of 
the subject is essential to the doctor in the interests of 
bis patients 

'I'lie hook In Dr Marie Stoiies contains a great mass 
of information on the subject it is said to be written for 
the medical and kgal professions though curiously 
enough Dr Sto|>es is neither a doctor nor a lawyer 
The book is of considerable value provided that the 
readers arc cltarlv aware that it is not written by a 
medical woman and tint manv of the views expressed 
are entirely at variance from those held by competent 
medical men The method which is most warmly advo- 
cated m the book is almost universally condemned bj 
experts and one of the mctboels which is condemned by 
Dr Stopes is regarded by most medical men as the most 
suitable and safe The book contains such a mass of 
information that it will lie of considerable value to 
doctors it will, however, prove an unsafe guide to the 
layman and it is to lie feared that laymen will constitute 
the vast majority of its readers 

IHPOTENCY, STERILITY AND ARTIFICIAL 
IMPREGNATION -By Frank P Davis, M D 
Second, 1923, Edition St Louis: C V. 
Mosby Co Pp 1G8 Price 9 - net 

Tins book deals with the subject of impotence mainly 
from the psychological point of view Many interesting 
facts arc brought forward to show the powerful influ- 
ence which impressions from the sense organs, particq- 
larlv olfacton stimuli exert Several entertaining stones 
illustrate these remarks A large number of drugs are 
recommended, many of which vve notice are homoeopathic 
preparations, from which wc conclude that the book is 
intended mainlv for this class of practitioner 

A PRACTICAL HANDBOOK ON THE DISEASES 
OF CHILDREN —By Bernard Meyers, M D 
H K Lewis & Co , London Price 21|- net 
Pp 548 

We welcome a valuable addition to Lewis’s Practical 
Series in this Handbook on the Diseases of Children 
by Dr Bernard Meyers The range of the work is wide, 
and he has wiselv employed the team system in its com- 
pilation Any modem work to be up-to-date must con- 
sider the enormous advances recently made m special 
branches of medicine and it is equally necessarv that these 
should be written by specialists in these branches, so we 
learn about “Biochemistry in Children’s Disease’’ from 
one as well qualified to speak on it as Dr Mackenzie 
Walks, and about the “ Physiology of Digestion ” from 
no less an authority than Sir W M Bayhss " Syphilis 
in Children ” is contributed by Lieutenant-Colonel French 
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and other very practical and useful sections are on the 
use of sera and vaccines by Professor Evre, Guy’s Hos- 
pital, and on “Tuberculin and Laboratory Diagnosis” by 
Dr T Jockes, St Bartholomew’s Hospital It will be 
seen at a glance that the author has called to his aid the 
best brains of the many London teaching schools, and 
this is at once the work’s chief merit and great defect 
He is most care -j 1 m acknowledging his indebtedness and 
in giving credit where credit is due, but he carries this 
estimable virtue to the excess where it becomes a vice 
It is not that the opinions of others are simplv interpolat- 
ed, for Dr Mejers has co-ordinated these into a homo- 
geneous whole, but we miss the personal touch and feel 
too little the lnd'vidualily of the writer, and would wel- 
come more frequent clinical cases from his own twenty- 
one y ears’ experience 

In the introductory chapters he deals with the physio- 
logy of digestion, breast and artificial feeding and the 
clinical examination of the child In “Nutritional dis- 
turbances of Infancy” he follows Finkelstein’s classifi- 
cation and points out that these are largely due to faulty 
feeding jet he does not sufficiently differentiate clinical 
types, nor fix them in the readers’ mind by citing a few 
telling illustrative cases He fails to bring out of the 
haze which befogs the student of these nutritional dis- 
orders a clear conception of definite clinical entities 
More success attends his demonstration of how the vita- 
mmes are complemental to the various food constituents 
in the maintenance of nutrition and therefore of speciat 
irterest in children’s diseases and particularly the defi- 
ciency diseases of scurvy and rickets The chapter on 
the internal secretions and the inter-action of the endo- 
crine glands completes his picture of the child’s meta- 
bolism and growth 

It is a difficult task to encompass the wide range of 
infantile diseases within the narrow limits of five hun- 
dred pages devoting no less than three chapters to the 
nervous system and chapters to special diseases of the 
skm eye and ear and the infectious fevers, yet the 
account if not complete is none the less adequately full 
With a well-balanced judgment he devotes to important 
conditions a few’ pages, while less important ones are 
dismissed in a paragraph Only an author with 
Dr Meyer’s wide reaching and vast clinical experience 
could be so brief without being summary, so concise 
without being scrappy We can confidentlj recommend 
this handbook to the readers for whom it w f as written, 
the senior student and the busy practitioner as a sound 
working guide The kej stone of the book is its prac- 
ticability, and in the concluding chapters the author 
shows, not merely bv photo and description, how to give 
saline directly into the superior longitudinal sinus, but 
realises that the student must know in detail how to wash 
out the colon and apply a hot fomentation, if he is to 
instruct the conscientious mother The work leaves an 
impression of sound clinical and scientific observation, 
logical judgment and improved methods of treatment 


CENSUS OF INDIA, 1921, VCL III, ASSAM.— 
By G.T. Lloyd, I.C.S. Part I, Report, 199 
plus xxxv pp Price Rs. 4-8. Part II, Tables, 
373 pp. Price Rs. 7-8. Government Press, 
Assam, Shillong. 

Mr Lloyd’s report as Superintendent of Census 
Operations, Assam, is a most interesting, valuable and 
teadable document It is also of course one which is 
essential to medical men working in the Province Con- 
siderations of space prevent anj thing like an adequate 
review of such a book, but it includes a wealth of infor- 
mation of importance The sections are summed up in 
a general introduction and deal with the population of 
towns and villages, birthplace with the difficult question 
cf immigration religion, age, sex, civil condition, literacy, 
languages, infirmities, caste, tribes and races and occupa- 
tions The ravages of influenza and of kala-azar come 
out very clearlj m the figures w’hilst the Census Super- 
intendent agrees with the Director of Public Health as 
to the gross inaccuracy of vital statistics In a total 
population of 7,990,246 the excess of births over deaths 


for the decade should of course correspond with the 
actual census increase found but there is a discrepancy 
of over 300,000 in the figures This is due partly to 
the wave of immigrants into the Province who come 
during the decade and some of whom die before the 
census is taken, thus swelling the death returns but not 
the population figures mainly, however, inaccuracy is 
what renders the statistics so unreliable 

The immigration wave is one of Assam’s most im- 
portant problems On the whole it is beneficial the 
immigrants from Bihar and from Eastern Bengal raise 
the standard of living, bring money into the Province 
and competition with them rouses the indigenous inhabit- 
ant from his usual lethargy The Nepali immigrants, 
however, are less welcome 

Economics are m reality of vital importance m con- 
nection with questions of public health and preventive 
medicine, and Mr Lloyd's general account of econi mic 
conditions among the different groups dealt with is of 
exceptional interest Amongst many other interesting 
items m the report are accounts of tribal customs and 
manners, such as an account of methods of disposal of 
the dead, which will interest the medical man and the 
student of folk-lore alike 

To sum up, a most interesting and able report, written 
bv one who has thoroughlj mastered his subject 

THE DISPENSARY ASSISTANTS’ MANUAL 

By Ral Hari Nath Ghose Bahadur, 1M.D. 

C alcutta : Dhanwantarl Press. Price Rs. 7. 

This is a very useful book written in Bengali with 
most of the medical terms in English, intended for the 
use of compounders and dressers of all hospitals and 
dispensaries in Bengal It consists of two parts Part I 
or the medical part is divided into eight chapters and 
two appendices and deals m a very clear way with all 
the divisions of materia medica, pharmacy, pharmacopoeial 
preparations, posology, tables of doses, prescription writ- 
ing, and practical compounding such as preparation of 
aquae, injections, infusions, decoctions, emulsions, plas- 
ters, suppositories, pessaries, pills, etc There is a very 
good diagram showing the relation between the imperial 
and metric system This part ends with useful hints m 
cases of poisoning and two appendices containing the 
character, composition and uses of official remedies 
Part II or the surgical part consists of seven chapters 
beginning with remarks on the duties of a surgical assist- 
ant or dresser The chapters on surgical cleanliness and 
antiseptics are quite up-to-date Chapter IV deals ela- 
borately with the numerous surgical appliances, sphnts, 
drainage, etc. Then comes useful advice on the care 
and protection of surgical instruments, followed by a 
series of sections dealing with bandaging, strapping, 
fomentation, irrigation, injection, infusion, hypensmic 
treatment and application of electricity and massage 
The book ends after dealing carefully with the manage- 
ment, including first aid, of surgical diseases or injuries 
dressing of wounds treatment of burns and scalds and 
useful advice for helping in an operation The last few 
pages contain illustrations for proper bandaging in 
different parts of the body 

Wc can confidently recommend this book to those for 
whom it is intended as it contains accurate, important 
and up-to-date information , 
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ANNUAL REPORT OF THE PUBLIC HEALTH 
COMMISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1921 CALCUTTA SUPER- 
INTENDENT, GOVERNMENT PRINTING, 
INDIA, 1923 PRICE Rs 3-12 

This report as usual is immensely important and in- 
teresting It is a thousand pities that a popular illus- 
trated edition is not issued for the education of the 
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general public. The limited use of charts and maps is 
doubtless due to considerations of economy such as 
threatened at one time to cause the complete abolition 
of the post of Commissioner of Public Health For- 
tunately this calamity has been averted, but it is every- 
where manifest that expenditure on public health is one 
of the first economics to be thought ot bj our adminis- 
trators 

Report on the health of the British Arinv m India 

During the year there was a further improvement m 
the health of the Brittsh troops in India, though the ion 
water mark for deaths and sickness which existed 111 
1913 is still some distance awaj The total average 
strength of the British Army in India was 58,681 The 
admissions for cholera were 38 for the ) ear, the case 
diath rate 60 5 per cent is surprisinglj high in spite of 
tl e well known fact that the disease i« exceptional!) 
virulent m Europeans Probably facilities for prompt 
treatment were lacl mg m some cases There were onij 
20 deaths from fevers of the enteric group and 9 from 
dvsenterj and diarrhoea, so that there is no great room 
for improvement in the mortality rates for bowel infec- 
tions as a wh6lc Considering the possibilities of infec- 
tion occurring under conditions m which control is im- 
possible, the low death rate for bowel diseases indicates 
a remarkabl) high standard of cfficicncj m the measures 
for the prevention of food and water borne infection 
In the case of malaria there is a different storj to tell 
the admissions for this disease for the whole of India 
reached the high figure of 3217 per mille and was as 
high as 972 6 for Colaba (Bomba) ) Delhi comes high 
in the list with a rate of 514 5 per mille It is believed 
that propln lactic measures within cantonment limits arc 
of little avail so long as tic surrounding areas are not 
attended to It is interesting to note that ncarlv three- 
fourths of the cases of malaria were diagnosed micros- 
copicall) Benign tertian infections were about four 
times as numerous as malignant tertians and quartan in- 
fections were extrcmcl) rare It is curious that the cases 
which were regarded as relapses showed a higher pro 
portion of malignant tertian infections than the supposed 
primarj cases This observation is opposed to the usual 
experience that benign tertian malaria is more likely to 
relapse than malignant tertian Another curious point 
is that of 709 cases of d) «cntcry 536 were diagnosed as 
protozoal in nature and onlv 23 as bacillar), the remain- 
der being of doubtful nature There were 236 cases of 
lobar pneumonia with 31 deaths and 99 cases of broncho- 
pneumonia with 20 deaths 

The total death rate from all causes among the British 
troops — under 6 per mille m 1920 was further reduced 
tn 1921 to 4 76 — showing that the health of the soldier 
is very efficiently looked after 

Indian Troops— The average strength of the Indian 
troops was 216,445 for the vear There were 154 ad- 
missions and 81 deaths from cholera, nearly 10,000 cases 
of d>sentery and diarrhoea with 67 deaths and 119 cases 
of "enteric” with 24 deaths Considering that the 
Indian troops are under much less strict control in the 
matter of diet than British troops these figures are per- 
haps nearlv as good as can be expected There were 
100 deaths from malaria and 145 from pulmonary tuber- 
culosis Pneumonia ctaimed the largest number of 
victims — 431, and lobular pneumonia 213 The total 
death rate from all causes was just 10 per mille, a sad 
increase when compared with the 1910-1914 average of 
4 40 per mille 

The death rate from respiratory diseases is obviously 
the most serious problem of the future both for British 
and Indian troops 

General Population — The introductory remarks in the 
section of the report which deals with the general popu- 
lation are so weighty and so interesting that we repro- 
duce some sections of them in full — 

"Sir George Newman m his report for 1921 writes 
‘ The growth and expansion of the meaning of preventive 


' medicine is one of the characteristics of the present 
time ’ Is there any real sign of such expansion knd 
growth in India? Unfortunately the answer cannot be an 
emphatic affirmative there is even evidence m some 
parts of retrogression 

The two main pillars of preventive medicine are the 
prevention of soil pollution and the limitation of the 
spread of contagion The prevalence of hookworm 
disease which is a direct index of soil pollution, and the 
readiness and the facility of spread of contagion from 
place to place, province to province, and even to other 
countries show that India in respect of public health is, 
in comparison with other countries, living in a period 
considerably antecedent to 1922 It is clear that India 
is not appljing knowledge, some of which has been gain- 
ed bj work within her territory, and that in India pre- 
ventive medicine is not interpreted as it is tn other 
countries The modern definition of preventive medi- 
cine is ‘The establishment and maintenance of indivi- 
dual health and the avoidance of infection or other con- 
ditions which bring ahout disease’ This definition is 
not accepted m India, for taking the countrv as a whole 
it is perhaps true to say that the main dutj in health is 
held to be the provision of treatment for the sick to the 
practical exclusion of communal measures for the pre- 
[ vention of disease So much is this the case that with 
1 the need for retrenchment since the advent of the Re- 
forms the first thought in some areas has been the 
abolition or reduction of the department concerned with 
preventive medicine 

Whs should this be? It is believed that the answer 
will be found bj a reference to the lustorj of public 
health advance in other countries, and appljing the facts 
elicited to present conditions in India 
In Great Britain, as in all countries the two mam in- 
centives to public health reform have been fear and the 
spirit of humanit) Fear led at times to repressive 
legislation aimed mamlj at the affected individual, while 
the stimulus often died out with lapse of memorv True 
i humanitv was permanent in its endeavour it maj have 
been slow in securing results hut was nevertheless sure 
The pioneers of tins new humanity whose names stand 
out in the lustorv of Great Britain arc the Weslejs, 
\\ ilbcrforcc, John Howard and Edmund Burke It was 
the spirit induced by the work of such men that led to 
the appointment of two Roval Commissions to consider 
public health in England The first sat in 1843, when 
the countrv was threatened with cholera, and its recom- 
mendations were defeated verj large!) by a feeling 
among municipalities and other local authontics that 
local self-government meant local option — that is, the 
absence of central control 

The second Rojal Commission was appointed in 1869 
as a result of the representations of a Joint Committee 
of the Bntish Medical and Social Science Associations 
The present position occupied bj Great Britain m pre- 
ventive medicine is based on the .action taken on the 
report of this Commission, among whose principal 
recommendations were the following — 

(0 'The consolidation of the existing fragmentarj 
and confused samtarj legislation ’ 

(n) ’The administration of sanitary law should be 
made uniform and imperative throughout the country ’ 
(in) ‘All powers requisite for the health of towns 
and country should in every place be possessed by one 
responsible local authority ’ 

(if) The constitution of a central authority 'charged 
m one ot its departments with the superintendence of 
all samtarv authorities and equipped with a sufficient 
staff of officers’ ( such authoritv) ‘must neverthe'ess 
avoid taking to itself the actual work of local Govern- 
ment We would leave direction onlj to the central 
Power The new department will have to keep 

all local authorities and their officers in the active exer- 
cise of their own legally imposed and responsible func- 
tions to make itself acquainted with any default and 
to remedy it it will have also to discharge to a much 
greater extent its present duties , namely, to 
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Would that this responsibility were generally realised 
The above extract brings out the point which is so often 
forgotten, that results from maternity and child welfare 
work are masked because the two main pillars of pre- 
ventive medicine — a clean environment and limitation of 
spread of contagion — have not received sufficient atten- 
tion 


Schemes for Maternity and Child Welfare 

(a) By voluntary agency — Three all-India Volun- 
tary Societies are at work —The Victoria Memo- 
rial Scholarship Fund the Lady Chelmsford League for 
Maternity and Child Welfare, and the newly organised 
Indian Red Cross Society 

The Victoria Memorial Scholarship Fund deals only 
with the practising dai During 1921 the income of 
Rs 85,000 was derived from a Government subsidy of 
Rs 46,000, and interest on investments Grants were 
made to 21 centres for the train ng of midwives and 
totalled Rs 41,703 Under the auspices of the Fund 
certain books and pamphlets have been published and 
models prepared for use in classes for training dais 
The Lady Chelmsford League has four mam objects— 
(a) Education of health visitors and maternity super- 


( b ) Propaganda by means of travelling exhibitions, 
publications, etc 

(c) Encouragement of formation of provincial 
branches 

( d ) Grants to welfare centres ' 

\ training school for health visitors has been opened at 
Delhi and up to the end of 1921, 26 students had passed 
through the School and 15 had obtainpd appointments 
Under propaganda literature, pamphlets and posters 
are prepared a journal is published and a travelling 
exhibition is being prepared 

Associations affiliated with the League have been 
started in Madras, Rajputana and the Punjab Further 
applications for affiliation have been received 
The welfare centres in Delhi and Simla to which sub- 
stantial grants are made are doing excellent work and 
are gradually gaining the confidence of the public 
The Indian Red Cross Society has only recently been 
established If it can secure a really wide membership 
its potentialitv for good in public health generally will 
be almost unlimited \ promising start m child welfare 
work has been made in Bengal where one of the branches 
of the Society under a strong Committee is devoting 
attention to child welfare work. In co-operation with 
the National Indian Association a clinic has been started, 
and in connexion with this is a milk kitchen 

( b ) Bv Governmental ( including municipal) agencies— 
Bombay city — Twenty municipal nurses, all qualified 
midwives are at work ten of these were appointed 
during 1921 

Of the confinements 56 8 per cent were attended by 
unqualified women 5 1 per cent by qualified nurses other 
than municipal and 9 5 per cent by municipal nurses 
24 4 per cent of infants were bom in hospitals The 
3 Municipal Maternity Homes providing 55 beds are be- 
coming more popular 1,444 women were confined m 
them showing an increase of 110 over the figure for 
1920 Proposals for three additional maternity homes 
arc under the consideration of the Corporation The 
municipal nurses visit the homes, and during 1921 paid 
35 968 such visits, and entered the homes of 61 per cent 


of the infants bom 

An enquiry into the employment of women before and 
after confinement was opened under the Countess of 
Dufferin Fund Nearlv 31 per cent of mothers left 
1 omc for work and their children to the care of others 

Calcutta — The citv is divided into four circles, each 
with a staff of a health visitor and 4 midwives Be- 
tween them they attended 3 20S maternity cases, or 1 
out of every 6 cases in Calcutta Onlv 9 women attend- 
ed bv the municipal midwives died This is a remark- 
able demonstration of the value of the trained midw fe 
104 difficult and complicated cases of labour were treated 


m hospital 


Babies arc visited daily for 10 days, and at least twice 
during the following 10 days After this they are kept 
under observation for three months 

Causes of Infant Mortality 

The figures for Bombay city may be taken as a 
general indication of the causes of infantile deaths 
Out of 12,751 infantile deaths, 4,507 were due to diseases 
of the respiratory system, 4,395 to infantile debility, 
malformation and premature birth, 981 to bowel com- 
plaints, 78 to dysentery, 254 to malaria, 77 to small-pox 
and 66 to measles 

A considerable proportion of the deaths was therefore 
caused by factors which can be remedied, that is un- 
healthy surroundings and spread of contagion This 
should be remembered, for unless they are remedied 
those who expect immediate and startling returns from 
maternity and child welfare schemes will be disappoint- 
ed In Great Britain the first drop in infantile mortality 
was due to the improvement of the surroundings of the 
homes Organised attempts to affect this improvement 
should be conjoined with child welfare work proper 
In England the object of the welfare centre is the super- 
vision of the healthy child and the education of the 
mother In India a third object is often found neces- 
sary as the children are so often unhealthy, and the 
centre tends to develop into a clinic Education of the 
mother will, nevertheless, continue to be a main func- 
tion of the centre, and combined with house visiting must 
aim at teaching the mother how to secure healthy sur- 
roundings The centres will then be doing work of in- 
estimable value to the country' 

Fevers 

More than half the deaths are included in the group 
‘fevers’ 4,761,237 were registered under this head 
against 4,931,202 in 1920 and 5,468,181 in 1919 

In Bengal and the United Provinces a large majority 
of fever deaths are attributed to malaria, while m 
Burma and Assam towns the percentages of malaria 
deaths to total fever deaths are 44 8 and 44 6, respective- 
ly 

A disturbing feature of the year is the increased inci- 
dence of malaria in Bombay city The total deaths from 
malaria rose from a decennial mean of 264 to 545 
The splenic and parasitic indices exhibited similar ri*es 
The increased incidence was widespread Out of 2,274 
wells examined for larva: 607 w r ere found 'to be breeding 
larva:, owing to a scanty w-ater supply the coverings to 
cisterns were broken and in this way suitable breeding 
places were created 

The seasonal mortality for fevers yields indications 
which are of value Thus there are two definite waves 
e\ery year, the first between March and June and the 
second between September and the end of the year The 
second wave is very largely malarial, but the first is 
certainly not malarial in every case There is a certain 
amount of evidence which suggests that the first or 
spring wave is influenced largely by relapsing fever 
Lieutenant-Colonel Gill, Chief Malaria Officer in the 
Punjab, has estimated from the statistics of 1970 that 
the deaths in the Punjab from relapsing fever in 1920 
amounted to at least 26,000 Major Cragg has come to 
similar conclusions about the incidence of relapsing 
fever in the United Provinces 

The deaths recorded from relapsing fever give no indi- 
cation of its prevalence Epidemics occurred in parts 
of the Central Provinces, and it is possible that in some 
areas it is confused with influenza. Relapsing fever was 
unrecognized in the Madras Presidency till November 
1921, w'hen undoubted cases w r cre found m the Remount 
Depot at Hosur An epidemic occurred m the Tanjore 
district in March 1922 

The real cause of the spring wave will well repay in- 
stigation, especially if it be proved that it is largely 
due to relapsing fever In this case such a simple measure 
as ‘ disinfestation ’ will help in reducing sickness and 
death The war necessitated the production of a cheap, 
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portable and simple apparatus for disinfection and a 
current steam disinfector is non on the market which 
can be carried on a man s back or on a bitn cle. An 
apparatus ot this kind should pro\e invaluable m India, 
and after its utility and economical use has been proicd 
in India should be m tlie hands of every local authority 
in India The work ot demonstration might well be 
taken up b\ a \ oluutan organization, such as the Indian 
Red Cross Society 

The incidence of tvphus feier i s unknbwn It has for 
'ears heen recognized m submouiitam districts, but how 
far it affects the general population is a matter of doubt 
The epidemiological units referred to in the introductory 
remarks could m a comparatueh short time proside 
yaluable information on the incidence and distribution 
of these two diseases and the almost certain saving of 
sickness and death would more than repay the cost of 
maintenance 

Kala-azar is a local disease, the deaths from which 
lave been reported as follows — 


Assam 

2,987 

Bengal 

1 552 

United Provinces 

16S 

Madras City 

24 


The figures for Bengal and the United Provinces are 
ccrtamh gross underestimates 

In Assam kala azar work has absorbed tiic greater part 
of the energies ot the Department Eight assistant sur- 
geons and 35 sub assistant surgeons were on special 
duty Accommodation for 382 in door patients was avail- 
able For out-patients there were 23 special dispen- 
saries, 33 subsidiary treatment centres, and 6 Govern- 
ment and 43 Local Board dispensaries The total num- 
ber treated during the year was 15 SSO, of whom a certain 
number were, m the opinion of the Director of Public 
Health, cases of chronic malaria 

However efficient treatment may he, the disease can 
never be eradicated entirely thereby, so long as the 
chance of rv -infection due to unsatisfactory surround- 
ings exists The Director of Public Health rightly 
points out that infected families should he removed from 
infected sites owing to the known persistence of site 
intection Removal of village sites is an expensive 
measure, but is the onty means ot eradication of the 
disease under existing knowledge Its expense renders 
its wide application impracticable It is to be hoped 
that the investigation into the earner of the disease now 
being earned out under the Indian Research Fund Asso 
ciation wall be crowned with success for, until the ear- 
ner is defimtelv lmowm prevention is more or less 
empincal 

In Bengal the kala-azar survev continued, and 639 in- 
fected milages were found out of a total of 2 807 exa- 
mined in 13 districts The average number of cases per 
village was 2 The cases were mainlv among men 

These facts indicate the desirability of investigating 
the mam cause underlv mg the spring rise in fever mor- 
tality It is perhaps not too much to say that although 
the heading fevers includes undiagnosed cases of practi- 
cally all diseases connected with fever the two mam 
diseases for India as a whole arc relapsing fever and 
malaria The eradication of the former is a question of 
disinfection and personal cleanliness of the latter effi- 
cient treatment of the sick, and anti-mosquito measures 
v hich mav involve major drainage works costing large 
sums 

The efficient treatment of the sick is intimatelv con- 
nected with the demand for quinine and consequently 
its market price The market price of quinine has fallen 
to some extent, but it is still too high to permit of more 
than a small percentage of sufferers from malaria receiv- 
ing an amount sufficient to cure The work under the 
Indiai Research Fund Association of Major Sinton, 
i si s on the most economical and efficient method of 
administering quinine is therefore of the highest im- 
portance to India and deserves the close attention of all 
engaged in treating malaria cases Even should his 
work lead to a smaller weight of quinine per case being 


used, there is no doubt that the efficient treatment of all 
malaria cases in India would make a serious inroad on 
the world s supply of quinine and tend to raise the 
market price A standard treatment for India is desir- 
able both for efficiency and economy 

The only radical method of overcoming the tendency 
for demand to increase the market -pnee is for the Gov- 
ernment of India to undertake cinchona cultivation 
sufficient for the needs of India This policy has receiv- 
ed much attention in recent years Should the new area 
under cultivation m Burma prove successful there is hope 
of ultimate realisation At present quinine production 
m India depends on areas ot cinchona cultivation under 
the Bengal and Madras Governments, which can only 
supply a fraction of the present demand There can be 
no question but that the provision of a cheap quinine for 
the needs of all India is a function of the Central Gov- 
ernment, and it is satisfactory to note that in cinchona 
cultivation action has been taken The Government ot 
Italy lias shown what can be done in malaria control by 
centralising the issue and manufacture of quinine pro- 
ducts There is considerable profit in the enterprise, and 
this profit in Italy is ear-marked for anti-malarial work 
If this system were adopted in India the profit realised 
by the sale of quinine should be available for anti-mala- 
rial work over the whole of India and not be limited to 
those Provinces m which the cultivation ot cinchona is 
possible. 

Apart from the treatment of patients in hospitals and 
dispensaries the following measures were taken to bring 
quinine within the reach of the people — 

Bihar and Orissa— (M lbs were sold mainly through 
the agency of postmasters Owing to the high price of 
quinine it is proposed to substitute cinchona febrifuge 

bulled Provinces — Quinine to the value of Rs 15,067 
was sold by post offices, and other officials 209 lbs of 
quinine were issued lor free distribution for curative 
treatment in malaria infected districts Prophylactic use 
was limited to the police and to some schools, for this 
purpose 119 lbs were used 300 lbs were supplied to 
travelling dispensaries 

Punjab — No actual figures arc available but local 
bodies distributed a good deal free of cost 

Central Procures — 1,582 lbs of quinine were issued 
by the jad factors mainlv in the form of 4 grain tablets 
for sale by vendors In poorer tracts quinine was given 
free The epidemic dispensaries treated manv cases in 
districts in which malaria was very rife towards the end 
of the \car 

Bomba y Presidency — The sale or free distribution 
of quinine by district local boards, municipalities and 
post offices amounted to 2,949 lbs The local Gm em- 
inent provided Rs 49,084 for the purchase of quinine, and 
quinine tablets to the value of Rs 33,000 were distributed 
free to the general public and to school children 

Burma — Cinchona febrituge was issued in place ot 
quinine About 3,030 lbs were used in all, of which 
<30 lbs were distributed free In future the drug will he 
issued m the form of treatments, instead of as separate 
tablets 

These figures show how much vet remains to be done 
to make quinine readilv available to the mass of the 
population in India 

Inti- Malarial Measures 

In connection with anti-malarial measures it is interest- 
ing to note that there is a tendency for industrial organ- 
isations to call m the help of experts to advise as to the 
prevention of the disease 

Lieutenant-Colonel Christophers v isited sugar estates in 
Kamrup and a scheme in accordance vv ith his advice is 
being worked out There is vast scope for work oT this 
kind in India and it is disappointing to find that the 
n easures taken in connection w ith the great Sarda Canal 
scheme arc dismissed in less than four lines of the 
report \I hen the vast importance of anti-malarial 
measures m connection with such a work is realised it is 
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obvious that a magnificent opportunity for a demonstra- 
tion of the value of modem methods of prevention of 
disease is offered and it would be interesting to know 
what advantage is being taken of this 

The only place in which definite results are recorded 
is Bengal where the Jungipur flood and flush scheme is 
reported to have reduced the spleen index and to have 
been attended by a considerable improvement in the 
general mortality 

On the whole the measures which have been taken to 
cope with the most important disease of India are dis- 
appoihtmg, and we fear that they would not receive the 
commendation of the father of malaria prevention — 
Sir Ronald Ross 

The death rate for respiratory diseases is obviously 
greatly understated for India as a whole, it is only in 
the great cities that any appreciable mortality is report- 
ed, and it is clear that much of the mortality for res- 
piratory disease is included in the heading “ fevers ” 

Cholera 

The number of deaths registered from cholera, 
came to 450,608, giving a death rate of 1 87 per mille 
It was a bad year for North-West and Central India, 
and the North-West Frontier Province, Punjab, the 
United Provinces, Central Provinces and Delhi suffered 
very severely 

Cholera is another disease which has not yet been 
tackled seriously m India We read of the curtailment 
of the organisations which had already been formed 
owing to “ financial stringency ” and it looks as if the 
potentially most productive industry in India — preventive 
medicine — were being strangled by false and short sight- 
ed economy 

Dysentery and diarrhoea are said to be responsible for 
over two million deaths, an estimate which is probably 
much below the actual mark Small-pox is the one 
disease which has been dealt with m a reasonably 
thorough manner in India with the result that the deaths 
amount to the trifling figure of 40,446 This figure is 
nothing to boast of but it constitutes a mere fraction of 
the death rate which would certainly occur if vaccina- 
tion had not been adopted and persevered in as a means 
of controlling the disease 

Plague 

The year witnessed another great reduction in the in 
cidence of plague only 69,682 deaths were reported in 
British India and 11,839 m Indian States making a 
total of 81,521 The mean mortality calculated on 20 
years is 500,000 approximately In 1920, 140,2^9 deaths 
were registered These figures must not produce too 
sanguine a spirit the reduction is not due to preventive 
measures entirely, but perhaps mainly to natural 
causes such as unfavourable climatic conditions 
scarcity of food and perhaps a growing im- 
munity among rats The increasing death rate in 
towns, for instance m Bombay citv the deaths numbered 
807 against 281 m 1920, and the existence of a larger 
number of infected foci towards the end of 1921 indicate 
the possibdty of enhanced mortality m 1922-23, provided 
climatic and agricultural conditions are not unfavour- 
able This possibility renders the abandonment of cer- 
tain experimental investigations bv reason of financial 
stress all the more regrettable These experiments will 
be referred to later 

Plague, which has killed over 10 million people dur ng 
its present visitation, will undoubtedly disappear as it has 
always done m the past There are indications, how- 
ever, that it will cause a great many more deaths before 
it departs What is to be done? Obviously the only 
radical cure for plague is the improvement of housing 
and methods of storing grain, so that rats and man will 
not live m intimate association and rats will not have 

free access to grain , 

Town improvement is a radical measure, but slow and 
costly Large sums of money have been spent on many 
cities, but much remains to be done before any of them 
can be considered proof against human plague Town 


improvement schemes should be pushed with such vigour 
as money permits, for they will ultimately influence 
materially the incidence of plague In addition attention 
to improvements in gram storage and the destruction of 
rats must be given There has been a great demand for 
copies of the note by Dr Chitre on improved methods 
of rat destruction and of the plan for a rat free-godown 
designed by Major Norman White This demand has 
been met and it is to be hoped that some advance may 
result Some say that rat destruction is expensive and 
unprofitable for it has to be continuous This is partly 
true but it has not to be continuous throughout the coun- 
try the special operations m Belgaum and Dharwar 
districts tend to show that intensive operations m special- 
ly dangerous towns and villages for a portion of the 
year may ward off an epidemic It is well to remem- 
ber that the cost of killing a rat does not compare with 
the price of the food of a live rat 

■Ankylostomiasis 

Bengal —The special investigation was discontinued m 
March The results obtained are tabulated — 


Area Percentage of 

infection 

Burdwan Town 31 3 

Burdwan rural area 53 6 

Police 61 3 

Prisoners 68 06 

Mills and factories 74 3 

Tea gardens and coal areas 78 3 


Madras — 4. detailed enquiry under the Indian Re- 
search Fund Association has revealed the following 
figures — 

1 Districts — 

(a) Wet cultivation, 96 to 100 per cent infected 
U>) Dry cultivation, 66 to 83 per cent infected 

2 Schools, 55 to 87 per cent infected 

3 Jails, 89 to 97 per cent infected 

4 Industrial population, 91 to 94 per cent infected 

5 Tea Estates, 100 per cent infected 

Instructions for conducting a campaign against the 

disease will be issued by the Provincial Public Health 
Department shortly 

Central Provinces — An investigation among prisoners 
indicated a percentage of 31 infected 

During 1921 the employees at the Empress Mills, 
Nagpur, were examined and 10 59 per cent were found 
to be infected The sanitary arrangements at the Mjlls 
are described as very' good 

Burma — Work in the jails was continued during the 
year and a percentage rate of infection o c 67 43 was 
found 

The enquiry' by the Indian Research Fund Associa- 
tion is still proceeding and it is hoped that a concise 
report, including the use of carbon tetrachloride in treat- 
ment will soon be available for distribution Detailed 
reports have been published in the Indian Journal of 
Medical Research Much more definite information re- 
garding the incidence of infection over India generally 
is required, even if this information at first only results 
in efficient treatment of some of the sufferers Although 
eradication of the disease depends on the limitation or 
control of soil contamination, much can be done to limit 
the special contamination of the soil by mass treatment 
The work under the Indian Research Fund Association 
will enable this to be done in those areas for which the 
money can be found If only the educated portion of the 
community' could realise that the indiscriminate soil con- 
tamination which is practically universal in India, re- 
sults in an incalculable amount of sickness, and a large 
number of preventable deaths every year some real ad- 
vance in this fundamental principle of public health and 
cleanliness would result 

Leprosy 

Accommodation for about 5,000 lepers is available 

In Bengal consideration is being given to the construc- 
tion of a leper Colony for 1,000 patients 
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Dhanbad, which returned one of only 60 returned sta- 
tistics which arc obviously inaccurate In 57 municipal 
towns where registration is compulsory the accuracy \ of 
registration of 25,935 vita! occurrences was in\cstigated, 
2,202 omissions were tound, 312 prosecutions were insti- 
tuted and no less than 207 convictions obtained In 
briet* writes Colonel Ross, vital statistics are the baro- 
meter for public health work in a province, and accuracy 
in such matters is as important to the public health offi- 
cial as accuracv in his compass to a ship's master at sea 
Further, such figures go hand and hand with the econo- 
mic state of the population concerned, “if public health 
is to improve, progress and effort are essential, and these 
imply organisation, the spread of knowledge, and expen- 
diture The expenditure is the immediate difficulty 
which has been allowed to dominate the situation too 
long If appears to create a vicious circle the people 
arc poor because tlic\ arc not healthy, and they are un- 
healthy because thc\ are poor they cannot afford to 
pay to acquire public health, therefore nothing can be 
done" We have rarely seen the real situation put 
more forcibly 

“This is where public health becomes an economic 
question,” he continues “ Let us not look on the diffi- 
culties and not be disheartened by the apparent impos- 
sibilities Let us rather accept the proposition that 
public health is an economic question and must be dealt 
with accordingly Let us admit that vve must have the 
funds to meet the expenditure which we know must be 
incurred if we are to make am real progress, and let 
us consider how we may obtain these funds, rather than 
waste time in tinkering with the health of the people ’’ 
‘V statement of the facts with which every' public health 
worker in India will agree 

Of special diseases in the province, cholera is ever of 
importance, especially in connection with the annual Pun 
festival The annual cholera rate fell from 2 6 in 1921 
to 0 7 m 1922 Special preventive measures were taken 
a.nd special staff employed at the Puri festival and at 
Sonepur Fair A special epidemic cadre of 10 sub- 
assistant surgeons has been sanctioned in this connection, 
but it was found impossible to recruit this strength, and 
6 assistant surgeons had to be employed to make good 
the deficiency These officers were established at Patna 
as headquarters and were sent out throughout the pro- 
vince to any place where an epidemic threatened, — a 
foreshadowing of the scheme for the establishment of 
special epidemic units throughout India, which was for- 
merly decided upon at Simla, but which the recommen- 
dations of the Inchcape Commission rendered impossible 
A special epidemic reserve of 100 vaccinators w r as a]so 
entertained from April to September for cholera or other 
epidemic duty 

Cholera tends to become epidemic in Bihar and Orissa 
between March and October,— the average annual mor- 
tality being no less than one lakh of lives Climatic 
conditions are especially suitable for its spread and 
density of population, especially m Bihar, renders its 
spread rapid It can bo shewn that the rapidity' of spread 
of such an epidemic -disease is of the nature of the 
formula N 2 -N , so that if N be unity there is no spread 
whereas if N be any high figure, the spread is almost 
m proportion to the square of the number of cases pre- 
sent at ativ given moment Whilst segregation, mocula- 
tinn and ihmxhlonnation of water supplies are all valu- 
\qucstion of fly transmission should 
Promptness in reporting cases, m re- 
when it first appears, and in assem- 
aff needed for an anti-cholera cam- 
ircs most essential 
important during the year, hut it is 
is shewed a falling off, as compared 
■nmum The death rate from fevers 
as compared with 22 6 m 1921 
icral a healthy and prosperous one 
er fevers were at a minimum On 
chart of fever incidence shewed an 
-a maximal rise in Mav, very un- 
‘ in malaria Influenza may be 


practically discounted, and special steps were taken to 
investigate whether relapsing fever was responsible, the 
results were negative Further investigation of this 
question is called for 

Malaria and hookworm constitute the two most im- 
portant problems of the province, and Colonel Ross notes 
that, in the first place, he considers that quinine propby-- 
laxis on a large scale would be practically useless in con- 
nection with the former disease Large engineering 
works and extensive dratnage operations are out of the 
question, owing to scantiness of funds What is wanted 
is an anti-malarial policy which will pay its own way 
Such a policy is possible, indeed it is already being ' 
carried out m Italy and Spam It consists of combining 
agricultural improvement with sanitation, by draining or 
flooding marsh lands in such a way as to produce larger 
crops and at the same time reduce anophehne breeding 
(And— if any further illustration be needed— we may 
point to the examples of Algiers, which by intensive 
agricultural cultivation has of recent years been convert- 
ed from a malaria-ridden country to one which is now 
a health resort, and— on the other hand— -to Corsica, 
where, with extensive de-forestation and a policy of 
laissez-faire, a previously healthy costal belt has now- 
become a malaria-ridden haunt ) * 

Plague was of very minor importance during the year, 
but Colonel Ross notes on the good effects of the volun- 
tary evacuation of infected houses combined with inocula- 
tion Both respiratory diseases and dysentery and 
d arrhcea also shewed a marked decline in incidence 
With regard to ankylostomiasis, it is noted that investi- 
gations at the Patna Lunatic Asylum and in the Central 
Jails at Bhagalpur and Buxar shew an infestation of 
from 50 to 70 per cent , and that successful treatment is 
only one aspect of the problem, — the provision of suitable 
latnne accommodation being equally important 
With regard to propaganda work, considerable advan- 
ces have been made The three Assistant Directors oi 
Public Health and the officer in charge of the Public 
Health Bureau give lantern lectures, and 192 such lec- 
tures were delivered during the year in towns and vil- 
lages The twelve most important towns of the pro- 
vince had previously been provided with health officers 
but municipalities in general seem unprepared to pay for 
their sen ices, and the number employed during the y ear 
fell to six fit appears that municipalities in general 
will not pay for expert advice, but prefer to crawl along 
oi the well-established line of petitioning Government 
for everything, for funds for water supplies and drain- 
age schemes, for the services of public health experts, 
for remission of taxation, m a word they fail entir ly 
to realise either their own responsibilities or their oppor- 
tunities Devolution may be the order of the day in 
India, but devolution of public health matters from Pro- 
vincial authorities on to municipal boards means still fur- 
ther devolution on to their conservancy- personnel, who 
are scarcely sufficiently educated to realise the import- 
ance of the problems involved ) 

The six school medical officers inspected 172 schools 
and delivered 1,279 lectures Dr J L Das, m charge 
of the Public Health Bureau, delivered 30 lantern lec- 
tures and issued numerous pamphlets and press articles 
Dr G W Thompson, Medical Officer of Health, Jhana 
Mines Board of Health, reports steady and continuous 
improvement in sanitary- conditions in the mining areas, 
and especially the extension of the use of aqua privies 
“Sanitary- progress,” writes Colonel Ross, “is, as it 
has always been, slow and disappointing It is not 
ignorance but inertia which is the real cause of such 
slow progress People do not recognise that the 
improvement of public health is a paying proposition,— 
that wise expenditure brings m a great return 
Health, like am other commodity, is purchasable, and m 
accordance with the economic law, one can only obtain 
the quantitv and qnahtv for which one is prepared to 
pay” And he goes on to emphasise that three essential 
factors arc requisite for any further progress —(a) 
economic progress to produce the means to meet the 
ncccssarv expenditure, (b) education of the public as 
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to the value of sanitary and public health measures, and 
(c ) legislation, to control and direct local administration 
in public health matters and to provide legal sanction for 
enforcing public health law 

We have rarely seen the real problems of public health 
work m India better expressed To legislators m a 
frenzv of economv it may seem that economy may be 
r eadilv effected by reducing public health grants The 
wiser polio, — were an) one aware of it, — would be to 
broaden the basis of taxation so as to meet such h_ue- 
ficial expenditure 


Correspondence 


INSULIN IN THE TROPICS 
To the Editor 'The Ixdiax Medical Gazette 

Sir —Since w ntmg, w ith Dr Douglas, the article on 
deterioration of insulin which appeared in the Jonuan 
number of the Gasitle I have had the opportunity o 
testing further samples Those stored in India have all 
been found much below the original standard, but a 
special consignment sent direct from London to Rangoon 
in cold storage and placed in cold storage on arrival was 
found to be of the full original potcnc) 

Three units of this consignment produced the required 
lowering of the blood sugar in a rabbit of 1,000 grammes 
and convulsions in 2 hours 

Certain irregularities ha\c been found in testing the 
insulin on rabbits and ana rabbit w ith a high gl) cogcn 
reserve is unsuitable for the purpose I now select rabbits 
which are somewhat thin and weigh as ncarh as possible 
1,000 grammes and whose blood sugar after 24 hours 
starvation is not o\er 0 12 per cent With rabbits star\ed 
tor 24 hours and their blood sugar not estimated before 
injection of insulin, I have found that some among the 
senes will remain unaffected b\ several times the dose 
which will produce convulsions in others The intra- 
venous route is alwavs selected for injection of insulin 
n tests and the blood for sugar estimation taken bv heart 
puncture with a tuberculin svringc It is satisfactor) to 
know that import m cold storage will result in retention 
of poteno, and the studv of the further results of storage 
under different conditions in India will put us in a posi- 
tion to obtain the best results— Yours etc 


P\STEUR IXSTITUTE, 
Rangoon 

15f/i January 1924 


J TAYLOR, 
Major IM S 


To the Editor, The Indian Medicai Gazette" 

Ser — A n editorial note affixed to page 583 of 
>our December issue states that information has been 
received that many samples of insulin which are on the 
market are seriousl) defective, and that an important 
note on the subject has been crowded out of the current 
issue of the Indian Medical Gazette 

As no brand or make of insulin has been specified in 
the paragraph referred to above, the inference is that 
all brands' of insulin are suspect, and until fuller parti- 
culars are published, ph)sicians in India will naUirallv 
hesitate to emplov anv 

We take this opportunit) to inform vou that we have 
onlv this week received a report from our London labora- 
tories to the effect that tests recentlv made show that 
Wellcome ’ brand insulin will w ithstand temperatures 
much higher than those to which it would be subjected 
in India even during the hot season without appreciable 
reduction in therapeutic actmt) Prof MacLeod of 
Toronto is reported to have said that insulin supplied bv 
the picrate process, which is that employed m making 


‘Wellcome’ brand insulin, can even be boiled without 
destrovmg its efficacy 

The first supplies of ‘ Wellcome ’ brand insulin re- 
ceived at this office arrived on the 18th October, from 
which date it has been stored m a refrigerator at a con- 
stant temperature of 60 Fahrenheit These facts would 
indicate that the specimens of msulm which are alleged 
to be ‘seriously defective’ cannot have been ‘ \V ell- 
come ’ brand products, and w e beg that v ou will make 
that point clear in the next issue of the Gazette 
We take the liberty to send vou herewith two speci- 
men tubes taken at random from the first shipment of 
msulm which we have received and we shall be obliged 
if vou will subject them to clinical test 
The home demand for ‘Wellcome’ brand msulm was 
so great up to last September that it was not found 
possible to issue any of the product to India Plentnul 
supplies are now available for exjiort and we have no 
reason to believe that this product will deteriorate pro- 
vided ordinarv care is taken in storing it — Yours, etc„ 

BURROUGHS WELLCOME & CO 

Bovin vv 

IS//; Decimbcr 1923 

[Xotf — These samples were made over to Dr J P 
Bose, Diabetes Research Scholar, Calcutta School of 
Tropical Medicine, ujion receipt for test His report 
will be found upon liage 132 of this issue — Editor 
l\IG) 


To the Editor, The Indiax Medical Gazette’ 

Sir, — We have jileasure m enclosing herewith 
copv of letter received this mail from The British Drug 
Houses, Ltd, London, giving further particulars as to 
the testing of insulin returned from India, and we trust 
that this will be found of sufficient interest to you to 
ensure its publication m your next issue —Yours, etc 

SM11H, ST XNISTREET & CO, LID 
9 Dvliiolsie Sqlare, 

C 1LCLTTA 
22nd Januar\ 1924 


To the Editor, 1'nE Ixdian Medical G vzette ’ 

Sir, — Our Mr Gritnshavv has reported to us the 
tests of “A B” insulin, Batch No 243, which you 
carried out early in December We greatly appreciate 
the trouble you have taken in testing it and your kindness 
m allowing Mr Grimsliaw to witness the test 
He has returned to us two bottles of this batch, and we 
have had the contents of one of the bottles re-tested 
emplov mg the half-empty bottle, as we consider that this 
would be the most stringent test possible 
We found that 0 25 cc (or 5 units) reduced the blood 
sugar of a 2-kilogramme rabbit from 01 to 0 043 per 
cent , 0 5 c c (or 10 units) reduced tne blood sugar from 
011 to 0 041 per cent, giving severe convulsions, and 
0 625 cc (or 13 5 units) reduced the blood sugar from 
Oil to 0 043 per cent, giv mg such very' sev ere convul- 
sions that the life of the rabbit was with difficulty saved 
This result corresponds so closely with our tests of 
this particular batch before it was issued that we are 
satisfied that there has not been the slightest loss of acti- 
vity, in spite of the fact that the insulin was sent out 
without any precautions as to cold storage during its 
journey to and from India nor, so far as we know', whilst 
it was in India, therefore in some 21 months of tropica] 
conditions it has undergone no change 
Me would point out that this batch was one of the 
last issued of the old standard of actnitv, and that the 
insulin issued by us since then has all been approximately 
50 per cent stronger than this 
We are greatly impressed with the fact which this and 
other reports from India seem to indicate, that the rabbit 
test carried out there does not compare directlv with the 
rabbit test earned out in this count-y, and it w'ould seem 
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a possible explanation that there is some difference m 
the reaction of the rabbits due to different climatic con- 
ditions or to the character of the food given to them 
It is conceivable that these differences cause the liver 
of the Indian rabbit to possess a greater store of gly- 
cogen We presume that therejs no reason to suppose 
the difference to be due to the strain or breed of rabbit 

Apart from the above, we have very carefully and 
repeatedly re-tested our “ A B ” insulin after storage 
under different conditions, and have not so far been able 
to observe any detectable loss of activity after mam 
months 

In view of the set-back which insulin treatment has 
suffered m India through the publication of adverse 
reports on the keeping properties of insulin solution, we 
trust that in the public interest you will see fit to give 
full publicity to the statement contained in this letter, in 
vour valuable journal, so that the benefits of insulin 
treatment may not unnecessarily be withheld from those 
-.offering from diabetes — Yours, etc 

THE BRITISH DRUG HOUSES, ETD 


16-30, Graham Street 
City Road London, N 1 
3rd January 1924 

[Note— The original No 243 batch, which was kindly 
submitted to us by Mr Grimshavv, was tested in his pre- 
sence by Dr J P Bose, Diabetes Research Scholar, 
Calcutta School of Tropical Medicine, whose report will 
be found on page 132 of this issue The above 'otter is 

a reply to this report _ , 

We have shewn the above letter to Dr Bose, who re- 


marks — 

(1) That it would appear from the letter that 
the maximum reduction of blood sugar came to much 
the same, viz, down to 0 041 to 0 043 per cent whether 
3, 10 or 13 5 units of insulin were used 

(2) It would further appear that the reduction of 
blood sugar did not varv very much in spite of the in- 
crease in dosage The reduction with 10 units was 
apparently slightly greater than with 5 or with 13 5 
units 

(3) Although the blood sugar percentage came down 
to what is generally considered as being below the " con- 
vulsion level” in all three rabbits, only two went into 
convulsions The dose given to the second rabbit, 10 
units, is approximately 31 times what should be a fatal 
dose for the rabbit, and— although convulsions ensued— 
the reduction in blood sugar was 63 per cent of the sugar 
content of the blood or just below the theoretical reduc- 
tion of 70 per cent for a convulsant dose 

It would appear that either (a) the rabbit test is un- 
suitable under Indian conditions, or (b) that there may 
be some factor present causing deterioration, and that— 
as will be seen from Dr Bose’s findings with insulin 
sent out m cold storage, on page 132 of this .ssue— - 
such factor is not necessarily exposure to heat lne 
whole subject clearly requires further and thorough in- 
vestigation In the meantime, m view of the undoubted 
therapeutic success in clinical practice with insulin in 
India, and of the results recorded by Major Taylor with 
irsuhn sent out m cold storage, it would appear advisable 
at least to use only insulin which has been sent out in 
cold storage and kept in cold storage since arrival I m 
India The letters from the manufacturers are clearlj 
justified in view of the extreme importance of the pre- 
niration in medical practice in India, and we would vvel 
come anv further and authoritative information on the 
subject— Editor I M G ] 

THE INDIAN MEDICAL YEAR, 1923 
A CORRECTION 


To the Editor, "The Indian Medical Gazette 
Sir - — Ac your article in the January number o f 
the I M G entitled “The Indian Medical ^ear, 1923 
v ou made a kindly reference to my article regarding the 
influence of altitude m malaria Unfortunately by a 
clerical error you have represented me as saying that in 


July and August the humidity (m Murrec) is unfavour- 
able whereas my whole point (as the chart and letter 
press clearly show) was that in these months and in 
these months alone the temperature and humidity are 
both favourable to transmission 
The error is obviously clerical and is readily under- 
stood m view of the wide range of reading which the 
preparation of your article entailed If you could see 
your way to correct the mistake I should be obliged, 
for more people will read the I M G than the original 
paper — Yours, etc, 

C A GILL, 
Lieut -Colonel, IMS 

Lahore, Punjab 
22nd January 1 924 


A SENSITIZED ANTI-PLAGUE VACCINE 
To the Editor, "The Indian Medical Gazette" 

Sir — With reference to my offer to supply sensitized 
anti-plague vaccine which appeared in the December issue 
of the Indian Medical Gazette I much regret I can no 
longer keep the offer open I must apologise to those 
officers whose letters I have not yet had time to answer, 
and also to those whom I have kept waiting for the 
vaccine I will supply all who have already applied to 
me as soon as I can, but I cannot undertake to send out 
any more after Fcbruarv 15th — Yours, etc, 

C T STOCKER, 
Major, IMS 

2, Residfxcv Road 
Peshawar 

7 In \2th February 1924 


Service Notes. 


OBITUARY. 

THE LATE RAI BAHADUR HIRA LAL 

The death of the late Rai Bahadur Hira Lai 
on the 14th of (October, 1923, removes one of 
the best known and brilliant of Indian 
surgeons in the Punjab Born in 1873 at 
Amritsar, he qualified from the Lahore 
Medical College m 1891, and his subsequent 
career was closely bound up with that college 
He held m turn the appointments of House 
Surgeon to the Mayo Hospital, Demonstratoi 
in Anatomy, Lecturer in Medicine and Materia 
Medica and Lecturer in Surgery at the Medical 
College Much of lus genius for surgical 
work and professional ability was learnt under 
Colonel F F Perry, IMS, and he stood 
perhaps first among Ins compeers m the pro- 
vince in both general and ophthalmic surgerj 
During the war he acted as Honorary Surgeon 
to the Mayo Hospital, Lahore As a sur- 
geon he was accurate and bold whilst he 
always upheld the dignity of his profession 

In addition to lus professional duties, his 
interests covered a wide scope of useful service 
m connection with social welfare and J hc. 
improvement of medical education in the 
Punjab In 1922, during Sir Norman Walker’s 
visit to India, he was associated with the 
enquiry into the midwifery teaching in the 
Indian medical schools, and was one of the 
pioneers for the scheme for establishing a 
fulh equipped maternity hospital at Lahore 
for teaching purposes 



March 1924 ] 


SERVICE NOTES 


167 


Rai Bahadur Hira Lai will be missed by 
mam friends and colleagues and by the 
numerous students whom he did so much to 
help He leaves behind him' six sons the 
eldest of whom is Capt S L Bhatia MC, 
IMS Professor of Phvsiologv and Hvgiene 
at the Grant Medical College Boinba\ 


Appointments vnd Transfer* 

LiEl t -Ccu_ J K- S Fleming obje iws Offg 

Deputv Director-General Indian Medical Service, is 
appointed to hold charge of the duties of Public Hea th 
Commissioner with the Gov eminent of India, m uldition 
to his own, with effect from the 28th December 1923 and 
rntil further orders r\a~ 

Lieut -Colonel T H Simons, obE. ims Offg 

Surgeon-General with the Government of Madras, is 
confirmed in that appointment with effect from the 
afternoon of the 9th Januarv 1924 

Lieut-Colonel W \V Jcudwme, et c mb ims 
C ivil Surgeon, Simla West is appointed to hold charge 
of the duties ot the Civil Surgeon Simla Last m addi- 
ton to his own during the absence on leave ot Lieut - 
Colonel r \V Summer, mo F r.c s E ims 
The services of Major T D Munson I M * are 
placed temporanlv at the disposal of the Government ot 
Assam, with effect from the 26th November 1923 
The services of the following officers of the Indian 
Medical Service are placed tcmponrilv at the disposal 
of the Government of the Punjab from the dates on 
which thev assume charge of their respective duties — 
Captain S Gordon M c IMS 
Captain H Chand, m c ims 
Captain N D Pun mb ims 


Le vve. 

Lieut-Colonel F H G Hltchinson cif in s 
p u hhc Health Commissioner with the Government of 
India is granted leave for eight months with effect from 
the 28th December 1923 

Lieut -Colonel E E Waters i M * Surgeon Super- 
intendent President General Hospital Calcutta is 
allowed leave for -twelve davs with effect from the 14th 
October 1923 in extension of the leave granted to him 

Lieut -Colonel F W Summer, m d mcsL ims 
Civil Surgeon Simla East is granted leave for four 
months with effect from the afternoon of the 23th 
October 1923 

Major J Monson ims Assistant Director Bomba>, 
Bactenological Lahoratorv, is granted leave for S months 
with effect from the 15th April 1924 or the subsequent 
date on which he avails himself of it 


Retirement 

Colonel W G Pridhore c m g mb ims 


Resignation 

Cart B F Beatson ims 7th November, 1923 


Promotions 

Ltnihnant-Colonel to be Colonel 

Archibald Nicol Fleming dso mj frc.sE. 'ire 
Colonel Charles Harford Bowle-Evans, cmc c b E 
mb promoted to the rank of Major-General, with 
effect from the 6th September 1923 Colonel Fleming’s 
tenure of appointment will reckon from the 3rd Decem- 
ber 1923 

The promotion to his present rank of Major R A 
Chambers oje m d notified in Arm} Department, 
Notification No 2313 dated the 4th October 1918 is 
antedated from 1st September 1918 to 1st Ala-' 1 1918 

To be temporary Major 

Captain (now Major) G R- Lynn, dso mj, ims 
to be temporarv Major whilst employed as Deputv 


Assistant Director of Medical Services with the Egyp- 
tian Expeditionary Force, from the 16th May 1918 to 
30th Julj 1921 

To be temporary, Captain 

Dwarka Prasad Bhargava. Dated 16th August 1923 

To be temporar\ Lieutenants 

Muneeb-ud-Din Minhas Dated 29th November 1923 

Asa Rand Narang Dated 1st December 1923 

Lachhman Das Khatn Dated 7th December 1923 

\ War Memorial for the Sub- Assistant Surgeons of 
the Madras Presidency who fell during the Great War 
has been subscribed for apd an obelisk is nearing com- 
pletion The Memorial Committee has decided to carve 
on the obelisk the names of the Sub- Assistant Surgeons 
who died in the Great War So far it has been possible 
to collect the names of the following Sub- Assistant Sur- 
geons Anv additions or corrections regarding these 
names will be verv thankfully received by the Commit- 
tee All communications should be addressed to the 
Honorary Sccretarv, War Memorial Committee, Roya- 
puram Medical School, Madras 

1 R Krishna Singh 

2 Tand Khan 

3 K. Stikumaran 

4 Cipt K Harihara Bhat, i \i * 

4 C M Tholasv 

6 II Papinni \aidu 

7 A Sambasivi Naickcr 

8 M Raravana Rur 

9 ‘'hiick Shaick Find 

10 Sved Sulaimm 

11 Divid Pillav 

12 Ldankelu 

H Rarayaniswamy Swaminathan 

14 G Appala Narasimhtilu Nudu 

15 MR Timothy 

16 T C Ramaswnmv Snrma 

Hon Secretary, 

II ar Memorial Committer 
Royapuram Medical School 

Madr vs 

2nd February, 1924 


NOTICES. 


THE SUNIC X-RAY COMBINATION 

Messrs AVatson and Sons Sunic House, Pa-ker 
Street, Kmgswav, London, \\ r C2, have recently issued 
their bulletin No 365 dealing with this apparatus It 
comprises the following instruments assembled into one 
unit — 

A horizontal couch on which screening is carried out 
and exposures made. 

A vertical stand for the same purposes with the patent 
standing 

A high-tension transformer for directlv operating the 
Radiator type of Coohdge x-ray tube. 

The whole is so designed as to fit into a small space 
and be suitable for the consulting room, the actual floor 
space required being only 9 feet by 3 feet 6- inches 

The transformer has an output ot 64,000 RMS 
volts at 30 milhamperes continuously and also provides 
by means of a special winding, the low voltage current 
necessary for heating the cathodic spiral of the Coohdge 
tube AATien the transformer is operated from alternat- 
ing current mams the outfit is noiseless except for a 
famt hum AAhth direct current supplies a small rota- 
tory converter is required There is an entire absence 
of moving and fragile accessories and all high-tension 
wiring is insulated and protected All parts are fitted 

The complete combination for alternating current is 
1 listed at £285 or for continuous current at £340 The 


168 


THE INDIAN MEDICAL GAZETTE 


[March, 1924 


brochure also contains a complete price list of accessories 
and photographic accessories 


THE HILGER INDUSTRIAL, MEDICAL AND 
STUDENTS’ POLARIMETER 

Messrs Adam HilgEr 75 (a) Camden Road, London, 
N W 1 bring to our notice a new and useful polarimeter 
specially designed for anj class of work which does not 
demand a greater accurac} in angular rotation than 
0 05 of a degree When used for sugar estimations this 
corresponds with 0 035 grammes of sugar m 100 c c 
measured m a 2 decimetre tube The scale is divided 
to read. by vernier to 0 05 degree The main aluminium 
body is extremel} rigid and carries the anah >cr, polariser 
and reading glasses The splash glasses are set well 
back and are mounted upon cylinders inserted in the 
side of the main body and easilj removable, thus making 
renewal and cleaning very rapid operations No window 
fittings project into the trough, so that the corrosion so 
likeh to occur at such places is avoided 


THE MEDICAL “ WHO’S WHO ” 

The Grafton Publishing Co , Chichester House, Chan- 
cery Lane, London, W C 2, have forwarded to us an 
advance notice of an interesting forthcoming publica f on 
with the above title Originally begun in 1912 as a 
small volume of 300 pages, it grew to a substantial 
\olume under its late editor, but publication was sus- 
pended on his death m 1918 The new edition aims at 
blending all the good features of the Medical Directory 
with those of the well-known “ H ho’s Who” and such 
a scheme should produce a very attractive and useiul 
volume The editor calls the attention of regis+eted 
English medical practitioners residing m India to the 
importance to themselves of returning the forms which 
they will shortl) receive m connection with this volume 
Many officers of the IMS he notes, have sent in no 
reply to previous circulars and ha\e furnished no parti- 
culars 

The work is recognised by the General Medical Coun- 
cil, which has furnished considerable help m its prepara- 
tion, and the cover of the volume will be, by permission 
of the Council, a replica of that of the Med cal Register 


VALENTINE’S MEAT JUICE 

Valentine's meat juice is so well known that but little, 
except appreciation, of it is needed in our columns It 
has been a favourite form of nourishment for patients 
with medical practitioners of at least two generations 
In chronic intestinal ailments it presents a most excellent 
form of nutrition m simple exhaustion — especially if 
taken with hot water — it restores vitality and energy 
in all wasting conditions, and especially in phthisis, it is 
of verj considerable \alue In the tropics, however, 
perhaps its chief -value is in acute gastric and intestinal 
disorders where, when given iced and cold in teaspoon- 
ful doses, it is often about the only form of nourishment 
that the patient will tolerate Its use m convalescence 
after acute febrile diseases also renders it a most valuable 
preparation to the medical practitioner m the tropics 


LEITZ MICROSCOPES 

Wt have received with much pleasure from 
Messrs Ogilvv and Co 18, Bloomsbury Square, London, 
W C 1, copies of two new Leitz catalogues, Nos 47A and 
47C The former is a catalogue ot microscopes and 
contains mam most interesting models Thus the well 
known Leitz D model which is in even wav suitable 
for ordinary bacteriological work, is listed (with mecha- 
nical stage) at £31-5-0 whilst the new and sumptuous 
AABM model, with interchangeable monocular and 
binocular tubes, and with four objectives is priced at 
£58 This new and verj perfect model, which we have 


seen and used, represents the latest word n clear defini- 
tion and comfort in working 

The second catalogue, No 47C, deals with dissecting 
and simple lens microscopes and magnifiers The dis- 
secting microscopes illustrated varj from the simple 
students’ model, No 208, which works out at £3-15-6 
with two aplanatic lenses, to the luxurious Greenhough 
stereo-binocular at £14-5-0 without lenses A ver\ 
attractive instrument is the electric binocular head lamp 
with stereo combination, the price for the complete outfit 
being £14 This should give the nose, throat and ear 
specialist exactlv what he requires for perfect examina- 
tion and work Leitz’s fluorite objectives are very suit- 
able for work m the tropics, and we note that their 
1 1 12th inch oil immersion fluorite lens, with a numerical 
aperture of 132 is priced at £8-9-0 as against £11-8-0 
for the similar apochromatic lens The fluorite 1 [10th 
inch immersion lens at £5-17-0 with a high ocular gives 
sufficient magnification for all ordmarj laborator> work 
and very good definition 

Both catalogues are worth the studv and attention of 
all laboratory workers 


AGOTAN IN RHEUMATOID CONDITIONS 

This remedj has aroused considerable attention re- 
cently in the medical world on account of its powerful 
action as an ehminant of uric acid 

Weintraud found that in gouty patients on a purme- 
free diet it more than doubled the quantity of uric acid 
excreted m the urine 

Chase and Fine found that in gouty cases the uric 
acid in the blood was reduced from 4 to 6 milligrammes 
per 100 grammes of blood to 2 milligrammes 
A single dose of 30 to 40 grains taken by a health} 
man increases his uric acid excretion threefold without 
altering metabolism It acts on the kidneys an! influ- 
ences the renal cells m such a way that uric acid passes 
much more easily than before It is, therefore, a specific 
for gout rheumatism, arthritis, etc , whilst it is of con- 
siderable value in the treatment of dengue 

Agotan is non-poisonous and the makers claim that 
apart from its function as an ehminant of uric acid, 
agotan will do anything that aspirin docs and a great 
deal more It will, for instance, often relieve severe 
headache, neuralgia, neuritis etc when aspirin fails 
to do so 

Agotan is put up in 71 grain tablets The makers are 
Messrs Howards and Sons, Ltd Ilford London, 
England 


Notice. 


Scientific Articles and Notes of interest to the pro 
fession in India are solicited Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the "Gazette" gratis, if asked for at the time of sub- 
mitting their manuscripts 

Reprints of the article concerned (only) in place of 
reprints of the whole of the literary matter of the issue 
can be supplied on payment 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to Thi 
Editor The Indian Medical Gazette c|o Messrs 
Thacker, Spink 8. Co , P O Box 54, Calcutta 
Communications for the Publishers relating to Sub 
scriptions Advertisements, and Reprint' should be ad- 
dressed to The Publishers, Messrs Thacker, Spink A 
Co , P O Box 54, Calcutta 
Annual Subscription to ‘‘The Indian Medical Gazette 
Rs 16 including postage, tw India Rs 18 including 
postage, abroad 


HOWARDS’ 

PHENYL CINCHONINIC ACID 

A G O T A N b r a n ° 

definitely 

ELIMINATES URIC ACID 

and is therefore a specific for 

GOUT, RHEUMATISM, ARTHRITIS, Etc. 

Weintraud found that in gout) patients on a purine-free diet it more than doubled the 
quantity of uric acid excreted in the urine 

Chase and Fine found that in gout) cases the uric acid in the blood was reduced 
from 4 to 6 milligrammes per 100 grammes of blood to 2 milligrammes 
A single dose of 30 to 40 grains taken b) a healthly man increases his line acid excretion 
threefold without altering metabolism It acts on the kidneys and influences the renal 
cells in such a ua) that uric acid passes much more easily than before 
AGOTA.N is non-poisonous, and an eminent Professor states that, apart from its 
function as an ehminant of uric acid, Agotan will do anything that Aspmn does and 
a great deal more It will, for instance, often relieie 

SEVERE HEADACHE, NEURALGIA, NEURITIS, Etc. 

WHEN ASPIRIN FAILS TO DO SO. 

HOWARDS’ 

ASPIRIN 

TABLETS 

GENUINE, EASILY DIGESTED, REALLY EFFICACIOUS AND 

PROMPT IN ACTION 

HOWARDS’ 

PURE QUININE 

and TABLETS 

HOWARDS are the only makers of QUININE in England. 

NOTE—li an) difficulty is found in obtaining HOWARDS’ PURE PRODUCTS 
Please write to HOWARDS' REPRESENTATIVE 

RALPH PAXTON, 4, Garstrn Place, off Hare Street, CALCUTTA 

who will be pleased to put Medical Men in touch with the nearest supplier 

HOWARDS & SONS, Ltd. (Estd. 1797) Ilford London, Eng. 
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A NEW IMPROVED 
AND ENTIRELY SATISFACTORY 
METHOD OF ADMINISTERING LIQUID 
PARAFFIN ELIMINATING THE DISADVANTAGES 
OF THE UNCOMBINED OIL AND ADDINO TO THE 
EFFICACY OF THE TREATMENT 

OF PROVED VALUE IN 



SO ’ Pure 

PI combined 

JLMPCPtTlPE 



AND ASSOCIATED CONDITIONS 
OF SPECIAL VALUE FOR 

INFANTS, CHILDREN AND INVALIDS 

Containing 60 per cent of Pure Liquid Paraffin of highest 

VISCOSITY AND PRESENTED IN DRY FORM 
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Extremely pleasant to taste it mixes freely with milk or water without 

SEPARATION OF THE OIL. THE HIGHLY NUTRITIVE, DIGESTIVE AND MILK MODIFYIN 
PROPERTIES OF THE WANDER MALT EXTRACT ARE RETAINED UNIMPAIRED THUS 
MAKING THE PREPARATION A VALUABLE ADDITION TO INFANT FEEDS 

IT M,XES THOROUGHLY WITH THE .NTEST.NAL CONTENT PREVENTING FORMATION 
OF SCYBALA AND DOES NOT CAUSE OVER LUBRICATION 

R ‘ Crtstolax 

Manufactured by A. WANDER Ltd., London, England 

, uhera i subtly for clinical trial sent free to medical men tH private 

If ho^ital practice on application to the agent for India 

JAMES WRIGHT, 16, Sandel St, Calcutta, 

15, Elphinstone Circle, Bombay, W >' 

6/20, North Beach Road, 

Madras. 
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PHYLLOSAN 


A preparation possessing the testimony 
of a mass of responsible scientific and 
medical evidence which justifies its 
efficiency and therapeutic value. 

Pi opened undei the dn actions and Joimida of 

Prof, E. Buergi, M.D. 

(Dncctoi of Studies, Umvnsity oj Bemc, 
Sivitzei land ) 


In secondary anaemia, chlorosis and wasting diseases (of whatever origin) indepen- 
dent clinical experiment have proved Phyllosan to be, beyond all doubt, a potent 
remedy, reliable, prompt, with a sure and a profound influence on the haemoglobin 
content, producing a roborant and invigorating effect on the entire system far super- 
ior to therapeutics of iron, easily assimilated by the most enfeebled organism, non- 
constipating, tasteless and pleasant (Prepared m tablet form supphed in bottles). 


IN VIT ATI ON Membci s of the medical ]nofcssion 
aie requested to send joi full hteiatuie and clinical 
i cpoi ts in which blood specimens weie examined 
and lepoited upion independently by the 

Clinical Reseal ch Association, 

LONDON 

Supplies may be obtained fi om 

BOMBAY S F COLAH & Co 

70, APOLLO STREET 

CALCUTTA G ATHERTON & Co 

CLIVE BLDGS , S, CLIVE STREET 

RANGOON G ATHERTON & Co 

SOFAER’S BLDGS , FYTCHE Sq 
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OF THE UNCOMBINED OIL AND ADDINO TO THE 
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AND ASSOCIATED CONDITIONS 


OF SPECIAL VALUE FOR 


INFANTS, CHILDREN AND INVALIDS. 

Containing 60 per cent of Pure Liquid Paraffin of highest 

VISCOSITY AND PRESENTED IN DRY FORM 
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Extremely pleasant to taste it mixes freely with milk or water without 

SEPARATION OF THE OIL. THE HIGHLY NUTRITIVE, DIGESTIVE AND MILK MODIFYING 
PROPERTIES OF THE WaNDER MALT EXTRACT ARE RETAINED UNIMPAIRED THUS 
MAKING THE PREPARATION A VALUABLE ADDITION TO INFANT FEEDS 

It MIXES THOROUGHLY WITH THE INTESTINAL CONTENT PREVENTING FORMATION 
OF SCYBALA AND DOES NOT CAUSE OVER LUBRICATION 

$ ‘ Cnstolax ’ 

Manufactured by A* WANDER Ltd., London, England A 
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A liberal supply for clinical trial sent free to medical men tn private 
or hospital practice on application to the agent for India 

JAMES WRIGHT, 16, Sandel St, Calcutta, 

k - 15, Elphinstone Circle, Bombay, A 

6/20, North Beach Road, JjjjP 

Madras. 
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Who’s Who ift X-Rays” 


Every Medical Man and Hospital contemplating 
the purchase of X-Ray Equipment or Sundries 
should write at once for a copy of the above — 
a unique production profusely illustrating the 
various types of apparatus. 

It will be sent gratis and post free on request 

to the publishers : 



11, TORRINGTON PLACE, GOWER STREET, 

LONDON, W.C. 1 
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A Useful 

Carminative and Antacid 

J|§! Relieves flatulent pain in infancy. I 
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gripe water 
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Woodward's Gnpe Water consists of a solution of bicarbonate of 
soda combined with carminative oils, and a slight percentage of alcohol 
for the purpose of preservation It neutralises acidity, disperses flatus 
and soothes the gums during the teething process. It ls highly 
palatable, entirely tree from narcotics, and piovides precisely the 
simple, efficacious palliative that can be safely placed in the hands of 
mothers and nurses for administration to infants from the day of birth 
onwards 




jpe 


KEEPS BABY WELL 


Free from Opiates 

Obtainable of oil Chemist* 
and Bazar*. 


Prc fated only by 

W WOODWARD, LTD. 
79, Fortes* Road. 
London England 
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Ho Albulacrm Ho Aft Albulactin Period 

ill (21 

The Jolted line represent! the arerage 
wtreaie of the normal, healthy infant. 

Fed by botde from birth, and never did well 
There was an immediate improvement when 
Albulamn was started at seven weeks At eight 
weeks,maJted milk was started without Afbufactm, 
and continued forthree weeks, dunng which time 
the child lost half a pound Albulacnn m diluted 
cow’s milk was again started at eleven weeks, 
and immediate improvement all round set m, 
and she gained regularly three quarters- 
of-a pound each week . — The Medical Times 


The Result of 
using Albulactin 

in this case was so remarkable that 
the authors of a paper m the 
“Medical Times” wrote: “Infants on 
this diet get on as well as and in many 
cases even better than average thriving 
breast-fed babies.” 

The reason is that Albulactin is the 
vital proteid of human milk — lactal- 
bumin in a pure and soluble form, 
and when added to properly modified 
cow’s milk, provides a milk mixture mdis- 
tmguishablefromthe natural fluid m compo- 
sition, digestibility and physiological effect 

mlbiilactin SHU 


Samples, etc, will be sent free to members of the medical profession upon application to 
• Messrs Martin & Hams, 8, Waterloo Street, Calcutta 
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TOPICAL ELECTRO-MEDICAL NEWS 


“ My dear old chap , the fact that you have had tittle or no 
experience m X-Ray work does not matter a jot now With this 
new Radiometric apparatus you will be able to produce first 
class radiograms after reading through the instructions 
The teadmg Radiologists are adopting it, and I can assure you 
there is no better apparatus to be had — it has revolutionised 
our work ” 


NOTE WHAT THE LEADING RAOIOLOCISTS ARE SAYING 


REVOLUTION IN 
RADIOGRAPHY 

Reduced Initial Cost 
Reduced Running Cos! 
Reduced Exposures 
Reduced Risk of ln]ury 
Reduced Plate Coit 
Reduced Tube Coit 
Reduced Skill Required 
Perfect Radiogram* 

BECAUSE 


the Radio-Metric Apparatus 
provides complete control of 
the X-Radiation which is 
alwajs constant 

BRITISH MADE 



IN OUR OWN FACTORIES 

Tbe *pp*ratn* do« pot contain 
* unfit routine part aod it there- 
fore nolrctcu »o4 free from 
• diottmcuti 


STAXDAHD MO»hL 

For A-C Supply * £ 

For D 0 Supply - * 

POST WAR PRICES 


AND THEN CONS1DBR 
WHY DID THE 

AMERICAN ARMY 

ADOPT 

this s>stcm for their Radio- 
logical Work in the 
Great War' 3 

WE KNOW 

and will prove to you that 
their judgment was sound 


SPECIMEN RADIO- 
GRAMS ON REQUEST. 
SEND FOR 
ILLUSTRATED 
CATALOGUE No 3 

Patent 

\ Hlflted 
’ fir 


FITTED WITH SPECIAL LNSDEATIOV FOR THE TROPICS 


“ Thanks for you t advice, old man, Twill most certainly have 
one installed at once 

Now that the process has become so simple it would appear 
incumbent on us all to have this apparatus at our disposal , not 
only for the benefit of our patients, but also for out own protec- 
tion All right R-A-D-I-O-M-E-T-R-I-C, I shall remember 
t that ” 


imm SUPPLY ASSQCIATI ON LTD. 


The Largest 

X“ Rat]' &- Electro ~ ^Medical Showrooms 

The UNITED KINGDOM 

167*185, GRAYS INN R? LONDON .w.c. 

N/GHEST AWARD LAST /UTERNA 77QNAU. MED f CAL CONGRESS 






lx 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[March, 1924 


The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 

26, Thavles Inn, Holbom Circus, London* E.C. 

Telegraphic Address “ AMPUTATION, LONDON.” Telephone HOLBORN 1450. 

* 


EYE INSTRUMENTS. 


(Revised Prices.) 




A 





8 


10 


11 


12 


18 


14 


16 


16 


17 


1, Desmarre’s Retractor*, 4 sizes 3/ each. 3 Graefc’a Knives, 5 sues, 4/ each 3 and 4 Canaliculus Knives, 
5'6 each 6 Cornea Knife, 41 • 6 Keratomo, straight or curved 4/8 each 7. Beer’s Knife, 3 sizes, 4/6 each 
8 Scilpel, 6 sizes, 41 each 9 Ins Spatula, toi toise shell, 316 10 Oataraot Spoon, tctolso sb-ll, 418 
11 Scoops, 4 sizes, 4/6 each 12 Strabismus Book, 4/ 13. Smith’s Lens Bxpressoi, 6/* 14 Graefe’* 

Oystotome, 3/6 16. 16, 17 Needles 4/ each 



18 19 20 

18 Dixon’s Spud, 3/6 19 MoorBeld’e Iris 8patu!a, 3 sizes. 

Scoop 4/* 21 Strabismus Book, 4/- 24 T -'” 

scoop, * . 27 0)ark . ai g /e 


26 Graefe’s, 3/6 

I ^ 


s. 




30 31 



28 OritohettV, 3/- 

1 



29 


11 / 6 . 


36 


37 


42 


43 


30 


38 39 40 41 

Smith*. In. Spatula. 716 31. S„,th*» Spatula ' 7<6 K > W. ^P^ZTsI ? w"??l“ 


OU ruuu o 

43 Oiha Forceps, 3/ 



49 

.1 ImScMOB,*/ « Ditto mlh i wlto j^JW «, 

^bWlXeMaph % Ohalaaion F.,c,p,. 6/ 



March, 1924 J 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


The highest form of 
cod-liver oil treatment 

Cod-liver oil is a product of varying quality— very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treat- 
ment. For these reasons, the best results from cod-liver oil treatment can 
only be expected when a standard preparation of assured purity and quality 
is adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 


• SCOTT’S Emulsion is a permanent, 
roriUUla. palatable combination of first-grade 
Lofoten cod-li\er oil w th triple-distilled gljccrinc and 
chemicall}-purc hjpophosphites of lnnc and soda, 

P.ivifti • SCOTT’S Emulsion contains 
'“'II * Urity . 44 % 0 f the world's best cod-ln cr 
oil which is selected, stored and guarded with the skill 
of 37 j cars’ experience Eicry possible precaution is 
taken to maintain the original \aluc of the pure oil 
used 


P»*Ar»r*r»tJrm • SCOTT’S Emulsion is pre- 
rreparacioii . p arcc j unt j cr I( 3 ca } conditions 

of cleanliness, m a modern laboratory Untouched by 
hand in course of preparation, it is uncontaminatcd by 
dust, fumes or dirt, and is unaffected by oxidation 

• O n account of its ideal combina- 
i deration . t , 0 n a n d pi casing taste, 

SCOTT’S Emulsion is well tolerated when plain oil 
is rejected Morcoacr, it rarcl> causes the disagree- 
able eructations so common to the administration of 
ordinary oil , 


k 




m 




COTT’S 

EMULSION 

SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases It aids the assimilation of oily j 
and nitrogenous food elements and in this way facilitates : 
the digestive processes Under its influence the blood cor- ' 
puscles aTe augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and 'displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections 

SCOTT & BOWNE, Ltd. 

10 & 11, STONECUTTER STREET, LONDON, E.C 
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DETOXICATED VACCINES 

(Prepared by the “ Ptckett-Thomson ” Research Laboratory , St PauPs 'Hospita l, 24, Endell St , London, WC 2) 

Endotoxin Bacteria! endotoxin when liberated in the body by lyiu of bactena 

j £ L *1 gives rue to febnle reactions 

produces tebrile Detoxicated Vaccines contain no endotoxin, 

reactions and do not produce this effect. 

Detoxicated Vaccines are prepared for — 


''Specially prepared 
literature dealing ex- 
pensively with Vaccine 
Therapy willgladly he 
sent to members of the 
Medical Profession 
upon request 


GONORRHOEA 

INFLUENZA 

PYELITIS 

BOILS AND ABSCESSES 
PYORRHOEA 
TYPHOID FEVER. 
TUBERCULOSIS, 


COLDS AND BRONCHITIS 

PNEUMONIA 

CYSTITIS 

PUERPERAL FEVER. 

MENINGITIS 

ACNE. 

DIPHTHERIA, etc 


All the above varieties are supplied in one c c graduated phials 
5 c c., 1 0 c c and 25 c c Bulk Bottles 

Please address all enquiries to 

MARTIN & HARRIS, 

119, Parsi Bazar Street, Fort, BOMBAY. 

Telegrams : — " R0WLETTE,” BOMBAY 


CALCUTTA NURSING HOME § 

AND 8 

RADIO-ELECTRIC INSTITUTE, 8 

LIMITED 3 

5, Wood Street , CALCUTTA $ 

'Phone 3915 Tele " OBSTETRICS,” Calcutta | 

The onty Nursing Home fitted P 
up with — Radium, X-rays, a 8 
well-fitted Laboratory, an up- P 
8 to-date Operating Theatre, and | 
8 all latest Medical, Surgical, | 
& Electro-medical Appliances and 8 
8 also massage 8 

8 Arrangements for Medical, Surgical % 
8 and Maternity Cases S 

I TWILIGHT SLEEP DELIVERY | 

8 A SPECIALITY. 8 

4 Special concession rates to snbscribers 8 

Apply for Prospectus to SECRETARY. 0 


pSAL HEPATICA^v 

8 Effervescent Saline Laxative, Uric Acid Solvent 8 


I I I f’ fSftTN A combination of the Tonic, 

J Alterative, and Laxatne 8alts, 

C similar to the celebrated Bitter 
Waters of Euiope, fortified 
■ 1 by the nddition of Lithia and j 

Sodium Phosphate 

t ; It stimulates the liver, tones j 

l n te s tt na ' glands, purifies 

K LJ| * '' J*j| alimentary tract, improves : 

K digestion assimilation, and 

, V metabolism - - ; 

*" Especially valuable in Kheu j 
J* " matism. Gout, Bilious Attacks, J 

», Constipation - - 1 

f* r kx] Most effieiont in eliminating » 

I 0 "? prod / 1 ,ct ! 1 fron ? intestinal ¥ 
» - - v *° c r>rn/ tract or blood, and correcting 2 
1 11 r vicious or impaired functions 2 

Write for Free Sample \ 

BRISTOL-MYERS CO., 

40, Rector Street, i 

NEW YORK CITY, U.S.A. | 

Exclusive Agents £ 

MULLER & PHIPPS (India). LIMITED, £ 
Grosvenor House, CALCUTTA, Q 

On application to whom, enclosing 4 annas for postage 8 
and packing, a free sample of Sal Hepatiea will besent gj 


i *C‘tC4Uo tTcoVin*** 0* 
*r**rc e* 

> ° e W*ia k oi5rA5ti of wf 

v H 5 ." *»(TO»'H'TTl’i/CATW* 

CQp TxkQ gnttlHATT** _ 
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(Electro-Chemical Pure Stable Colloidal Iodine ) 

The Ideal form of Iodine treatment by painless intramuscular injection. 


PNEUMOCOCCIA 


INFLUENZA 


TYPHOID 


PLAGUE 



TUBERCULOSIS 


MYCOSES 


BRONCHITIS 


ASTHMA 


P o 


Iodeol possesses properties distinct from those of Iodine and the ordinar\ Iodines and is 
looked upon as the most perfect form of Iodine medication at present "nailable 

Case reports sent on nppllcntlon 

IMD O FRBlffCH UBtlTG Co. 

P O Box 458 p o Box 2139 

BOMBAY CALCUTTA 

Ronpoon Depot E. M DrS0U7A & CO • 


Box 220 
MADRAS 
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THE THERAPY OF TUBERCULOSIS. 

A large number of Physicians consider PNEUMOSAN to be the most aaluable agent in the 
treatment of Tubercular affections— Pulmonary , Glandular, Osseous or Cutaneous It is being used with 
conspicuous success for oaer 12 years, by leading Hospitals and Sanatoriums In early and in 
advanced cases. Pneumosan often succeeds where other remedies fail to make any impression 
Chances of recovery are in direct ratio to the stage at which the Pneumosan treatment has been started 
Tens of thousands have demed Permanent Benefit from its administration 

, M D , a consultant -writes — “I have now had an extended experience in the use of 

PNEUMOSAN, with the result that I can speak of it with confidence Negatively I have found that 
there are practically no contra-indications to its use I have had no resultive Hsemoptisis m a single 
case, e\en with maximum doses There is never a danger— unlike Tuberculin— of intensifying 
existing morbid conditions I hate used the preparation in a great number and variety of cases, and with 
the exception of two cases, have always noticed a distinct general improvement in the patient's condition 
It is not a specific — but it leads practically invariably to an improvement of symptoms Cough and expectora- 
tion are lessened — in some cases markedly — and appetite is stimulated Alter making full allowance for 
the effect of other therapeutic agencies at work and watching carefully the same patient when 
under Pneumosan treatment and not, I believe that an undoubted case for 
Pneumosan has been made out ” 

The Manchester and Salford Hospital for Skin Diseases, Quay Street, Manchester, on May 18th 1922 
wrote — “ The patient with Lupus which we had on your Pneumosan has done extremely ’well 
and is at present having a spell at home, later to come in for further treatment It was an extremely 
bad case and Improved wonderfully. There are at present several other cases of Lupus in or 
attending daily for Pneumosan and they are all progressing very well " ' 

PNEUMOSAN is issued in vials containing 20 to 25 injections at Rs 12-8 and in boxes of 10 
Ampoules at Rs 8-8 each 

Sole Manufacturers — 

THE PNEUMOSAN COMPANY, 307, Euston Road, London, N.W.l. 

Telegraphic and Cable Address Numocon Eusroad LONDON 
Agents lor India — SMITH, STANISTREET &. Co Ltd., 9 Dalhonsle Square Calcutta 
Agents lor Burma — E M de SOUSA & Co., Wholesale Chemists 271. Dalhonsle street, Rangoon 
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INTERESTING 
FACTS ABOUT 
CASCARA 
SAGRADA OR 
“ SACRED BARK ” 


'THE Cascara tree— or to give it its technical name, 
* Rlnmnus Purshnnu — langes from ten to twenty 
feet in height and is found mostly on the Pacific 
Coast of North America It is the bark of the tree 
that is used medicinally and great care must be exer 
cised in its selection and preservation Collected at a 
certain time in the year it must be carefully dried and 

stored 

Why Kasagra is Superior 

Kasagra is prepared by ar original process from first 
quality Cascara bark— bark which has been carefully 
examined and tested by experts and stored, matured 
and preserved under their supervision 

Use the Original 

The term “ Kasagra ” was coined and adopted to protect 
the medical profession, chemists and ourselves against 
preparations bearing the name “ Cascara Aromatic,” a 
title original with us You may be sure of obtaining the 
oiigmal and genuine full strength Cascara Aromatic by 
specifying " Stearns’ Kasagra” on your piescnptions 
Write fo> Phi/sicutns' Samples 

Frederick Stearns & Company 

Manufacturing Chemists, Detroit, Michigan, DBA 

New York San Francisco 

Windsor, Ontario, Canada Sydney, Australia 

Branch at 8, Waterloo Street, CALCUTTA 


m 
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DOCTORS and NURSES! * 


HERE IS JUS T WHA T YOU HA VE BEEN L OOKING FOR l 

If you are progressive, as we believe you are, lime with you 
means money The Watch illustrated is the only one of its 
kind adapted exclusively to the Medical Profession 

St. John 

RED + CROSS 

CENTRE-SECONDS LEVER WRIST WATCH 

Fully Jewelled, and GUARANTEED for TW O YEARS, keeps 
accurate time dways and shows a minimum of variation through 
changes of temperature 

Silver Centre-Second wrist watch, R/D Rs 

9 ct gold „ „ >, Plain » 

1 4-ct ,, „ , i, R/D „ 

18-Ct ,, ,, y yy yy n 



42-0 
10 0 
112-0 
135 0 


* 

❖ 

❖ 

S& 


4 s 

* 

* 

i* 

* 

& 


THE ANGLO-SWISS WATCH CO. J 

“Cavalrt” Chambers, 6 &. 7, Dalhousie Square, Calcutta 
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A Digestive Elixir of the Glycerophosphates with Formates. 

Composed of Pepsin, Diastase, Pancrca- 


S? 

S? 



tin, Glycerophosphates of Quinine, Strych- 
nine, Manganese and Potassium, formates 
of Calcium and Sodium, Fluid Extracts of 
Kola, Gentian and Euonymin 


«ftA 


A Palatable Preparation 
Valuable in the Treatment of 


THE TONIC FOR THE TROPICS 


Digcstnc Disorders, Malnutrition, Ema- 
ciation, Weakness, Neurasthenia, Nervous 
Exhaustion, Wasting Diseases, Anaemia, 
Chlorosis Brain Fag, Convalescence, Habi- 
tual Constipation, Etc Literature supplied 
free, on request, to doctors 


ft? MADON soars JSc CO., Clxexiaists 

| y 7 Crawford Market , BOMBAY ^ 
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IODOGENOL PEPIN. 


A genuine iodised peptone, an iodo-orgamc compound, possessed of a well-defined, abso- 
lutely invariable composition, n product \\ Inch presents tv o verj great advantages over the 
iodides, more particular^ o\cr iodide of potassium, viz (i ) it contains iodine in a form at 
least forty or fifty times more active than the mineral salt, so that, under conditions uhcie five 
grammes of iodine in the form of iodide would be required to produce a given effect, this can be 
obtained by ten or fifteen centigrammes of IODOGENOL ; ( 2 ) on account of the very 
property just mentioned, iodine, in the form of IODOGENOL, is devoid of toxicity and 
ensures freedom from the distressing, and sometimes dangerous, symptoms of lodism 


Compared with the other jodo-albummous preparations, physico-chemical analysis shows 

that IODOGENOL is vastly richer in organic iodine, and clinical experience proves its 
action to be more uniform and much more powerful 


It is therefore to be preferred whenever it is desired to carry out a thorough lodo-orgam 
course of treatment, the results afforded by which arc so strikingly efficacious 


For further particulars apply to the Sole Agents for India 

MADON SONS & CO., 

CRAWFORD MARKET, 

BOMBAY. 
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SECONDHAND MEDICAL BOOKS. 


MiLNE (R )— A Plea for the Home Treatment and Pre 
ventlon ol Scarlet Feier Rs 2 , leduced to As 12 

1910 

MUMFORD (J. G )— The Practice ol Snrgery Illustiated 
Rs 30, reduced to Rs 7-8 1910 

OMBREDANNE & LEDOUXLEBARD M (ASSISTANT- 
PROFESSOR)— Localisation and Extraction ol Pro- 
jectiles Edited by A D Reu), OMG, MRCS 
With a Pretace on Piojectiles of the Eye By Col W T 
Lister, OMG, AMS 225 Illustrations 30 Full page 
Photographs Rs 12-8, for Rs 3 8 

OPPIE (E L.)— Dlsense ol the Pancreas Its Cause and 
Nature Illustrated Rs 15, leduced to Rs 7-8 1903 

OWEN (E )— Clelt-Palate and Hare-Lip Illustrated 
Rs 3, reduced to Re 1 8 1904 

PATERSON (M )— ' The Shibboleths ot Tuberculosis 
10* , 6d , reduced to Rs 2-8 1920 

PRESCRIBER (THE) —Edited by THOB STEPHENSON 
Vols I, III, IV, V and VI Rs 8-8 each, reduced to 
Rs 2 

PRINZ (H )— Dental Materia Medlca and Therapeutics* 

Rs 22, reduced to Rs 7-8 1913 

QUAIN’S ELEMENTS OF ANATOMY Edited by EDWARD 
Albert Schafer and Georgf Dancer Thane in 3 vols 
Vol III, Part II The Nerves Rs 9, leducod to 
Rs 3-8 1895 

RICHET (C )— War Nurslnn - What every Woman should 
know Red Cross Lectures Rs 3-8, reduced to 
Re 1 1918 

ROBERTS (J. B ) Surgery ot Deformities of the Face, 
Including Cleft Palate. Illustmted Rs 12-8, l educed 
to Rs 5 1912, 

ROBERTSON (A W.)— Studies In Electro-Pathology 

Illustrated Rs 12-8, reduced to Rs 5 1918 

ROSE (W )— On Hare Lip and Cleft Palate Illustrated 
Rs 6, reduced to Rs 2 1891 

ROSENTHAL (Dr. I )— General Physiology ol Muscles 
and Nerves Illustrated Rs 5, reduced to Rs 2 1895 

ROSS (Prol R.)— Annals ol Tropical Medicine and 
Parasitology Illustrated Rs 7 8, leduced to Rs 2 8 

1907 

ROSS (R.) — Report on the Prevention jol Malaria In 
Mauritius Rs 5, reduced to Rs 2-8 1909 

ROUSSY & LHERMITTE (Dr. G & J )— ' The Psychoneu- 
rosls ol War. Edited by Col W Aldren Turner, 
C B 13 Full page Plates Rs 7-8, for Rs 2-8 

ROVSING (T.) — Abdominal Snrgery : Clinical Lectures 
for Students and Physicians Illustrated Rs 21, 
i dduced to Rs 7 1914 

SCHMIDT & BURKE (Prol R & J )— Diagnosis ol the 
Malignant Tumours ol the abdominal Viscera 

Rs 17 8. leduced to Rs 5 1911 

SENCET (L ) — Wounds ol the Vessels Edited 

by F F Burohard, C B MS, F R,C 68 Illustra 
tions 2 Places Rs 7-8; foi Rs 2-8 

SIMON [Sir J )— English Sanitary Institutions Re 

viewed in their Course of Development and in some of their 
Political and Social Relations 2nd Edition 21* , reduced 
to Rs 6. 1897 

SLUDER (G )— Concerning some Headaches and Eye 
Disorders ol Nasal Origin .Illustrated Rs 2S, 
reduced to Rs 10 1918 


SMITH (F J )— Domestic Hygiene lor Nnrses Rs 3-8. 

leduced to Re 1-8 iqii 


STARR (M A 
Diseases A 

with Coloured 


)— Organic and Functional Nervous 
Text-book ot Neurology Illustrated 
Plates Rs 25, reduced to Rs 12-8 

1913 


STEWART & EVANS (P. & A )— Nerve Injuries and Their 
Treatment Illustrated A Rs 8-8, reduced to Rs 2 8 

1916 

SUTHERLAND (G A )— The Heart In Early Lite Rs 8, 

leduced to Rs 2 iqij 


SWITHINBANK & NEWMAN (H & G ) — Bacteriology 
ol Milk Illustrated Rb 15, reduced to Rs 7-8 1903 

TAYLOR (S ) — Index ol Medicine A Manual for the use 
of Senior Students and others 16* , reduced to Rs 4 

1894 

TAYLOR (Sir F ) — The Practice ol Medicine Illustrated 
11th Edition 20*, reduced to Rs 10 1918 

THOMPSON ,(W. G )— A Text-book ot Practical 
Medicine Illustrated Rs 18. reduoed to Rs 5 

1900 

THURSTAN (V ) — A Text-book ol War Nursing Rs 3-8 

reduced to Re 1 1917 

TURNER (D ) — Radium Its Physics and Therapeutic. 

Illustrated Rs 5, leduced to Re 18 1914 

TUTTLE (J P ) — A Treatise on Diseases ol the Anns, 
Rectum, and Pelvic Colon Illuati ated Rs 25. 
reduced to Rs 7-8 1903. 

VINCENT & MURATET (H & L.) -Dysenteries 

Cholera, and ExanthcmAtlc Typhus Edited with 
an Introduction by Lieut Ool ANDREW Balfour, 
O M G , M D , and George O Low, MA,, MU, Temp 
Oapt , I M S Rs 7-8, for Rs 2-8 

WALLACE (C.) War Surgery ol the Abdomen j Ulustrat 
ed Rs 10-8, leduced to Rs 2 8 1918 


WEATHERLY (L A ) — A Plea lor the Insane Rs 10 8 

reduced to Rs 6 1018 


WEBB- JOHNSON (A E.)— Surgical Aspects ol Typhoid 
and Paratyphoid Fevers Rs 10-8, reduced to 
Rs 3-8 1919 

WECHSELMANN (Dr W )— The Trealmenl ol Syphilis 
with Salvarsan Illustmted Rs 21, Ireduoed to 
Rs 7-8 


WHITTAKER (J R )— Anatomy ol the Brain and Spinal 

Cord Rs 7, reduced to Rs 3-8 1911 

WILSON (E B )— An r Atlas ol the Fertilization and 
Karyoklnesls ol the Ovnm Illustrated Rs 17, 

reduced to Rs 5 r 11895 


WILSON (T S )— ' The Early Diagnosis ol Heart Failure 
and other Essays on the Heart and Circulation 

With Illustrations 15*, reduced to Rs 4 1915 

WILCOX (R W ) — A Manual ol Fever Nursing Illus 
trated Rs 4-8, reduced to Re 1-8 1907 

WILLIAMS (W. R.1— The Natural History ol Cancer 

Rs 18, reduced to Rs 7-8 1908 

WRIGHT & SMITH (J & H ) — A Text book ol the 
Diseases ol the Nose and ThroaL Illustrated Rs 21, 
leduced to Rs 7-8 : 1915 

YARR (M T )— Manual ol 'Military Ophthalmology 

Rs 6, reduced to Re 1-8 1902 

ZIMMERN & PIERRE PEROL (A )— EIccIro-DIagnosls 
In War Clinical Medical Board Technique and 
Interpretation Edited with a Preface by E P CuMBEK 
BACH, Rs 7-8, for Bs 2-8 
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THACKER, SPINK & CO.’S 

MEDICAL PUBLICATIONS. 


Indian Medical Gazette. A Monthly Record of Medicine, 
Surgery, Public Health, and Medical News, Indian 
and European The Organ of the Indian Medical Service, 
Edited by J W D Megaw, b a., m.b , Lieut Col , ihs, 
Assistant Editor — R Knowles, mms, L.R c ? , b a 
(C antab), Major, ims, Bombay Subscription — Rs 16 
yearly Single copy, Re 1 8 Foreign postage extra Rs 2 
per annum 

LISTON —Plague, Rats and Fleas By Captain W G Liston, 
i M.8 A Paper read before the Bombay Natural History 
Society on November 24th, 1904 Royal 8vo Paper 
Covers Re 1 1005 

LUK18 — An Elementary Manual of Midwifery for the Use of 

Indian Midwives in receipt of Scholarships from the Victoria 
Memorial Scholarship Fund By Surgn. GenL Sir Paedy 
L uma, m d , f r.c s , k o s l, Hon Surgeon to His Majesty 
the King Emperor, Knight of Grace of the Order of St. 
John, Direotor General of the Indian Medical Service 
12mo Paper Boards Second Edition. Re I 1915 

LYON'S. — Medical Jurisprudence for India, with illustrative 
Cases 'By L. A Waddell, o b., oie, ll.d , ilb, 
f l .3 , Lt Col , I mg (retd ), lately Professor of Chemistry, 
Calcutta Medical College, Chemical Examiner to Govern- 
ments of Bengal and India, and Examiner in Medical 
Jurisprudence, Calcutta University Seventh Edition 
With a Special Chapter upon the Bio ohemioal Test for 
Human Bloodstains contributed by Lt. Col W D 
Sutherland of the Indian Medical Service Demy 8vo 
Cloth Rs 20 1921 

“ In this new edition the book has been thoroughly revised through 
out and in great part re wntten to bring it folly up-to-date An 
Interesting new feature is the s pedal chapter upon the Bio ohemioal 
Teat for Human Bloodstains, contributed by Lt Col. W D 
Sutherland of the Indian Medical Service The text-book 

Will be found useful not only by civil surgeons and medioal students 
but also by magistrates, police oiHoors, and solicitors and barristers 
throughout India ” — Lancet 

MAYNARD —Manual of Ophthalmic Operations By Lt.-Col 
F P Maynard, m. b (Durh ), bps. (Camb ), pros 
(E ng ) Seoond Edition With Six Stereoscopio Plates 
and 137 Illustrations Rs 9 1920 

“ We know of no book on the subject whioh is more complete, 
more praotioat or more satisfactory The numerous Illustrations 
are useful and are a great feature of the boot.” — Indian Medical 
Gazelle. 

MAYNARD —Manual of Ophthalmic Practice Based on 
Lectures delivered at the Medical College, Caloutta By 
Lt Col F P Maynard, m b , d p a, v b.o s With Twelve 
Plates and 133 Illustrations Rs 12 1920 

Contents — Examination of the Eye — -Eyelids and their Diseases — 
The Conjunofciva and its Diseases — The Laoiymal Apparatus and its 
Diseases — The Cornea and its Diseases— The Solera and its Diseases— 
The Uveal Traot and its Diseases— The Lens and its Diseases — The 
Vitreous and its Diseases — -The Retina and its Diseases — The Optic 
Nerve and its Diseases— Olauooma — The Orbit and its Diseases — 
RefraotioD — The Ooulomotor System and its Diseases — Amblyopia, 


This work ha3 been wntten apparently for use in India, but its 
teaching is equally applicable to other parts of the world It should 
prove of great use to all who wish to carry out thoroughly modern 
methods m operations, and especially we can recommend it to those 
who were qualified before antiseptio and aseptio methods were in 
use ” — Lancet 

“ We have formed a high opinion of the usefulness of this hook 
It is thoroughly praobcal and the author never loses sight of the 
environment of an Indian hospital We would like to see the book 
used as a text-book in all surgical examinations in India "—Indian 
Medical Gazette 

" We know of no better book for nurses and praobtionera who 
work for the most part in private houses, where the elaborate 
technique in vogue in hospital is impossible Medical Review 

NEWMAN —Irrigation in Cataract Extraction By E. A R 

Newman, ole, m d , b ch (Cantab ), m.r.o s (Eng ), 
L.R.0 p (Bond.), Incut. Col , lm s , Civil Surgeon, Dacoa, 
Bengal, Sujpenntendent of the Mitford Hospital and the 
Dacca Medical Sobool. Crown 8vo Cloth. Rs 4 8 

“ Dr Newman is already well known among the medioal profession 
in India as an able and accomplished member of the Indian Medical 
Service Any book or writing of his is assuredly good and useful. 
The present monograph is wntten with a double objeot, first to direct 
the attention of tne profession m India, where catamot abounds, to 
the solid advantages whioh irrigation presents in the operation of 
extra-capsular extraction Second, to explain the practical technique 
in such detail a3 to bnng its performance within the reach of all who 
have opportunities for ophthalmic surgery Both these obj'eota are 
well aotuoved and we feel confident this book will meet with general 
favour We reoonuuond it to all interested in ophthalmology in 
particular and other practitioners jn general Practical Medicine 

OVERBEGK-WRIGHT —Mental Derangements in India 

Their Symptoms and Treatment Being a Handbook to 
the Theory and Practioo of Mental Disease in Lidia 
Together with Notes dealing with the Legal Aspect of 
Insanity and the various questions likely to arise oonoerning 
it By Captain A. W Overbeok Weight, mb, oh b , 
d e h , i m.s Crown 8vo Rs 3 1912 

“ It is contuse, dear, well balanced and arranged, and gives o n 
exhaustive and useful view of the varieties, symptoms, and manage 
meat of the various forms of abenation, and a good aocount of recent 
researches and doofcnnos relative to causation and pathology 
Eulfils ably the objects for which it was compiled, and is well adapted 
to be a guide and aid in the disposal and treatment of lunatioa in 
India ” — Bnlieh Medical Journal 

PATTERSON —Notes on Sanitation tor Indian Troops (Desi 
Faujon ke waste Sihhat ke Hidayatr) By T F Patterson, 
b a., slb , Captain, I M.s , 37tb Lancers # In English and 
Hindustani, Demy 16mo Cloth, Re 1 8 1911 

I 

" Wo can confidently recommend the book It should be in the 
hand of every regimental medical offioer, sub assistant surgeon and 
native offioer in the Indian Army ” — Indian Medical Gazette 

" This is a very highly interesting and usoful book ” — Indian Medical 
Record 

PEARSON — Invalid Cookery A Handbook of Cookery for 
the Siok Room By Miss Pearson and Mrs Bybde 
C rown 8vo Paper, Re I 1909 


MEDICAL ANNUAL, THE —A Year Book of Treatment and 

Praotitioners’ Index, comprising Diotionanes of Modem 
Therapeutics and of Treatment, with other Papers of 
Speoial Interest. Fully Illustrated (Published Yearly 
in May) Demy 8vo Cloth 

NEWMAN —Manual of Aseptic Surgery and Obstetrics By 

E A. R Newman, m.p (Cantab), mb os (Eng), Major, 
lM.s Second Edition, Revised with Additional Illustra- 
tions Crown 8vo Rs 3 8 

«• In this small work is embodied in compact form the essential 
details of asepsis and antisepsis ” — Medical Review 


Proceedings of the Third All-India Sanitary Conference held 
at Luoknow, January 19th to 27th, 1914 Supplement to 
the Indian Journal of Medioal Research 5 vols Crown 
4to, Paper Covers Rs 8 

RANKING —Practical Hints on the Preservation of Health in 

India By Lieut -Col G S A. Ranking, m d , jis.08, 
I m.s Second Edition, 16mo Cloth, Re v l 1905 

ROBERTS —A Monograph on Enteric Fever in India By 

Major A, E Roberts, m.b , i M-s , Secretary to Direotor 
General, Indian Medical Servico, and to the Sanitary 
Commissioner to the Govomment of India. Illustrated 
with Charts and Plans Crown 4to Cloth, Rs 6 1905 


THACKER, SPINK & CO., 


Medical Booksellers 
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NOTE OUR PRICES 

THE CHEAPEST IN INDIA. 

English books without exception are priced in Indian currency at the rate of 
12 as. to the shilling t of the published price. 
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Jeffrey.— Common Symptoms of an Unsound 

Mind A Guide for General Practitioners By G R 
Jbffeby, m d Foreword by Sir James Crichton 
Browne Rs 6-10 1024 

Jones.— Orthopedic Surgery. Bj Sir R. Jones and 
R W Lovett, m b 172 Engravings R g 31-8 1923 

Kerr.— Combfned Text-Book of Obstetics 

and Gynroojlogy By J M Monro Kerb, md.J H 
Ferguson, md, J Young, m.d , and J 
Illustrated Rs 26-4 


Hendry 

1924 


Kerrfson .—Diseases of tbe 

KERRISON, MD 332 Illustrations 
Revised and Enlarged 
Knowles.— Lecture 
Zoology By Major R 
logist, Calcutta School 


Ear. ByP D 
Third Edition 
Rs 26-4 1923 

Notes In Medical Proto- 

Knowlbs, ims, Protozoo- 
of Tropical Medicine. Rs 6 

1923 


Kolmer.— Practical Text-book of Infection. 

Immunity and Biologic Therapy, with Special Reference 
to Immunologio Technic by J A ’ Kolmer, m d 
Introduction by Allan Smith, M d 202 Illustrations 
61 in Colour Third Edition Thoroughly revised and 
mostly rewritten Rs 46 1924 

L e j a r s.— Urgent Surgery. By Felix Lejars 
Third English Edition translated from the 8th French 
Edition by W 8 Dickie and E Ward, m D , etc 
20 Full page Plates and 1,086 Illustrations Bs 47-4 

1923 

Maxwell — Practical Nursing. A Text-Book for 
Nurses By Anna C Maxwell and Amy E P6pb 
Fourth Edition Rewritten and much enlarged Illus- 
trated Rs 11-4 1924 

Maglan.- Synopsis of Midwifery, By A C 
Magian, md Ks 6-6 1923 

Medical Year Book, 1924. Edited by C R Hewitt 
641 p p Cloth, Rs 9-6 1924 

Moore,— A History of St. Bartholomew’s 
Hospital from its Foundation to the Present Day 
By Sir Norman Moore 47 Plates 2 Volumes 
Ks 47-4 1923 

Moynlbau.— Two Lectures on Gastric and 

Duodenal Ulcers A Record of 10 years’ Experience 


By Sir Berkeley Moynihan Re 1-14 
Napier.— Kala-azar, a Handbook for 8* ' 
Praotitioners By L- F„” n XBR^and,> 
m d Ilhifllretr/JOH for every serzice in a 

Napier 

Stn* qmet, genteel manner 


1924 

\ 


Sculptors, Monumental 
Masons and Statuaries 
in General. 

Busts, Statues, Statuettes, and all 
Monumental and Statuaiy Work 

Telegrams: “ LLEWELYNO ” 

P O Box No 93 

9 & 9/1, Waterloo St , CALCUTTA 
Work# at 28, Middle Rd , Entally 


Page.— Treatment ol Fractures In General 

Practice By C Max Pagb, fros, and W R 
Bribtow, U b Illustrated Ks 9 6 1924 

Parkes. — Hygiene and Public Health. By 
Lou 18 C Parkes, m d and H R Kenwood, m b 
Seventh Edition, with illustrations 8vo Cloth, Rb 16 

1923 

Plass.— Obstetrics lor Nurses. By E D Plasb, 
m d Illustrated Rs 11-4 1923 

Qualn’s Elements of Anatomy. (Eleventh Edi- 
tion) Vol IV Part II. Mycology Seotion on the Action 
of the Musoles, 63 Coloured Plates and other Illustra- 
tions Rs 18-12 1924 

Roble.-Sex Histories — Authentic Sex Ex- 
periences of Men and Women showing how fear and 
ignorance lead to individual misery and Bocial depravity 
By W F Robib, md, Author of “Art of Lore." 
Rs 31-8 1923 

Romanis. — Surgical Diagnosis. By W H C 
Romanis, M b ( Chui chill’s Students' Synopsis Series ) 
Rs 6-10 1923 

Savage. — Canned Foods In Relation to 

Health (Milroy Lecture 19^3 ) By "W G Savage, 

m D Rs 6-0 1924 

Schroder. — Introduction to the Histology and 

Histopathology of tbo NervouB System By Dr Paul 
Schroder 63 Illustrations Demy 8vo Cloth. 
Bs 11-4 1924 

Sbaw. — Cancer. Fallaoy, Theory and Faot By John 
Shaw, m d illustrated Rs 7-4 1923 

S t e d m a n. Practical Medical DIcUonary 

Seventh Edition By T L Stedman, md Thumb 

Index Leather, Rs 26-4 1021 

Starling. — The Action ol Alcohol on Man. 
Essays on Alcohol as a Medioine Alcohol and its 
relations to Problems in Mental Disorders, and Alcohol 
and Mortality By E H Btarling, m d Hutohibon 
and Mott Illustrated Rs 9 6 1923 

Slopes— Contraception. (Birth Control ) By 
Marie C STOPER't'macCheory, History and Praotice 
A Manual f 9/ -r> 1 , ' and Legal Professions 

Introduetir^' ,ori8 i ix.Ubbei<i an d Introductory Notes 

b /j^equisites. Photographic ancl HaWTH °i 923 ’ 
cal Stoi es, Pure Chemicals, etc , etc" r 

Manufacturers of Veterinary and 
Surgical Instruments, JB P and 
Spirituous Preparations m bond, 
Patent Medicines, Laboratory 
Requisites, Chemicals, etc , etc 

Suppliers of duty-free Spirituous 
Preparations to Charitable Dispen- 
saries and Hospitals, as also of 
various other Stores to Public 
Institutions, Tea Gardens, etc , etc 


B. K. PAUL & CO., 

1 & 3, Bonfield Lane, 
CALCUTTA. 



